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DISEASES OF THE HEART IN CHILDREN7.

By \T. H. DAY, M.D., M.R.C.P. Lond.;

Physician to the Samaritan Hospital for Women and Children.

(Continued from page 519 last vol.)

Diagnosis and Prognosis.—The diagnosis is easy enough

if the case is well marked, and the effusion is serous and

moderate in quantity. In such cases as these the patient

may make a complete recovery, and be none the woTse for

the seizure. If the effusion is thick and fibrinous, as we

have seen, ' it may cause roughening, or adhesion of

the surfaces. Delirium is an important diagnostic sym

ptom, and when it occurs early in the disease it may lead

to the impression that the brain is the seat of mischief.

When delirium supervenes in the course of rheumatic

fever, it would be a culpable error not to investigate the

condition of the heart at every visit—exposing the patient,

however, as little as possible. Orthopncea is also an im

portant diagnostic sign. The disease is very fatal in weak

and strumous children.

Morbid Anatomy.—There is effusion of serum, some

times of a transparent lemon colour, or of a reddish tinge,

or there is pus in the pericardium with coagulable

lymph, and adhesion between the two membranes. The

two surfaces when torn asunder at this stage present a

honeycombed, or tripe-like appearance. The white spots

so commonly found on the surface of the heart after death

have been shown by Sir James Paget to arise from pre

vious inflammation.

Causes.—As in the idiopathic affection, acute pericarditis

is extremely rare, yet it does now and then occur, and may

escape detection in the absence of pain about the heart ;

as an accompaniment of acute rheumatism it is very

common. " In 5 cases of pericarditis, in 2 of acute, and

in 4 of chronic endocarditis, and in 2 more in which both

the pericardium and the endocardium were involved,

making a total of 13 out of 39 cases, or exactly 1 in 3,

rheumatism was certainly known, or alleged on good

grounds to have been the starting point of the mis

chief." (a) " Of pericarditis not in alliance with rheuma

tism, Crovisart gives five cases, and it was complicated

with inflammation of other parts in all of them except

one, and in this it was caused by a severe blow upon the

region of the heart." (6) It may arise from the extension

of pleurisy or pneumonia, or be associated with renal

disease, chorea, measles, or scarlatina, (c) Andral has

met with it as a complication of small-pox, and in the

last stages of tubercular disease of the lungs with vomica},

and with chronic asthma and bronchial congestion. A

case in which the pericardium was greatly inflamed,

and contained an abundance of turbid yellow serum and

lymph, is recorded by Dr. Dyce Duckworth. The child

was only eight months old, and the disease appeared to

follow on enlargement of the bronchial and mesenteric

glands. After death, no tubercle was found in the peri

cardium or brain, but it was general in the pleura), lungs,

liver, and spleen, (d)

Treatment.—The objects to be aimed at are to reduce

the inflammation, and to favour the absorption of the

effused fluid. Leeches may be applied to the cardiac

region in strong subjects, and there can be no question of

their service where the pain is very acute, and the pulse

is frequent and hard, but venesection is never necessary

(a) West " On the Diseases of Infancy and Childhood," 1859

P. 481.

"In 2 cases of pericarditis, in 3 of acute, and 1 of chronic en

docarditis, or in 6 out of 39 instances, the disease of the heart was

traced to an attack of scarlet fever. The cardiao symptoms did

not manifest themselves in the acute stage of the affection, but

during the process of desquamation. They were accompanied by

fever and anasarca, which, however, did not exceed mere pufflness

of the face and extremities, until, in the two instances of pericar

ditis, both of which ran a chronic course, dropsy came on as the

consequence of the heart disease."—Ibid.

(J) Dr. Y. M. Latham, "On Diseases of the Heart," New Syd.

Society, 1876, vol. i., p. 219.

(c) " Pericarditis is not frequent in cases of acute Bright' s dis

ease from scarlet fever in the young, since it only occurred in 1

in 14, or 7 per cent, of the patients under 16 years of age."—Sib-

son, "On Pericarditis, Reynold's System of Medicine, vol. iv.,

p. 408.

(d) "Path. Transactions," 187.";, vol. xxvi., p. 246.
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in children, however robust they may be, because reduc

tion of the strength has to be feared, especially as the

complaint frequently follows rheumatism, when the con

stitution, already low, will not bear further depression,

and the blood, in many instances, is poor and aqueous.

A strong mustard poultice is about the best application ;

it9 action is quick, it can be obtained at a moment's notice,

and when the child complains of the smarting it may oc

casion it can be removed at once. In two cases of acute

pericarditis accompanying rheumatic fever in children,

aged respectively eleven and thirteen years, I found these

poultices act most beneficially, quickly relieving the pre

cordial distress and uneasiness, and I believe controlling

the effusion. The chest should be covered with cotton

wool immediately the poultice is removed.

The next remedy of service is counter-irritation. I

should not hesitate to employ a blister whilst the skin is

reddened from the rubefacient effects of the mustard ;

indeed, I think this is the time to apply it. The surface

should be painted over with strong blistering fluid, and

the chest protected afterwards with cotton wool. I have

never known it do any harm, but the late Dr. Sibson

was opposed to blistering, on the ground that it inflicted

local injury, tainted the blood by increasing its fibrin,

and prolonged the inflammation. He strongly advocated

" the application of chloroform over the seat of suffering,

combined with belladonna liniment, sprinkled on cotton

wool, and covered with oiled silk."—(Op. cit., p. 433.)

After the action of the blister, an ointment composed of

equal parts of savin and mercurial ointment should be

spread on lint, and applied to the precordial region.

Another excellent application, after the blister has risen,

is a combination of mercurial ointment and powdered

opium (3J. ad Jj.) recommended many years ago by Dr.

Beale.

Hot fomentations are unsatisfactory, because they ne

cessitate exposure of the patient's chest during their em

ployment, and it is doubtful whether they can be borne

hot enough to be of any benefit. Then there is the dan

ger of getting a cold or chill, which ought to be guarded

against, and so likely is this to happen that, if the case

goes on satisfactorily, it is a great mistake to institute

frequent stethoscopic examinations of the chest.

_ Mercury may be given as an aperient, but not with the

view of fulfilling any special indications, and in rheuma

tic cases it requires great caution. If inflammatory fever

runs high, and there is thirst, elevation of temperature,

and scanty turbid urine, then a general antiphlogistic

treatment may be carried out, and aperients, diuretics,

nitrate, and bicarbonate of potash will be required. Even

aconite is sometimes useful if the skin lacks moisture,

and quinine may be given advantageously in small doses,

if the temperature is disposed to run high, and there are

indications of exhaustion.

Opium should be employed if there is much pain, as

the continuance of it further reduces the strength of the

patient, it diminishes the cardiac contractions, and con

trols the hurried circulation ; but if the heart gets feeble,

the respiration hurried, and the countenance at all livid,

then stimulants, in the form of wine or brandy, ammo

nia, and ether, will be required.

Chronic pericarditis is usually a sequel of an acute

attack of rheumatic fever, aud is not frequent in children.

The chief symptoms are pain in the region of the heart,

and inability to lie on the left side, or with the shoulders

low. The changes produced in the pericardium where

the acute attack has not ended in resolution, are thicken

ing or adhesion of the pericardial surface, and effasion of

lymph or pus. In consequence of this change the action

of the heart is embarrassed, and the muscular structure

of its walls becomes hypertrophic i. When adhesio n

takes place, the action of the heart is rolling or tumbling,

aud it can be observed over a large space : th9 apex is

seen beating in the epigastrium, which is retracted.

With these chinges the fa;e is often dusky and anxious,

aud if with the acute pericardial attacks the endocardium

has been also involved, we may have evidences of val

vular disease.

The treatment consists in meeting the symptoms that

arise, by blisters to the chest, active saline aperients to

relieve the oppressed circulation, and anti-rheumatic re

medies, as iron, quinine, and iodide of potassium.

Pericardial effusion may be the result of acute or

chronic pericarditis. The physical signs are a gradual

increase in the transverse dulness just below the base of

the heart, and displacement of the lungs. The dulness

may extend across the thorax from the right nipple to

the line of the left axilla, and as high up as the top of

sternum. "And in all pericardial effusions, whether great

or small, it is the upward extension of dulness which

affords the means of diagnosis from enlargement of the

heart.

The amount of effusion by separating the heart from

the chest wall causes its impulse to be weak, and bulging

of the prcecordia may ensue. The liver, spleen, and dia

phragm are depressed. Adherent pericardium leads to

dilatation and hypertrophy of the heart.

The symptoms in the case of a lad, tot. 13, who came

under my notice in 1864, were as follows:—The patient

was suffering from rheumatic fever. On the fifth day of

the attack, acute pericarditis came on, and four days later

there were all the symptoms of extensive pericardial ef

fusion. The patient had to be propped up in bed from the

severity of the dyspnoea, and he could not lie down for a

moment without threatening suffocation. The pulse,

throughout small, became fluttering, and for some hours

imperceptible at the wrist ; the skin was bathed in sweat,

low muttering delirium was frequent, and the patient's

life was despaired of. The dulness extended nearly across

the sternum from one nipple to the other, and as high as

the second rib. The heart's action could not be detected,

but there was no palpable prominence of the precordial

region. The patient recovered without any alter bad

effects, either local or constitutional.

The treatment consists in giving aperients and diuretics.

Blisters and counter-irritants should be applied to the

chest. When there is no chance of the effusion becom

ing absorbed, an aspirator should be passed through the

filth intercostal space, and some of the fluid drawn off.(a)

An interesting case of pericardial effusion is recorded

by Dr. Birlow, in a boy six years of age. " Twice the

pericardium was tapped by the aspirator, and twice the

abdomen, with marked effect, and without any bad effects

from the operation. The child was feverish throughout,

and neither the fever nor the considerable ascites could

be satisfactorily explained during life, but after death

these were found to be due to tubercular peritonitis, (b)

The purely passive form of effusion from obstruction

to the circulation presents the same symptoms, and the

treatment is also similar.

ALCOHOL AS AN ANTISPASMODIC, (c)

By BENJAMIN WARD RICHARDSON, M.D., F.R.S.,

President of the Medical Temperance Association.

Is my essay on Intermittent Pulse, written twelve years

ago, I expressed, on the subject of treatment, that alcohol

was the sheet-anchor of treatment in extreme cases, and I

gave a formula for its administration which has been very

often used. Since I have taken up the advocicy of the

principle of total abstinence from all alcoholic drinks I have

been challenged in respect to the above-named passage

as if there was something in it entirely contradictory

to my present views.

Such contradictory method does not, however, lie for a

(a) Oee on " Auscultation and Percussion." 1S70. P. 248.

(4) " On a Cass of Pericardial Effusion, in which Paracea-

tesis was Performed."—Practitioner, 1873, vol. ri., p. 265.

(c) Essay read at the First Meeting of the Session 1830-81

of the Medical Temperance Association.
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moment at my door. No man can lead an active out

spoken life and at the same time a life of continued learn

ing (in which the student's is always the first part),

without finding that something he has said requires cor

rection, or it may be retractation. Conscious of this fact

I hare ever aimed respectfully to follow the best examples

of men who, under a like experience, have been obliged

to take action on themselves, and at once to correct or to

retract altogether whatever in my own mind and clear

judgment I have seen occasion to recall.

In the present instance there is no necessity either for

correction or for retractation. Between the general use of

alcohol as a supposed food or luxury, and its use as a

medicinal agent, there is the broadest distinction, a dis

tinction as broad as that which exists between opium as a

food to the opium eater and opium as a medicine for the

tick, I have never given up the medicinal use of alcohol.

On the contrary, it has been my steadfast duty to learn,

with all possible accuracy, the therapeutical value which

alcohol really possesses ; to compare it, in respect to its

action, with other medicinal agents with which it is

therapeutically allied, and to make sure when to administer

it and how to administer it with prospect of good and

certain success.

In this sense I have specially devoted my attention to

the study of alcohol as an antispasmodic. If alcohol have

any particular medicinal virtue it must be in this direction

of action,—I mean as an antispasmodic,—that it is most

useful. AH our physiological observation upon the effects

of alcohol point in that direction. Alcohol relaxes. It

relaxes the arterial vessels to their extremest subdivisions :

it relaxes muscles until they fail to respond to their ner

vous stimulus. " Helplessly drunk " is the common phrase

employed to designate the man or woman who is paralysed

by alcohol.

Alcohol relaxes the organic muscular fibre so completely

that the relaxation induced by it extends even after death.

In performing one of my experiments lor what I called in

my communication to the Royal Society on resuscitation

in 1865, artificial circulation, I found that when a rabbit

was suddenly killed in the usual way by a blow on the

back of the neck, such was the resistance due to the shock

exerted on the blood-vessels it was easier instantly alter

death to rupture the aorta by the pressure of an injected

fluid than to inject fluid over the arteries into the veins.

I found also that the diffusion of some agents over the

body immediately before or immediately after death inten

sified this resistance while others reduced it. Chloroform

and all its allies of the chlorine group intensified it.

The alcohols, methylic and ethylic, and their respective

ethers, together with methylal, amyl nitrite, and some

other analogous bodies, so reduced it, that the injection

through the minute circulation was most easily effected.

Comparing these facts I was led almost immediately

after my first experiments with amyl nitrite in 1860-2, to

put alcohol and the nitrite in the same position as relaxing

chemical agents on organic and voluntary muscular fibre.

Thus, therapeutically, alcohol came under the old head of

an antispasmodic, and it is as such that I have since more

carefully studied its clinical value.

In making this explanation I do not wish to assume that

alcohol is of no other medicinal use than as an antispas

modic It is an antiseptic. It reduces the animal tem

perature, and in that respect may be considered a febrifuge.

It coagulates blood and albuminous fluids, and in that

sense may be called a styptic. Its values in all these

directions are different and, perhaps in all, comparatively

little when tested by the side of other agents ; but I leave

these considerations to keep to the great one,—its service

aa an antispasmodic.

In this regard ethylic alcohol holds a place peculiar to

itself. It acts very much more slowly than amyl nitrite,

ethylic ether, or methylic alcohol. For that same reason

the relaxing action is much longer held on. Thus, in sharp

spawn, such as that of angina, colic, tetanus, asthma, the

action of amyl nitrite is quick, determinate, and at the

same time evanescent, while the action of alcohol is too

slow to effect relief in any such space of time as would

prove to be useful during emergency. What is more, the

quantity of alcohol that is required to produce a relaxing

effect in such cases is so great that other evils are apt to

arise from the complication.

It is scarcely correct, therefore, to say tbat alcohol is a

good antispasmodic in oases of acute, tonic, or tetanic

spasm. But in such cases it becomes a convenient and

compatible vehicle for tbe more active direct antispas

modics, and as such I frequently prescribe it. Thus, in

pure spasmodic asthma, I commonly order for an adult the

following mixture :—

Amyl nitrite, m. iij. ;

Alcohol, sp. gr., '830 § as. ;

Distilled water, ^j. ss.

To make a draught.

This, with more water added to it, to render the dose

agreeable to the taste, is very rapid in its action. I have

at the present time a patient suffering from spasmodic

asthma, who for two years past has always carried this

compound with him. He has invariably some prelimi

nary indications of an acute attack in the form of con

striction across the chest, rapid and strong action of the

heart, and coldness of the hands and feet. Before betook

ths remedy above named he found more relief from a

sharp walk, or even a run, than from any other course of

treatment, and he sometimes could stave off an attack by

this plan. Now he at once takes his draught in cold

water—ice-water if he can get it—drinking it slowly, and

he so certainly obtains the desired relief, that for fifteen

months he has not had one continued attack. In this

instance the alcohol keeps up the action of the nitrite,

and this mode of administration contrasts well with the

mode of administration I originally suggested, by inhala

tion. He first was treated Dy inhalation of the nitrite,

and so obtained relief, but it was a temporary relief only

and not comparable in result to the present method. In

this instances the sufferer is a total abstainer from alco

holic beverage^, for which reason so small a dose of alco

hol as half a fluid ounce suffices, often without repetition,

to keep up the relaxation. He is, however, instructed to

repeat the dose every half-hour for three times, if relief

should not follow at once. A few times he has been

obliged to take a second portion.

I have followed the same mode of using alcohol with

the amyl as antispasmodic in cases of angina pectoris,

but I cannot say with the same good result. Paroxysms

of angina in those who are subject to them are so terrible

that they keep the sufferer ever on the point of expecta

tion and dread that they are about to occur. The result

is that patients constantly have resort to the alcoholic

remedy, a practice which in truth leads to two bad results.

In the first place, a craving for alcohol is soon created.

In the second place, that craving once established itself

keeps up a condition of alcoholism which is most depres

sing ; which promotes trepidation and anxiety, and

which prompts the seizure. Further than this the alco

hol, if long continued, keeps up a form of acid dyspepsia,

during which the urine becomes charged with uric acid,

the secretions of the skin are made very acid, and the

whole body is thrown into a state of rheumatic or rheu

matoid disorder. Lastly, the effect of the alcohol as a

continued antispasmodic is soon lost, unless the dose be

steadily increased, when the action of tbe amyl is, from

the dilution, itself also reduced in efficacy.

Except, therefore, in rare instances, I have given up

the employment of alcohol as a menstruum for amyl

nitrite in angina, and have returned to the plan of

administration by inhalation—a plan that usually leads

to instant relief, does not cause dyspeptic disturbance,

and does not lose signally in its effect, even after several

months,—I had almost said years,—of employment. I

have, in fact, a case of angina in which, after two years

and eleven months, the nitrite has, on every occasion,

at once subdued the spasm.

Let me, in parenthesis, dwelljifor a moment on the

0
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question of loss of effect from medicinal substances. This,

as I think, turns greatly on the solubility of the substance

in the blood, and the fluids of the tissues. If the sub

stance be very soluble, so that great portions may be

taken before there is saturation, the effect first produced

is soon liable to be lessened unless the quantities be in

creased, whereupon there is, in time, set up by it a series

of systemic changes which are physiologically different

irom those which, in the first instance, were simply use

ful. If, on the other hand, the substance is practically

insoluble in the blood and fluids of the tissues, the secon

dary effects due to increasing absorption are avoided,

and the agent continues to exert its primary influence

from much the same dose for a long, and practically an

unlimited period. Alcohol and amyl nitrite are examples

of this rule. Alcohol, easily absorbed and diffused, re

quires an increasing dose, leading to new and unnecessary

phenomena. Amyl nitrite, comparatively insoluble,

repeats its action again in the same manner, and with

good effect. Anhydrous ether, another antispasmodic,

resembles amyl nitrite in this respect, but, being more

soluble, not bo completely. Ether may, however, be

repeated an immense number of times without losing its

effect, and without exciting systemic changes or structural

devastations.

The diffueibility of alcohol in the blood and through

the body renders it, therefore, a bad antispasmodic where

it is often required. But this very fact of diffusibility

makes it as useful in other coses, when an equable

diffusion through the body is the best line of practice to

be pursued. In illustration I may mention examples of

shock or stun, mental or physical, as cases in point.

During shock, as from a blow or from fright, the pallor

of the face indicates the resistance that has occurred in

the terminals of the circulation, while the heart sharing,

through its vessels, in the same catastrophe, is unable to

meet the strain to which it is subjected. Here alcohol

acts perfectly as a restorative, when it can he adminis

tered and absorbed. Diffused through every part, it

causes a relaxation, under which the heart is relieved,

the circulation is set free, and the animation is restored.

In short, just because a man intoxicated from alcohol

bears shocks which might be fatal to a sober man, so a

man under Bhock is relieved by alcohol. In the first

instance the body was in a condition under which the

organic motor fibre is enfeebled by the alcohol, and ren

dered irresponsive to the concussion ; in the second

instance the contracted organic fibre is relaxed by the

alcohol.

It is no paradox to say that in this particular mode of

action, in cases of stun, alcohol resembles blood-letting.

The old practitioners drew blood from persons who were

stunned by physical or mental shock, and if they suc

ceeded in getting a current of blood they were accustomed

to witness a quick reanimation. I have seen this

phenomenon myself in the early part of my career.

What occurs from this process is relief to the right Bide

of the heart, with removal of pressure and of resistance

to the heart-stroke, so that the heart is enabled to re

kindle motion. The relaxing influence of alcohol is of

the same character of relief.

For a similar reason alcohol is a good agent to administer

just before the administration of those anaesthetics which

produce contraction of arterial fibre and convulsive

spasm. This action belongs to all the members of the

chlorine anaesthetic family, to chloroform singularly, and

is no doubt, as I have pointed out over and over again,

the chief cause of danger from them. To give a dose of

alcohol therefore, a dose sufficient to produce a demon

strable physiological effect, before administering chloro

form, is sound physiological practice ; and I attribute

much of the success which attended the administration

of chloroform in my hands to this detail. I noticed so

often that a full dose of alcohol lessened the duration

and intensity of the second or convulsive stage of chloro

form, that I invariably gave a full dose before beginning

to apply the inhaler. In my lectures on Materia Medica

to the Koyal College of Physicians I made this point a

matter for direct demonstration. I showed the action of

chloroform alone, of ether alone, and of chloroform after

a subcutaneous injection of alcohol, on the hearts of

three guinea-pigs that had been let sleep to death in the

vapours. In the animal that had died under chloro

form alone the heart was dead and the lungs pale :

in the animal treated with ether alone the heart was

beating briskly on the two sides, and the lungs were

filled with blood. In the animal that had been treated

first with alcohol and then with chloroform the heart was

beating regularly on both sides, and the lungs were filled

with blood.

Again, I showed an analogous experiment in my experi

mental lectures on Artificial Respiration. I showed two

rabbits that had been made to cease to breathe in chloro

form vapour, but one of which had previously been

injected with alcohol. I started the process of artificial

respiration in the two at the same time, as they came out

of the narcotising chamber ; and demonstrated that while

the one that had been charged with alcohol was restored

with the utmost readiness, the other was hopelessly

beyond restoration.

The antispasmodic action of alcohol is here shown at

its best, and I Bhould still, were I about to take or to

administer chloroform, prescribe a preliminary dose of

alcohol. For ether and nitrous oxide such a precaution

would not be necessary ; for methylal it would not be

necessary. Those agents themselves play the same part

as alcohol ; they relax the arterial fibre.

(7b be continued.)

ACUTE LARYNGITIS DURING THE CONVALES

CENCE OF SMALL-POX. (a)

By KENDAL M. St. J. FRANKS, F.R. C.S.I.

Surgeon to the Adelaide Medical and Surgical Hospitals, Dublin.

Laryngeal complications in small-pox are not at all

uncommon, the frequency with which they occur varying

with the type of the epidemic In the epidemic in Dub

lin in 1871, laryngitis was found in a large number of

cases, and to it a great number of the fatal results were

due. In the epidemic which lately visited this city, Dr.

Harvey, one of the physicians of the Cork Street Fever

Hospital, informs me that it occurred frequently, and

was almost the rule in the confluent cases. It does not

appear, however, to have been particularly severe,

the fatal cases being generally complicated with

some pulmonary mischief, especially with pleurisy.

In every epidemic one thing is certain, that the

severity of this complication, as well as the par

ticular kind of laryngitis, depend on the period at

which the complication occurs, and that the earlier it

appears the milder is its course. It seems to be of three

forms : firstly, a pustular form appearing about the sixth

day of the disease, or a few days subsequently. In it the

lurynx shows signs of inflammation—not very severe—

and on the mucous membrane more or less distinct pus

tules may be seen ; sometimes confluent, sometimes dis

crete. It is probably an extension from the mouth and

pharynx. This pustular laryngitis may come on in cases

of small-pox, even when it otherwise runs a normal course,

and in a few cases may prove rapidly fatal. Trousseau

mentions the cases of three small-pox patients, who, on

the eighth day of the disease, were suddenly seized with

a fit of suffocation, which carried them off in a few

seconds before there was time for any one to come to their

assistance. In one of them an autopsy showed indications

of inflammation of the larynx and variolous pustules

below the glottis. This form, however, in the majority

of cases, causes little or no inconvenience.

(a) Read before the Surgical Society of Ireland. Discussion

will be found on page 10.
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The second fonn is an acute laryngitis coming on

between the ninth and twelfth days of the disease, about

the period when the swelling of the face has reached its

maximum. It is a complication of confluent small-pox,

and is often preceded by a confluent eruption on the

mucous membrane of the throat and larynx. It is

characterised by extensive inflammatory exudation into

the sub-mucous tissue of the larynx, causing the parts to

look thickened, tumefied, and red, sometimes completely

blocking up the opening. The symptoms of suffocation

may be so rapidly developed that a fatal issue may ensue

before relief can be obtained, or on the other hand, the

laryngitis may pass into a subacute form, and be so insi

dious that urgent symptoms may not be developed for a

considerable period. It is illustrated by the case which

I bring before you to-night.

The third form is the most alarming, and was first

described by Dr. Rilhle, who made fifty-four post-mortems

in one epidemic. He considers " the essential peculiarity

of the laryngeal affection to be of a croupous or diphthe

ritic inflammation. Dr. Morell Mackenzie has known

permanent paralysis to have followed two cases of small

pox in which the larynx was affected. In these cases,

usually beginning about the tenth day of the variola, we

find acute inflammation of the larynx, with infiltration

of the ventricular bands and arytasno-epiglottidean folds ;

such that in a short time the whole opening in the larynx

may be closed up, the mucous surfaces being covered with

olae membrane. This condition is exceedingly danger

ous, and treatment is so often of no avail that Dr. Mac

kenzie (a) says it is almost useless. Dr. Harvey tells

me that in the Cork Street Fever Hospital during the

past few years, he has often known the pharynx and

tonsils to be covered with diphtheritic membrane, but he

had no opportunity of examining the larynx. He looked

upon it as diphtheria complicating small-pox, and treated

it as such, most of the cases doing well.

The case which I am about to bring before the notice

of the Society forcibly illustrates the second form I have

alluded to, and is interesting as illustrating the slowness

with which the laryngitis developed and threatened to

destroy life, as well as from the subsequent progress and

results of the case.

Mary M., set. 37, married, and the mother of a large

family, was admitted to the Throat Hospital on the 12th

of February, 1879. Eleven weeks previously she had

been admitted to Cork Street Fever Hospital with con

fluent small-pox. Laryngeal troubles appeared during

the fever, but were not severe. As far as I could find out,

they dated from the eleventh or twelfth day. When

she recovered sufficiently from the variola she was

moved into the convalescent ward, about seven weeks

after her admission. She remained in this ward for about

four weeks more, during which time, the laryngeal sym

ptoms becoming gradually worse, leeches were applied

over the thyroid cartilage, and she was ordered to keep the

throat poulticed. On Saturday, February 8th, she left

the hospital contrary to the advice of the medical officers.

On the 10th she applied at the general dispensary of the

Adelaide Hospital, where she was examined by Dr.

Walter Smith. At his request I saw her at the same time.

We found enormous cedema over the arytenoids, with

STeat inflammatory swelling of the ventricular bands.

There was only a very small chink for breathing. We

told her that she should at once got into hospital as an

operation might be required at any time, and I gave her

an order for admission to the Throat Hospital in York

Street. She however did not seek admission till two

days later, when the dyspnoea became so urgent she

thought she was choking. I saw her on Thursday morn

ing in company with Dr. Pope. She was placed in a

warm room, with steam playing about the bed, and poul

tices kept constantly to the neck. On examining the

larynx the condition of the parts was much the same as

that previously noted, only now the space through which

(a) Reynold's System, Vol, 3, p. 455.

she breathed was scarcely larger than a crow-quill. The

front of the neck was swollen and tumid ; the skin

brawny. It was almost impossible to make out the

margin of the thyroid cartilage with the fingers. More

over, she stated that for the last two days she had not

been able to swallow, even fluids. She was accordingly

fed during the day with nutrient enemata. On visiting

her again at 5.30 p.m., she did not seem worse, so we

determined to continue poulticing and vapour, and to

postpone operative measures till they might become abso

lutely necessary. At 8.30 I was summoned, as she had

had a bad attack of spasm, and had grown livid. Dr.

Walter Smith came with me, and with his assistance and

that of Dr. Pope I determined to operate at once. Chlo

roform was administered, but on attempting to keep up

its effects with ether, spasm came on. On raising the

mask the face was discovered to be quite livid, and

breathing to have ceased. We thought life was extinct,

as she had become pulseless. However, taking the line

of incision from the centre of the chin and top of sternum,

I rapidly made an incision, an inch and a-half long, down

to the trachea with a Worthington's knife, and then

plunging into the trachea I pushed on the director. The

haemorrhage was trifling. Instantly she drew a long

breath, and when the spasmodic coughing—incident

on opening the trachea—had subsided, she seemed

greatly relieved. I found considerable difficulty in

trying to pass a Durham's canula along th: director,

but this difficulty instantly disappeared when I substi

tuted my finger for the director. I stayed with her tli ■

whole night, and kept a piece of flannel, wrung out, every

ten minutes, in hot water, over the mouth of the tube.

Nutrient enemata were given every two hours, with a

teaspoonful of brandy in each. At 3 a.m., the pulse was

116, full and good. Respiration 26, and easy. The tem

perature 101°—the highest point reached. The next

day I left her in charge of Mr. William F. Eisner, who

paid great attention to the case. In the evening the

temperature was 100-8. From this time the temperature

gradually fell, and became normal the fourth day after

operation. Recovery now proceeded uninterruptedly,

save for diarrhoea of a very foetid character, which came

on on the 15th, two days after the operation. The diar

rhoea was checked with ten minims of laudanum admin

istered in each enema, but the fuetor only disappeared

after a large enema of gruel had been given.

The dysphagia, fromwhich she had suffered two days pre

vious to admission/continued for the following seven days,

during which period she was fed exclusively per rectum.

On the 18th of February, she was able for the first time

to swallow a little nutriment, and on the 22nd the ene

mata were discontinued, and she was fed entirely by the

mouth. The dysphagia was not caused by any obstruc

tion to the passage of the food, but to the violent fits of

coughing which every attempt at swallowing induced. On

March 6th she complained of pain over the thyroid car

tilage, and there was a great deal of induration in this

situation. The next day the swelling had increased, and

the surface had become red and tense. Two days later

fluctuation was distinct. I opened the abscess at once

and evacuated a good deal of pus—about two ounces.

The next day she declared she felt better than she had

done since she came into hospital.

On the 15th of March, one month after operation, an

examination of the larynx showed the following state of

affairs :—The epiglottis was very pale and uninflamed,

there was no oedema of it or infiltration of any kind. The

mucous membrane covering the arytenoid cartilages and

forming the aryteno-epiglottidean folds was of a dusky red

colour, and somewhat infiltrated, though not to so great

an extent as before operation. The ventricular bands, or

false vocal cords, were densely infiltrated, and of a bright

red colour. They met in the middle line, the right one

being more swollen than the left. Posteriorly between

the bands and the arytenoids there existed a Buiall

opening about the size of a crow quill. The vocal
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cords were completely hidden from view. The voice was

quite aphonic ; she complained of a good deal of cough,

and the expectoration through the tube was very foetid.

The tube had to be frequently removed and cleaned, as it

got quickly blackened and coated inside with thick tena

cious mucus.

The local treatment adopted now was in the first in

stance—iodoform. This was dissolved, nearly Jj. in 3J. of

ether, and this was applied to the larynx every second

day. The moment the solution reached the mucous

membrane the ether evaporated, and lett a fine film of

iodoform all over the parts. Whenever any increase of

congestion was noticed, a solution of chloride of zinc, 40

grains to the ounce, was substituted. This treatment was

continued to the 2nd of April, by which time the ventri

cular bands had lost a great deal of their bright red

colour, and were beginning to assume much the appear

ance and form of chronically hypertrophied tonsils. I

now determined to try and burn these tumefied bands

away, and I began with the terchloride of antimony.

This caused some pain, which soon subsided after each

application. On May 13th nitrate of silver, fused on to

the bulbous end of a silver laryngeal probe, was substi

tuted for the terchloride, and repeated in five days. The

antimony was not again resorted to till June 24th, when

the lunar caustic was used freely, and repeated on the

26th. Subsequent to this latter cauterisation the voice

sounded for the first time. In two days it had become

fairly strong, though very hoarse. Large ulcers were

seen on the inner surfaces of the tumefied bands. The

nitrate of silver was employed with occasional intermis

sions up to the end of July, when I sent her for a fort

night to the convalescent home. Once only an acute

attack followed the free use of the caustic, and as this

subsided the voice was found to have gained in strength.

During these treatments she was taking cod liver oil

persistently.

On her return from the convalescent home the larynx

was examined, and a great improvement noted. The

lumps bad shrunk a good deal, and the opening between

them and the posterior laryngeal wall had increased in

size, so as to be as large as the tube in the trachea through

which she breathed. During the next three months the

larynx was brushed out about twice a week, either by

myself or by one of my colleagues at the Throat Hos

pital, Dr. Pope or Dr. Peele. At the end of this time, as

little progress had been made, I determined to try the

local effect of tincture of iodine. The opening, though

a little larger than the tracheal canula, did not allow of

the cords being seen, the voice having scarcely gained

anything in tone or strength since she had been at Stil-

lorgan. On October 25th, eight months after operation,

the first application was made. It caused but a short

spasm, and the pain was not severe. It was used two or

three times a week. At the end of a month, when she

essayed to speak, and closed the canula with her finger,

about the posterior third of the vocal cords came into

view. On the 10th of January of this year, eleven months

after operation, I fitted a cork into the canula, with direc

tions to keep it in all day if possible, but to remove it at

night. This she was able to do, and continued doing so

till the 14th of February. Though, apparently, the tube

might have been removed with safety during this period,

I preferred to leave it in its place, firstly because I was

still using the iodine, and this could be applied more

freely as long as she had the tube to breathe through, and

was thus protected against spasm ; and secondly, she was

enceinte, and expected her confinement about the middle

of February. This expectation was realised on the 16th,

just a year after the tracheotomy. All passed off well.

While she was confined to bed she kept the tube uncorked,

but as soon as she was able to go about she kept the cork

in. situ day and night for a week. As it then broke, she

removed it altogether, and presented herself at the Throat

Hospital on the 13th of March last. The opening in the

larynx looked much larger ; the vocal cords could be seen,

about half of their length moving freely. The ventricular

bands, though still tumefied anteriorly, had shrunk poste"

riorly so as to leave a good breathing space. There was

no sign of inflammation anywhere, the larynx being, if

anything, anaemic.

Accordingly, on the 20th of March, I removed the

canula altogether. The external wound soon closed up.

This was thirteen months and some days since the opera

tion. Since this date I have frequently seen her, and ap

plied tincture of iodine to the larynx. She has had no

sign of a relapse. I have not now seen her for two or

three months, but have heard that she is at home with

her children, and suffers no inconvenience from her

throat.

The case is, I think, interesting, as illustrating (1), a

result not often attained in the virulent form of laryngitis

following small-pox ; (2), the long and tedious treatment

often necessary to bring laryng eal cases to a successful

issue ; and (3), the value of the local use of iodine in

tumefactions in the larynx, and the comparative safety

with which it can be applied.

VICTORIA PARK HOSPITAL FOR DISEASES OF THE

CHEST.

A Case of Pleurisy with Endocarditis and Pericarditis—

Autopsy.

Under the care of Dr. PEACOCK.

Mart C, at. 26, general servant, was admitted into Vic

toria Park Hospital on December 6th, with the following

history :—

She had been quite strong until two mouths ago, when she

had an attack of pleurisy on the left side, accompanied by a

severe sore throat. Since that time she had had a cough with

muoo-purulent expectoration and streaky haemoptysis (the

blood probably proceeded from the throat) ; the had also suf

fered from pain in the back and lower part of the chest, pal

pitation and night sweats, and had lost flesh. There had been

no diarrhoea.

On the 3rd of December she had a shivering fit and a pain

over the mid-sternum. There had been occasional swelling of

the feet and legs for three weeks. The patient was an only

child and knew nothing about either of her parents.

On admission, she weighed 5 st. 13 lbs., height being

4 ft. 10 in. There was much emaciation. The pulse was

regular, 140. The temperature in the evening was 102-4,

but on the next day it fell to 99 deg., and afterwards remained

normal. There was some tedema of the feet and legs, which

pitted slightly on pressure. Tho urine contained about one-

fourth albumen, and a very few granular casts were seen

under the microscope ; it was acid, specific gravity 1010,

abundant in quantity, but not passed unusually often.

Physical examination of the chest : Heart's impulse in the

fifth interspace and nipple line, somewhat diffuse. The

cardiac dulness was of a triangular shnpe, reaching as high as

tho third costal cartilage, and a little to the right of the

sternum. A loud presystolic murmur was heard at the apex,

and a distinct to and fro rubbing sound over the fourth left

costal cartilage. Apex of the left lung impaired resonance,

breathing harsh ; some rhonchi. Left and right axilla? a

little sharp crepitation heard on drawing a deep breath ; the

same signs at the right base. Left base impaired from the

angle of the scapula, dull from the ninth rib ; vocal vibrations

diminished ; respiratory murmur not heard, but loud pleural

creaking sounds heard on drawing a long breath.

Dec 10th.—Considerable dyspnoea came on suddenly yes

terday evening, and has persisted since with more or less

abatement. The presystolic murmur no longer audible,

otherwise the physical signs are unchanged. The abnormal

sounds at the apex appear to vary considerably in time, beiDg

at one time systolic, at another time diastolic.

11th.—Respirations 42 per minute. The patient consider

ably cyanoseo\ Pulse very regular at the wrist, both in force

and frequency, though the heart's action appears to be regulnr.

Pulse very small, still the same quantity of albumen in the
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urine, i.e., one-fourth. Presystolic murmur heard at the

apex, and variable pericardial friction sounds. Moist and dry

sounds over the upper lobes of both lungs ; dulness posteriorly

tt both bases ; vocal vibrations absent, breath sounds feeble

and distant, occasional sharp crepitation. Patient vomited

several times yesterdiy and this morning.

12th.—Patient died rather suddenly this morning at 2 a.m.

She did not appear to lose consciousness at any time. Antopsy

made fourteen hours after death by Dr. Armitage, Senior

Clinical Assistant. Both pleura were found to be one-third

fall of a yellowish serum. There was slight adhesions at both

apices. The lungs contained air everywhere, but were con

gested and compressed, especially the lower lobes. The peri

cardium was everywhere adherent to the heart by a layer of

recent lymph. The heart was very large, and the left ventricle

mnch hypertrophied. The mitral valve was much thickened

and contracted, only allowing the finger to pass through it.

Liver large, pale, with a slightly nutmeg appearance, kidneys

small, capsule thickened and adherent, and traversed in

Tarinus directions by whitish bands, which extended into the

subjacent tissue. Cortical substance throughout much hyper

trophied. Small round pigmented scar on left side of os uteri,

iDguinal glands enlarged. Diagnosis : Mitral stenosis, granular

kidney?, pericarditis, double pleurisy.

Remarks.—The enlarged glands and uterine scar pointed to

syphilis, and the scars on the kidney, though they may have

been infarcts, would also be accounted for by the supposition

of syphilitic perinephritis. This hypothesis might also

account for the occurrence of granular kidney in so young a

person.

fcttsMkns,

EXCERPTS FROM CONTINENTAL JOURNALS.

Translated by ARCHIBALD H. JACOB, M.D., F.R. C.S.I.

PRESENCE OF FOREIGN BODIES IN THE AUDITORY CANAL.

At the last meeting of the Surgical Society of Paris M.

liespres read a report of a work by Dr. Roustan, Fellow of

the University, Montpelier, on " The Presence of Foreign

Bodies in the Auditory Canal." The author has frequently

had occasion to extract foreign bodies, such as haricot beans,

peas, cherry-stones, &c, which children are so prone to drop

into the ear. He has found the classic treatment, injections

of water, by no means satisfactory though recommended by

all writers on this subject. He has, on several occasions

been obliged to use instruments, forceps, curettes, &c, to

extract the foreign bodies.

M. Daspres considers that the observations of M. Roustan,

are neither sufficiently numerous nor sufficiently conclusive

to induce surgeons to abandon a treatment which has almost

invariably been attended with success, and of which the

utility baa been proved by experience. Injections of warm

water, employed at the outset, and shortly after the intro

duction of the foreign body, seldom fail to eject it, always

excepting, however, those cases in which this body is a

hygrometric substance, such as a haricot bean. This treat

ment has proved successful even in cases where the foreign

body had been long present in the auditory canal, or when

it had been forced far in by the untimely use of instruments.

Injections have frequently led to extraction even when all

other means had failed.

M. Gillette succeeded in extracting, by injections of water,

a pea, which for seven years had lain within the ear of a

Utile boy. Many fruitless attempts had been made to

extract it by means of various instruments. Daily injec

tions directed along the npper portion of the auditory canal

forced out the pea although it had increased in volume and

had sprouted. This child entirely recovered his hearing,

the membrana tympani having fortunately remained intact

in spite of the long presence of the foreign body.

M. Terrier remarked that it is not always possible to eject

a foreign body from the auditory canal by injection, as in some

cases this body, either through its size or through the in-

rlimmation determined by it in the tissues, completely

obliterates the auditory canal. In the latter case it may

happen that, when inflammation ceases or suppuration

supervenes, it may happen, he repeats, that the foreign

body, though it has till then resisted all methods of extrac

tion, yields at once to a new style of treatment. Injections

can be successfully employed only in those cases where

there is a certain amount of space between the foreign body

and the inner extremity of the meatus externus as the

water can thus accumulate behind the foreign body, and

consequently force it out.

M. Marjolin has frequently extracted foreign bodies by

means of wire bent in the form of a fish-hook. The instru

ments generally used for this purpose, forceps for dissecting

or dressing, are defective, the foreign body slips from

between the jaws of the forceps and is thus instead of being

extracted driven further in. The classic treatment by in

jections is too often neglected. It is not, it must be

admitted, invariably successful, even when employed from

the outset, but it has one great advantage, namely, that it

is without danger, whereas serious accidents and even

death have resulted from the unskilful use of instruments.

M. Verneuil stated that when a child having a foreign

body in the ear is brought to the hospital, before any

attempt at extraction has been made, there is rarely any

difficulty in removing the foreign body. If, however, such

attempts have been made, chloroform should be employed.

If the tissues have been irritated, if the membrana tympani

has been torn, the application of an instrument, howeve-

gently, causes more or less severe pain and provokes move

ments so violent that the auditory organs are in danger of

being seriously injured. Chloroform has this great advan

tage, that by rendering the patient insensible to pain, it

prevents violent motion. M. Verneuil stated that he has

seen children brought to the hospital by physicians in

attendance on them who were firmly convinced of the

presence of a foreign body in the meatus externus, and who,

under this conviction, had introduced instruments and made

many attempts at extraction, with the effect of lacerating

the tissues, tearing the membrana tympani, and even laying

bare the petrous bone, adducing as proof of the presence of

a foreign body the sound given by the instrument on

striking the bone thus uncovered. M. Verneuil succeeded

with difficulty in convincing them of their error. Having

administered chloroform to the unfortunate child he then

demonstrated that the body sought for existed only in

imagination, and that the only reality was the injury to the

child. According to M. Verneuil the methods of treatment

should be employed in the following order :—Firstly injec

tions of water, suitably practised ; secondly, if the foreign

body resist chloroform to be administered without hesita

tion, as instruments may then be employed without danger

to tbe patient, as, for instance, a forceps or scoop to seize

or draw out the foreign body.

M. Farabeuf remarked that on one occasion he success

fully extracted with the forceps a grain of barley from the

ear of a child.

M. Despres summed up by declaring that the members of

the Surgical Society who have taken part in this debate are

unanimous in their opinion as to the superiority and expe

diency of treatment by injections of warm water to all other

methods of treatment for extracting foreign bodies from the

auditory canal. They consider that in all such cases, save

that of the presence of a haricot bean, an essentially hygro

metric body, injections of water should be employed before

trying any other method of extraction, and that not to do

so constitutes a serious error in surgical practice.

TREATMENT OF rARALYSIS OF THE ACCOMMODATING!

MUSCLE (YVERT).

In case of paralysis of the ciliary muscle (accommodating

muscle) and of the sphincter of the pupil, the author recom

mends repeated instillations of a collyrium of neutral

sulphate of eserine and fomentations of aromatic spirits.

If needed, electricity may be employed, applied locally,

as may also subcutaneous injections of strychnine. If these

measures fail there is no recourse left but palliative treat

ment, that is to say the use of convex glasses adapted to the

degree of paralysis. Generally, it is only through repeated

trials that the defect of refraction can be exactly corrected.

The Army Medical Offioers who have taken part in the

recent Afghan war have, we understand, expressed a desire

to commemorate the services of the Medical Department

in the various expeditions in Afghanistan by some per

manent memorial. The 6lode says it has been decided

that this is to take the shape of a piece of plate for the

Officers' Mess, Army Medical Department, Aldershot.
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INTERNATIONAL MEDICAL CONGRESS, LONDON,

The following programme has just been decided on officially

in the Section for Military Surgery and Medicine, to be held

August 2nd to 9th, 1881 :—President : Surgeon-General Pro

fessor Lang-more. C.B. Vice-Presidents : Sir William Muir,

M.D., K.C.B., Director-General Army Medical Department ;

Surgeon-General Sir Joseph Fayrer, K.C.S.I., M.D., LL.D.,

F.R.S, India Office ; Dr. J. W. Reid, Director-General Medi-

cal Department of Navy. Secretaries : Dr. W. H. Lloyd,

Fleet Surgeon R.N.; Surgeon-Major Sandford Moore, Alder-

shott ; Surgeon A. B. R. Myers, Coldstream Guards.

Proposed List of Subjects for Discussion, subject to Revision

before 31st December, 1880 :—

1. By what arrangements can the practical difficulties in

the way of employing antiseptic surgery (Listerism) in the

treatment of wounds inflicted in the field in time of war be

most readily overcome? [The discussion to include (a) the

system on which the treatment can be most efficiently carried

out ; and (I>) the fittest material means to be employed in it,

under the circumstances in which armies are placed while on

active service.]

2. To what extent, and in what special directions, has con

servative surgery advanced in field practice, as shown by

statistical results of the treatment adopted for gunshot

wounds during the wars of the last ten years ? And what

indications have been afforded, if any, by the experience

gained during this period for making further advances in the

conservative treatment of such injuries ?

3. What are the most reliable and, at the same time, prac

ticable means of immobilising the parts involved in gunshot

fractures of the spine, pelvis, and femur in field practice ?

i. On improvements in field hospital and transport equip

ment, for use with armies moving in uncivilised or partially

civilised countries, suggested by the experience gained during

the recent military operations by British troops in South

Africa.

G. On the prevalence and prevention of typhoid fever among

young soldiers in India.

The president and secretaries will feel obliged by your send

ing a reply, stating if it is your intention to be present at the

Congress, and if you have any suggestion as to subjects for

discussion.

All communications regarding Section 14 should be ad

dressed to Surgeon A. B. R. Myers, Coldstream Guards Hos

pital, Vincent Square, London, S.W.

INTERNATIONAL EXHIBITION OF HYGIENE.

On Wednesday, Dec. 29th, at a meeting of the Committee

of the Partes Museum of Hygiene, Mr. Geo; Godwin, F.R.S.,

in the cliair, a proposal was made to hold an International

Exhibition in 1881. After a long discussion, in which Dr. G.

V. Poore, Prof. Corfield, Mr. E. C. Bobins, Mr. Rogers Field,

Dr. Gowers, and Mr. Mark H. Judge took part, the following

resolution was unanimously passed :—

"That Her Majesty's Commissioners of 1851 having ex

pressed to the Committee of the Parkes Museum of Hygiene

their willingness to provide space at South Kensington for an

Exhibition of Sanitary Appliances and the Industries con

nected with Medicine on the occasion of the International

Medical Congress in 1881, it is desirable that the Committee

should organise such an Exhibition provided that a sufficient

guarantees fund be obtained."

Those desirous of assisting the Committee in the work

they have thus entered upon are requested to send their names

to the Treasurer of the Museum, Professor Berkeley Hill.

ST. THOMAS'S HOME.

The Governors of St. Thomas's Hospital, acting under

authority of the Charity Commissioners, announce that they

are prepared to receive into St. Thomas's Home persons of

the upper and middle classes who are able and wiUing to

pay the benefits of medical attendance and nursing therein

—benefits which have hitherto been confined to the poor

alone. In order to carry this into effect the Governess have

appropriated two wards in the Hospital which are distinct

from the other or ordinary wards and are situated in one of

the end blocks, and are approached by a separate gate and

entrance. These two wards have been fitted np and

furnished expressly for the purpose of accommodating

patients of the classes above mentioned. Each patient will

have a separate sleeping compartment, curtained off with

thick impervious linen curtains from the others, and each

compartment is lighted by a large window, and is approxi

mately and comfortably furnished. There are warm and

cold baths, and every requisite of the best description. As

the hospital is situate in a large garden facing the River

Thames and the Albert Embankment, and is also in close

contiguity to Lambeth Palace, the occupants of the home

will have the advantage of these open spaces and good air.

The patients in the Home will bo under the professional

charge of a resident officer of superior medical and surgical

qualifications, and of him exclusively, for their ordinary

treatment, but every patient wiU have the option of employ

ing, at his or her expanse, any legally qualified medical

practitioner in consultation with such resident medical

officer. The minimum charge for each patient will be Ss. a

day, but the Governors reserve to themselves the right to

take into consideration the state, position in life, and cir

cumstances of each patient, and the nature of the case, and

to require a higher daily charge when necessary.

tawarfkris jrf $Btutm.

OBSTETRICAL SOCIETY OF LONDON.

Wednesday, December 1, 1880.

Dr. W. S. Playfaib, President, in the Chair.

PTOOPAQI TWINS.

The President exhibited the conjoined twins, Rozalie and

Josetta Blazet, born in Bohemia in January, 1878. They

belonged to the second of the four classes into which he

had divided cases of double monstrosities, viz., "Two

nearly separate bodies united back and back by the sacrum

and lower part of the spinal column." There is a broad

and firm bony junction at the lower part of the lumbar

region, the pelvis being obviously completely fused. There

are two labia majora, a common urethral and anal aperture,

and a double vaginal orifice, the septum separating the two

canals being apparent. Sensation is quite distinct, except

where the pelves are joined. Delivery was very easy, the

mother not having been more than a quarter of an hour in

labour. The head and shoulders of one twin were born

first. The midwife now used strong traction, and thus

delivered the feet of both children, the head and shoulders

of the second twin passing last. This was the usual mecha

nism of delivery in such cases. Delivery is probably easier

in this class of monstrosity, and hence, although this class

is comparatively rare, a large proportion of the living
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monsters have been of this type, as for example, the Hun

garian twins, Judith and Helen, and the so-called two-

headed nightingale, Milly -Christine, exhibited some years

ago in this country, and still living.

ECZEMA OT THE NIPPLE IN PREGNANCY.

Dr. Thomas Chambers exhibited a drawing from a case of

eczema of the nipple in both breasts in a woman, ret. 21,

married six months, and five months advanced in her

first pregnancy. The disease commenced when she was

two months pregnant. After confinement it began to dis

appear, and no trace remained after six weeks. In two

cases of long standing, apart from pregnancy, under his care,

the eczema had been cured by treatment directed to the

items, uterine symptoms having also existed.

roLLICTTLAR HYPERTROPHY OP THE CERVIX.

Dr. Herman showed a specimen of pedunculated growth

from the cervix uteri, removed by the ucraseur at the fifth

month of pregnancy. No ill-result followed the operation,

and the patient went the full term. When she came for

treatment she had been suffering from haemorrhoids for

three or four months, and for about a week the tumour had

been outside the vulva. The tumour measured 1J by 1|

by I inch. It consisted of the normal tissues of the cervix,

and contained glandular cavities, from the size of a marble

downwards, lined with cylindrical ciliated epithelium.

Dr. Priestley on

THE INDUCTION OF ABORTION AS A THERAPEUTIC MEASURE.

The author considered that the indications for the induc

tion of abortion, as distinct from the induction of pre

mature labour, had never been laid down with Isufficient

precision in this country. It was usual to say that each

case must be judged on its merits, and this lack of rules

might unfortunately lead to serious abuse. Examples had

repeatedly come within his knowledge where abortion had

been provoked for reasons which seemed to him quite in

adequate. Though the medical man was no doubt acting in

entire good faith in these cases, it would have been very

difficult to sustain his action in a court of law. For instance,

in one case abortion was induced at the fourth or fifth month

on account of a bad rupture of the perin.xum at the last con

finement. In a succeeding pregnancy a sound was intro

duced with a similar object at the end of a month ; this,

however, had no effect, and she went to full term, and had

an easy and natural labour. In a second instance an attempt

was made to induce abortion at the second month because

the patient had aborted not long before, and it was feared

that pregnancy had recurred too speedily, while a much-

desired journey would havo to be postponed if miscarriage

recurred at the same period as before. Fortunately, the at

tempt failed, and the patient went to her full term. It was

often necessary to remind wives and mothers that even

spontaneous abortion is often more damaging to health than

natural parturition, more frequently lays the foundation of

disease, and, if repeated, abridges the period of youth and

comeliness. These risks were necessarily greater if abortion

was induced. The reasons which may be adduced as justi

fying the induction of abortion are the following :—(1) Pel

vic deformity so great as to preclude the birth of a viable

child. (2) Narrowing of genital canal by tumours, cicatrices,

or cancer so as to prevent the passage of a viable child.

Great care was here necessary not to over-estimate the

amount of obstruction. If a series of cases of Caesarian sec

tion with fair success should occur, the reasons for inducing

abortions in such instances would be undermined. In cases

of cancer there was fair ground for this operation, since the

woman had but a short time to live in any case. (3) In ob

stinate vomiting in pregnancy, when all other expedients are

fruitless, and a fatal result is anticipated if relief cannot be

afforded. (4) In eclampsia abortion should only be induced

as a last resort to save life. (5) In irreducible retroversion

or retroflexion of the gravid uterus, but only when life is

seriously threatened, not merely because the displacement

is irrednciblo. (6) In severe hemorrhage. (7) In certain

other diseases where the complication of pregnancy is un

doubtedly endangering life. The responsibility of inducing

abortion should never be undertaken without a consultation

of two or more medical men, and M. Tarnier had even sug

gested that a legal declaration should be made to the public

prosecutor in every case. He would lay it down that the

induction of abortion is only legitimate when the life of the

mother is to imperilled by the continuance of pregnancy that

emptying the uterus presents itself as the only alternative to

save the mother. In insanity, chorea, and the like, the

proper treatment was probably to treat tho morbid condi

tions, and leave the pregnancy to take care of itself.

The President said that it was somewhat curious that

this important subject had not previously been brought

under the notice of the Society. In one respect we could

congratulate ourselves, namely, that, so far as his experience

went, the induction of criminal abortion was by no means bo

prevalent as in other countries.

Dr. Barnes agreed as to the importance of never under

taking the operation without a consultation. Two men

would not be likely to conspire in error or crime, and

the consultation would be an effective safeguard against

censure. He repudiated the proposition of Simpson that

it might be right to deny to a woman the privilege of re

peated delivery by craniotomy. She was not a free agent.

In albuminuria with retinal hteniorrhage he thought that

the motive for induction was adequate, and in the vomiting

of pregnancy he could not assent to the author's indications

for the operation. If we waited for grumous vomiting and

the other extreme symptoms we should wait too late. Ho

also emphatically dissented from the author's proposition

that in such cases as insanity we should treat the disease

and let the pregnancy take care of itself. The disease de

pended upon the pregnancy.

Dr. Hickinbottiam asked what the author's experience

was as to the danger of inducing abortion in the early

months of pregnancy?

Dr. Murpay thought that in the case of early conception,

preceded by secondary, or even tertiary, syphilis in the

husband, it might be a question whether early induction of

abortion might not prevent the poison being so thoroughly

absorbed by tho wife.

Dr. Graily Hewitt agreed in the main with the prin

ciples laid down by the author. He mentioned a case in

which it was feared that reason would give way, where it

was evident that the condition depended on want of food,

and attention to this point caused amelioration of sym

ptoms.

Dr. Roper had never met with a case either of disease

consequent upon pregnancy, or seriously complicated by

pregnancy, in which he thought it necessary to induce abor

tion, and he had never seen a patient die in any such case.

He believed that criminal abortion was not uncommon.

Dr. Edis said that many an obstinate case of vomiting in

pregnancy for which abortion was regarded as the only cure

might be relieved by attending to the condition of the cer

vix. In irreducible retroflexion pregnancy might go on to

term. In urgent cases of heart disease he thought it might

be essential to empty the uterus.

Dr. Cleveland said that it was not uncommon for a hus

band to request the medical attendant to induce abortion on

the alleged ground that his wife could never survive such a

pregnancy or delivery as the last. He mentioned several

such cases in which induction of premature labour had

proved sufficient, or the patient had gone to full term.

Dr. Malins thought that the production of abortion was

not in some instances an easy matter, even in skilled hands,

nor always without risk to the patient. In some acute

cases it even substituted a greater evil. Thus he had seen

septic symptoms follow when active kidney mischief was

present.

Dr. Hayes though that Dr. Priestley had done good ser

vice in pointing out the legitimacy of the operation in cer

tain cases. He asked his opinion as to the best method.

He would himself prefer preliminary dilatation by sea-tangle

tents.

Dr. Priestley, in reply, said that it was no part of his

purpose to extend his paper to the methods ot inducing

abortion. In some cases it was only too easy ; in others

nothing short of fully dilating the cervix by sponge tents

and removing the ovum sufficed. He believed the operation

not free from risk oven when all due care was exercised.

He feared that tho necessity for it was more frequent than

Dr. Roper and Dr. Edis would seem to indicate, but was

glad to enlist these authorities on the conservative side.

He thought that there was force in the statement of Dr.

Barnes that one might in some cases wait too long for the

safety of the patient.
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SUKGICAL SOCIETY OF IRELAND.

Session 1880-81.

The opening meeting of the Surgical Society of Ireland for

the Session 1880-81 was held in the Albert Hall, Royal

College of Surgeons on Friday evening, November 26th,

Br. M'Clintock, President of the College, in the chair.

Mr. Tufnell, Hon. Sec, read the minutes of the previous

meeting, which were signed.

THE PRESIDENT'S ADDRESS.

The President of the College delivered the Inaugural

Address, which will be found in our issue of December 8th on

page 472.

Mr. Kendal Franks read a communication on

ACUTE LARYNGITIS WHILST CONVALESCING FROM SMALL-POX.

which will be found on page 4.

Dr. Henr? Kennedy thought the meeting should feel very

much indebted to Mr. Franks for his interesting case. Some

might be inclined to question how far the state of the larynx

had any connection with the previous small-pox. But passing

that by, laryngitis, as occurring in small-pox, had repeatedly

come under his notice ; and ho had also had frequent oppor

tunities of examining the bodies after death. He himself had

never seen anything of the effusion of lymph. The common

appearance was a few pustules affecting the rima, and a large

amount of oedema of the glottis and of the parts about it. He

was able to confirm Mr. Franks'* observations as to the fre

quency of the latency of this state, and, if unprepared for it,

it is apt to be overlooked. Tne general state of the system

being so blunted, the disease would go on to a fatal termina

tion with exceedingly limited symptoms, So much had the

President lowered medicine he was afraid to say anything in

reference to it, but he could say he had seen repeated cases of

the disease averted by medical treatment. On the slightest

appearance of hoarseness, or loss of voice, or any of those

symptoms that usher in the state of the larynx, two or three

leeches should be applied. He had sometimes himself applied

a single leech with good effect. The existence of spasm should

never be overlooked. Independently of the (edema, there was

frequent tendency to spasm. Tbe tendency of the disease was

to show itself in spasmodic attacks which might prove fatal.

With that idea in mind it was very useful to administer ano

dynes, e.g. 5-gr. doses of Dover's powder. Thus he would

like to have something said in favour of medicine.

THIRTY-THREE VESICAL CALCULI IN THE BLADDEB.

Mr. H. G. Croly exhibited thirty-three perfectly formed

calculi removed by him from the bladder of a man, set. 55,

admitted last July into the City of Dublin Hospital under his

care, with all the symptoms of stone, from which he had been

suffering for about five years. The patient had frequent

attacks of retention of urine, and required the use of the

catheter. He passed quantities of blood from time to time

from the bladder. Having been sounded by Dr. Loverock,

of the county of Cavan (a former apprentice of Mr. Croly'a),

he was sent up for operation. With Sir Henry Thompson's

sound, Mr. Croly had not much difficulty in hitting a stone.

Seizing a stone in the lithotrite, he hit with it stones in dif

ferent directions in the bladder. It was a case of multiple

calculi, and unsuitable for crushing ; so he removed them by

the ordinary lateral method. There was not much trouble in

getting out the calculi, except the large stone, most of them

having been got out by the introduction of the finger and the

gorget, while the large stone required a little enlargement of

the ntck of the bladder. The operation occupied fifteen

minutes. All the stones taken together weighed only 4 ounces.

The largest weighed 2, and all the rest 2. Of these calculi,

the smallest had just as perfect facets as the largest. There

were thiity-three distinct stones. Dr. Abraham had made a

section of one. The calculi seemed hollowed out in a pecu

liar way. They were made up, as one would naturally con

clude from their appearance, of phosphates ; but Dr. Abraham

had informed him that there was also a small portion of

oxalate of lime in the interior of tbe stone. The patient was

now very fat, and Mr. Croly had hoped to produce his photo

graph, as being a remarkable man. He would publish the

case.

PORTION OF THE LOWER JAW WITH A LARGE TUMOUR

ATTACHED.

Dr. Kiloabiff exhibited a considerable portion of the lower

jaw with a large tumour attached which he had removed in

the Mater Misericordia? Hospital on the previous day from a

male patient, xt. about 85. From inquiries, he learned that

the tumour had first made its appearance about three years

ago. It was then very small, and was situated in the centre

of the horizontal ramus of the jaw over the left side. Its

growth was very slow, nor did it cause much annoyance to

the patient, as not being the site of pain, until about six

months ago, when its growth became suddenly energetic, and

so oontinued from that date to the day of his admission into

hospital. The large tumour caused hideous deformity of the

face, and, owing to its position, it interfered materially with

the movements of the lower jaw. On examination, he found

that there was a tumour intimately adherent to the bone,

extending from the outer incisor tooth on the left side, run

ning across the body of the bone, up along the body of the

ramus, and ceasing about the junction of the lower and middle

third of the ascending ramus. There were no glands engaged.

He removed, for microscopic observation, a small portion of

the tumour, and submitted it with that object to his colleague

Mr. Coppinger. On examination, it proved to be a hard

fibroma. Having consulted with his colleagues, they approved

of his removing the tumour with the jaw, which he did. The

weight of the tumour, including the attached portion of bone,

was precisely 10 ounces

CONGENITAL TUMOUR OF THE PHARYNX.

Dr. Barton, in exhibiting a congenital tumour of the

pharynx, said the specimen was something of a pathological

curiosity, as the Society would be in a position to judge on

his detailing the facts. Margaret M'Cleland, set. 22, a domestic

servant, was brought by her mistress to me on the 19th of

July last, complaining of difficulty in swallowing, and a sense

of pair and fulntm in her ears and head, which the attributed

to a growth in her throat, which she stated had much increased

lately. Upon opening the mouth widely and depressing the

tongue, a tumour was seen occupying the pharynx about the

siza of the last joint of the thumb of an adult hand ; it was

white, or skin colour, and contrasted strongly with the red

colour of the velum an I fauces. Upon introducing my finger,

I felt that the tumour was pendulous and narrower above than

when it appeared behind the velum ; it seemed to hang from

the basilar process of the occipital bone, or roof of the pharynx.

The girl stated that, as far as she knew, it had always been

theie, but had not caused her any annoyance until lately,

when it began to increase in size. I admitted her to hospital,

and next morning proceeded to remove the tumour. The

mouth being held well open, I found no difficulty in placing

the wire of an ecraseur round the base or narrowest part of

the tumour ; I then seized the lower part of the growth with

a vuUellum and gradually tightened the wire, when, however,

I was met wi'h a difficulty, the structure of the growth proved

so tough and unyielding that the wire broke before it had done

more than tightly constrict the pedicle. Withdrawing the

ecraseur, but leaving the wire tight round the pedicle, I cut

off the growth with a blunt-pointed curved scissors, and next

day removed the loop of wire. Tbe patient left the hospital

in three days afterwards quite relieved of the symptoms

she had complained of, and I have since heard that

she continues quite well. The appearance presented

by this tumour was very remarkable, and quite different

from anything I had previously seen. The growth nearly

filled the span between the pillars of the fauces, and

contrasted strongly both in colour and surface with the

velum under which it appeared, and the fauces on either side of

it. The sensation given to the finger when passed round it, was

that of a soft skin covered tumour, and contrasted markedly in

this respect also, with the mucous surface around it. After the

amputation of the growth nothing could be seen upon looking

into the mouth as the tumour had been cut off above the velum,

but the finger, when introduced, could readily distinguish the

cut projecting base of the tumour above and on left side, and

trace it upwards as far as the posterior nares, but could not make

out more particularly its point of origin. The passage of the

nose was free. Dr. Barton added that, on a rough immediate

microscopical examination of the tumour, the suggestion at

once arose that it was of curious and unusual growth, inas

much as it was distinctly covered with skin and hair bulbs;

it was fatty, and where the scissors had nipped it across at its

base the appearance of a cartilage was presented. On exa

mining the patient within the last few days, he noticed a little

white patch still remaining on the upper and left side of tbe

pharynx, from which tbe tumour had been removed. What

the nature of the patch was he was unable to state, but it



111? Medical Press and Circular Jan. 5, 1881. 1 1MINERAL WATERS OF EUROPE.

appeared to correspond with the edge of the left Eustachian

tube. In medical literature he had not been able to find an

analogous growth—namely, a skin-covered fatty tumour grow

ing in the same place. Dr. Abraham had carefully examined

it, and would report the result.

Dr. Abraham said he had made a careful examination,

microscopically, of the structure, and would report the results.

OVARIAN TUMOUR.

Mr. H. G. Crolt exhibited an ovarian tumour which he

removed on the 3rd of November last from a patient, set. 44,

who had been suffering about six months, and was ad

mitted into hospital on the 19th of October. She came

under his father's observation, and he had diagnosed the

tumour as oni-locular ovarian, at all events, made up of one

cyst. The ordinary operation of ovariotomy was performed,

and die patient left the hospital for her residence a fortnight

afterward*. The operation was carried out strictly in accord

ance with antiseptic rules, and there was primary union.

Three times only did the house-surgeon dress the case, and he

stated that from first to last there was not as much pus as

would go on the point of a needle.

EXCISED ULNA.

Mr. H. G. Crolt exhibited also the ulna of a patient ex

cised by him on the previous Tuesday. Almost the entice

ulna was diseased, but none of the rest of the arm. It was

fractured in the centre. He excised the ulna from the wrist

to a little below the elbow. Should the case go on well, it

would be of great advantage to the patient to have one of the

bones of the forearm.

The Society then adjourned.

SOCIETY OF METROPOLITAN MEDICAL OFFICERS

OF HEALTH, DUBLIN.

A meeting of the above Society was held at the Royal

College of Surgeons, Ireland, on Wednesday, Dec. 8, 1880,

»t 4.30 p.m.

Present.—C. A. Cameron, M.D., in the chair, also Drs.

Hedley, T. W. Moore, Pollock, Delahoyde, Ryan, Strahan,

W. D. White, Jacob, and Purcell, Hon. Sec.

After the reading and signing of the minutes of the previous

meeting, and the transaction of some routine business, the

subject for discussion, viz.—

THE PROPOSED LEGISLATION ON THE NOTIFICATION OF

INFECTIOUS DISEASES IN DUBLIN

was introduced by Dr. J. W. Moore, who gave a sketch of the

proposed legislation respecting compulsory notification of acute

infectious diseases. He instanced the examples of Leicester

and Edinburgh, iu which considerable opposition to the system

of notification by the medical attendant was offered by the

medical profession in the first instance, while no objection had

been made to the working of the Acts since they came into

operation. Dr. Moore drew attention to the fact that tbe Town

Council of Edinburgh and Dublin were in favour of compul

sory notification by the medical attendant, which he submitted

was a sufficient answer to the argument that this system

would be an infringement of the confidential relations between

the physician and the bead of the house. He thought that

the dual system of notifying — both by the physician and

the person in charge of the patient—was that most likely to

succeed in checking the spread of epidemics. He objected to

wrtain of the provisions which were in force in some large

British towns, but was confident that in a very short time the

pubUs at large would recognise the advantages to the health

of the community which would accrue from early intimation

of the outbreak of infectious diseases being given to the sani

tary authorities. In conclusion, Dr. Moore urged upon the

Scriety the prudence of adopting some scheme which would

**vn st once the safety of the community and the honour

*»■! dignity of the profession of medicine.

Dr. Cameron considered that there was all but tbe most

perfect unanimity amongst medical men as to the imperative

«ce*ity of rendering compulsory the notification of cases of

infectious disease to the sanitary authorities. The objections

trged by medical men against the duty being imposed upon them

'ppeared to rest chiefly upon the assumption that by doing so

'•>y would violate a professional confidence reposed in them.

It was urged that there was the same confidential relation

tttween the physician and his patient as those between the

friest and his penitent and the solicitor and his client. No

doubt there were occasions when it would be highly improper

for a medical man to publish or to cominnnicate to any one in

private the diseases with which any of his patients were

afflicted ; but when a case of small-pox or typhus fever oc

curred in, say a crowded house, or indeed under any circum

stances, it was absurd to regard such an occurrence as an

event to be kept under any circumstances as a secret. The

patient could not be properly tended if his illness was to be

kept a secret. Besides, there was nothing to be gained to the

general public by the publication of the sins of penitents or

the revelations of clients to their solicitors, whereas, it was of

the utmost importance to the public that existence of cases of

contagious diseases should be speedily known. If the law

made it incumbent on the medical man to report all cases of

infectious disease to the authorities, no particular medical

man would be a loser thereby, whereas, at present, the poor-

law medical officers are frequently not consulted because it is

known that they give prompt notice in such cases, though

other practitioners do not as a rule do so. Some medical men

whose practice lies amongst the middle and upper classes of

society, think that the families of their patients would feel

offended if the existence of contagious disease in their houses

were reported by their medical attendant. This is a fallacious

notion. Supposing such a report made, what can the sanitary

authority du ? They cannot icinove the patient from his borne

because the proper means for curing him are sure to be present.

They can only offer assistance in the way of disinfecting bed

ding, clothing, or rooms. As a matter of fact, the well-to-do

people, in whose houses infectious diseases occur, are always

anxious to be in communication with the sanitary authorities.

So frequent are the applications to me for information as to

how to act in suob cases that he (Dr. Cameron) prepared a

little pamphlet giving the iuformation usually required. On

the other hand, when a serious zymotic disease appears in a

tenemental dwelling in which, as is often the case, there may

be four families upon the one floor, surely the importance of

prompt information is obvious. Now, will the poor people in

such dwellings give this information ? I am certain that in

the majority of cases they will not do so at all, or until it is

too late to be useful. If compulsory notification of contagious

disease is to be usefully carried out it must be by the physi

cians. Dr. Cameron concluded by reading extracts from a

letter from the chief Medical Officer of the Hague which

stated that in Holland compulsory notification of contagious

diseases had been for some time in force, that it worked well,

that the physicians gave the notice, and that the existence of

such diseases was placarded upon the infected houses by the

local authorities. In several of the States of the United

States of America a similar system was in force.

Several other members having spoken, the meeting ad

journed.

%\xt Jttineral ggtatcrjs of (Europe.

ANALYTICAL REPORTS ON THE PRINCIPAL

BOTTLED WATERS.

By CHARLES C. K. TICHBORNE, LL.D., F.C.S., F.T.C.,

President of the Pharmaceutical Society of Ireland, Ac.

WITH

NOTES ON THEIR THERAPEUTICAL USES.

By PROSSER JAMES, M.D., M.R.C.P.Lond.,

Lecturer on Materia Medica and Therapeutics at the London

Hospital, Physician to the Hospital for Diseases of the

Throat, &c.

(Continued from page 625).

Therapeutical Uses of Purgative or Bitter Waters.

What, lhea, are the effects produced by a series of

doses of saline aperients such, as we find in these bitter

waters ? Much depends on the doses, the circumstances

under which they are taken, and the condition of the

patient. We can so regulate the administration as to

obtain the mildest laxative effect, or we may push it in

drastic doses until it proves dangerous. Some patients

obtain from a small dose eacb morning a comfortable
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evacuation without irritation ; others find that a degree

of diarrhoea is always produced after a few doses. The

fact is these salts are unquestionably irritants, and it is

natural to expect that continuous doses will set up gastric

and intestinal catarrh. This is their ordinary aperient

action. They pass rapidly through the stomach into the

intestines on which their chief action is expended, and are

removed for the most part with the freces. Taken warm,

properly diluted, they scarcely affect the stomach at all,

but large doses are apt to disturb it. A good deal of

mucus and albumen is removed in the artificial diarrhoea

set up, besides which biliary matters and digestive

products are found in [the excretions. Thus, it is clear,

the bowels are more rapidly emptied, and the aliment

may be so hurried through as to prevent the proper

absorption of the nutritive parts. In this way assimila

tion is interfered with. At the same time tissue

metamorphosis is increased. All this accounts for the

uniform experience that courses of bitter waters cause

loss of body weight, and particularly decrease the fat. If

pushed too far, they may no doubt produce extreme

emaciation, but much depends on the digestion. If the

food supply is sufficient to make up for the extra waste

and the waters do not unduly irritate, there may be no

loss of weight so long as the digestion is good, the matter

removed being replaced by fresh nutriment. Thus it will

be ecen that the regulation of the diet is of extreme im

portance if we would obtain from these waters the greatest

benefit with the least disadvantage. As to other systems,

only a small proportion of the sulphates is absorbed.

Some of the sulphuric acid escapes through the kidneys,

but the urine contains less nitrogen, though this is

probably only because a larger amount of that element is

being carried away through the bowels. On muscular

tissue magnesia and soda have little effect compared with

potash, and the refrigerant action of the salts can scarcely

be due to their effect on the heart. The soda salt, if not the

magnesian, also diminishes the coagulability of the blood.

But with regard to the less marked powers of the waters,

the chloride of sodium and other salts found in most of

the purgative waters are of as much consequence as the

sulphates.

From the preceding considerations it may be inferre d

that these waters may be used to unload the bowels and

to quicken the passage of materials through the intes

tines ; to promote tissue changes, and to remove super

fluous fat ; to relieve the portal system and to deplete

by causing increased serous flow, and in the same way to

promote absorption and elimination. The extent to

which either or all of these objects may be obtained

differs with the individual waters, and the mode in which

the course is regulated. The special conditions to which

they are adapted will be best considered in reference to

the particular waters. These we will now consider in the

order in which their chemical qualities have previously

been discussed.

IHedrichshall Water.—This is an excellent aperient

water, of medium strength, containing both soda and

magnesia sulphates, modified by no inconsiderable

amount of chloride of sodium. The remarkable fact

discovered by our chemical colleague that the bottled

water contains much more of the salts than previous

analyses indicated goes far to account for the efficiency of

the purgative action. It will also help us to dissipate the

error so sedulously propagated that mineral waters possess

a mysterious power of increasing the action of their ingre

dients. Even Sir H. Thompson, in the lecture quoted

in our last report, has adopted this unfounded notion.

Having calculated that his dose of Friedrichshall contains

only twenty-five grains of each of the sulphates, he says

that quantity " taken in any combination out of a

druggist's drawer would have no appreciable action."

This is only a forcible way of putting a statement often

made about mineral waters, and which we do not hesitate

to pronounce erroneous. We have no difficulty whatever

in getting a marked effect from such doses of these drugs.

If Sir H. Thompson will take these drugs in the same

state and under the same circumstances as he gives them

in the waters he will soon modify his opinion. Of course,

to send them in an ounce draught with a little flavouring

is not the acme of medical or pharmaceutical skill. This

much, taking the analysis as in Liebig's time ; but in

future it must be remembered that the water now

imported contains a third more salts. See analysis in

previous report. Friedrichshall is, then, a very good

household aperient, of which a dose may be taken when

required with as little inconvenience as any ordinary

saline purgative. But the water may still further be

utilised for subjecting patients to continuous doses in the

manner already indicated. It is more active than

Carlsbad, and for that reason more convenient for this

purpose, but it should be taken in the same way and a

similar regime" enforced.

Dose—From a quarter to half a tumblerful for

adults according to effect desired. For children less

in proportion to age. It should be taken an hour

before breakfast The best plan is to add enough

hot water to it to make it warm, drink it in this state,

and follow it shortly with a cup of weak tea or coffee.

Warm milk or broth may in some cases be more advis

able. Continuous doses generally require to be gradually

diminished, since, as with most remedies of this class,

their effect is more easily produced after a few repetitions.

In well-nourished or fat patients, subjects of " bilious

ness,'' in plethoric individuals, in hepatic derangements,

or torpor of the abdominal viscera or sluggish portal

circulation, in lithiasis, in many goutyand some rlieumatic,

in a few hemorrhoidal subjects a course Of this bitter

water is very useful provided it is accompanied by a well-

regulated diet and regimen.

(To be continued.)!
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FOG AND PHYSIO.

Whatever may be the amount of ill ascribable to tbe

fogs, which in recent years have been painfully familiar

accompaniments of the winter season, one good at least

his arisen out of them. The interest excited by discus

sion of the various means suggested for remedying the

nuisance to which we have been periodically subjected,

has been so considerable and general that many practical

minds have been drawn to a consideration of the method

available for abating the mischief in the future. The

almost unparalleled rapidity with which the death-rate of

London and other large towns grew last year, until it

assumed the most frightful proportions, excited a keen

desire in the ranks of sanitarians to effect something

towards a redaction of the hugely disproportionate number

of fatalities from bronchitic and lung affections. At the

present time, therefore, we are in a position to form some

reliable estimate of the probable value of these preventive

measures, through the action of which we may hope for a

reduction of the evil commonly present during the fog

season. How much is to be expected in this direction

may be gathered from an inspection of the death register

for the winter of 1879-80. In a papsr prepared by Dr.

Arthur Mitchell, the influence exerted over the mortality

of London by the memorable fog which continued from

XoTember, 1879, to February in the year just past,

is exhibited the death-rate of the metropolis being shown

to have grown from 1,704 to 3,376, which number

of deaths was registered in one week. In other large

towns no such huge increase was noted, although a certain

..meant of illnesses terminating in death could be attri

buted in excess to the prevalence of fogs. It is significant

that asthma is the disease to which, in greatest numbers,

deaths were attributed during the prevalence of the great

fog in London, and at the present time the experience of

physicians points to the same affection as the most potent

agent in swelling the list of casualties in their practice.

Moreover, pneumonia, bronchitis, and pleurisy, are chief

among the ailments whose ratio is highly increased during

the foggy period of an English winter, bronchitis especially

rising to an unprecedented height. It is well, in view of

this fact, and the constant possibility that the history of

1880 may be at any time a repetition of that of the

previous year, to consider the details already presented to

us in explanation of the occurrences now familiar to all our

readers. There seems to be no question that the principal

evil to be dreaded in connection with dense fogs is less

due to the mere vapourous atmosphere than to the precipi

tated impurities with which it is charged. Injurious

though it may be, the former presents elements of danger

against which reasonable precautions will avail ; but of

the latter it may be said that hardly any remedy is found

to avail against it. Compounded of soot impregnated

with gaseous acids, ammonium, sulphide, and numerous

other highly irritating impurities, a covering is formed for

the aqueous vesicles of which the fog cloud primarily con

sists, and it is easy to see how the respiration of such an

atmosphere will affect the lungs of the one breathing it.

Even where no predisposition to disease exists there may

well be created a tendency to contract it under conditions

so inimical to healthy breathing j and hence it can be

understood that the mortality returns during the preval

ence of fog are largely swelled by deaths from lung affec

tions. In certain situations the danger arising from this

source is further enhanced by the existence of manufac

turers in their neighbourhood, the emanations from which

largely multiply the probabilities of danger to life. In all

these the conditions of age, constitution, &a, are to be

considered in weighing the consequences to be anticipated,

but no calculation is sufficiently favourable to remove tho

imperative necessity for an immediate remedy of so much

of the evil as admits of abatement. The problem this

presents is in process of solution, and we may confidently

hope that ere very long some means will have been adopted

to rid the inhabitants of cities of the incubus they labour

under in the form of fogs. Whether it be by an improve

ment in tbe fire-grate construction of private houses, and

of factories, by which the evolution of smoke shall be re

strained within the narrow limits, or by the introduction of

a system of heating to obviate the employment of smoke-

producing fuel, the immediate results will be the same,

viz., relief from one of the most pressing burdens that

have attended the civilisation of modern times. But, with

the removal of the cause the effect will not by any means

be entirely done away with also. We must expect to

witness, even for more than one generation forward, the

ill-consequences of deleterious action on the systems of

those who have been submitted to its influence. Against

this the medical practitioner of the present should direct

his powers of prevention ; he will not be without ever-

recurring evidence of the injury done in his observations

of the patients he is called on to examine, and both by

warning and treatment to obstruct the progress of any

destruction careful scrutiny may assure him of. The ten-
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dency of modern medicine, and the assistance it derives

from sanitarians and bygeists, is all in the direction of

prevention, and in securing the advance of this mode of

treatment we are aiding on the progress of improvement.

The reduction of diseases consequent on the initiation of

reform in domestic arrangements which permit of atmo

spheric pollution is a step a-head, and a step, too, we may

well expect that we shall very soon take.

COMPULSOKY NOTIFICATION OF INFECTIOUS

DISEASES IN DUBLIN.

We publish to-day a report by the Superintendent

Medical Officer ol Health for Dublin in which he strongly

advocates the proposal that the duty of notification of

infective disease should be imposed compulsoiily on the

attending physician. We also publish abstracts of speeches

addressed by Dr. J. W. Moore, and by the same officer to

the Society of Metropolitan Medical Officers of Health in

which the same views are expressed. These pronounce

ments we place before our readers in a spirit of lair play,

but we are not to be understood as agreeing with them

or as having nothing to say per contra. Ou the contrary,

we propose to revert to the subject on the earliest suitable

occasion, and give our view of the matter formed upon

inquiry which we are now making. There is, however,

one point in the speech of the Superintendent Medical

Officer of Health which claims immediate refutation. It

has been persistently represented by the advocates of

imposing the notifying duty on the medical attendant,

that the profession is all but unanimoualy in favour of

such proposal. This statement was made, we believe,

on the authority of resolutions adopted by the College of

Physicians and Surgeons and the Irish Medical Associa

tion ; it was repeated by the Lord Mayor—in spite of

emphatic assurances to the contrary—on the occasion of

the Corporate deputation to the Chief Secretary, where

he assured that minister that no opposition need be

anticipated to a Bill imposing such duty on the doctor.

At the meeting to which we have referred the Superin

tendent Health Officer considered that there was all but

the most perfect unanimity amongst medical men as to

the imperative necessity of rendering compulsory the

notification of cases of infectious disease to the sanitary

authorities. Lest such a statement should, if uncontra

dicted, prejudice the fair consideration of the subject, we

feel it necessary to give it the most authoritative denial.

The two Colleges and the Council of the Irish Medical

Association have, it is true, expressed themselves in

favour of compulsory notification of disease as a proper

precaution against the spread of infection, but they have

just as clearly and emphatically refused to approve of the

proposal that the duty should be cast upon the doctor.

Moreover, the opinion of a large section of the profession

in Dublin has been expressed directly, for the executive

committee of the Irish Medical Association has issued a

circular in which the various proposals are placed side

by Bide and the facts stated with perfect impartiality, and,

in response to that circular, replies have been sent in

which—we believe we may say—are, by a great majority,

unfavourable to the acceptance of any such duty by the

profession. Therefore, so far as the feeling o the pro

fession is known, either directly or through its represen

tative Colleges and the Irish Medical Association, that

opinion is unequivocally adverse. We do not wish that

the indisposition of medical men to accept the duty

should be a final reason for refusing the propositions

made, but we urge that the opinion of the profession in

Dublin should be obtained in the completest form, and

that then the representative organisation should debate

the subject. If, this being done, it seems that the pro

posals are thoroughly objectionable, then we look for an

earnest opposition to the proposed Bill ; but if it shall

appear that the objections are more than counterbalanced

by the benefits to be gained, we shall in that case presume

that the measure may be left to pass unopposed, subject

to such modifications of detail as may suggest themselves.

THE LUNACY COMMISSION.

We are glad to be able to give an emphatic contradiction

to a statement recently made, as if on authority, that Dr.

Nairne, the Senior Medical Commissioner in Lunacy, is

about to resign his appointment. Dr. Nairne, although

no longer young, is still vigorous, and has no immediate

intention of retiring from an office which he has long

filled with usefulness and distinction, which he continues

to fill to the satisfaction of his colleagues and of the public,

and to the duties of which he is likely to be fully equal for

some time to come. The prediction that Dr. Nairne will,

on his retirement, be succeeded by a general physician

without special lunacy experience is a mere conjecture

founded on the fact that Dr. Nairne was himself a general

physician attached to St. George's Hospital, and had

never held any asylum appointment when nominated a

Lunacy Commissioner. Since the date of Dr. Nairne's

appointment, however, the aspect and relations of lunacy,

as a special department of medicine have changed very

materially, and it is most unlikely that those who will be

called on to fill up any vacancy that may occur on the medi

cal side of the Lunacy Commission will overlook the value

of a practical acquaintance with mental diseases—which are

often so obscure, requiring such nice diagnostic tact—and

with lunatic hospital management and hygiene. Amongst

our brethren engaged in lunacy practice several might be

flamed who would make admirable Commissioners, and who

would bring to their work in that position a ripe experience

and an established reputation. Of this, at any rate all

those who are interested in the matter may feel assured

that nothing has as yet been settled as to the qualifications

of Dr. Nairne's successor, and that the topic will not even

be discussed until Dr. Nairne formally intimates hia wish

to be relieved of the responsibilies of office. When that

time arrives, and we trust and believe that it is still at

some distance, the Lord Chancellor for the time being,

with whom the appointment of the commissioners rests,

whether acting on his own judgment, or after conference

with the Chairman of the Board of Commissioners, will not

probably ignore the fact that freedom from professional

and special bias is represented, and liberally represented,

by the legal Commissioners, and that that technical know

ledge of insanity in all its bearing which is so essential to

the safe conduct of the business of the Board, is only to

be obtained by selecting medical commissioners who have

acquired it by a prolonged study of the subject.
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Illness of the Viceroy of India.

The following is a summary of telegrams describing

the illness of Lord Bipon since last we alluded to the

subject, viz. :—

Allahabad, Dec. 19th.—Lord Ripon passed a good night,

and is progressing satisfactorily.

20th.—L ml Ripon passed a restless night, owing to a

■light recurrence of fever. His Excellency's condition

this morning is however considered satisfactory.

21st.—Lord Ripon passed a good night, and the fever

ish symptoms have disappeared.

22nd.—The feverish symptoms have disappeared, and

Lord Ripon's convalescence is now completely estab

lished. No more bulletins respecting His Excellency's

health will consequently be issued.

In a telegram dated 19th December, the Calcutta corre

spondent of the Times communicated the following par

ticulars regarding Lord Ripon's illness, namely :—On the

11th the fever had increased, and fears were entertained

thai it might take a typhoid form. Surgeon-General

Payne proceeded to Allahabad forthwith. No specific

name has been given in the official bulletins, but it is

generally believed to be a somewhat severe type of the

ordinary Indian remittent fever." According to the same

telegram, although there appeared no reason to apprehend

dinger to life, still it was considered " useless to conceal

the fact that the illness was serious, and the situation

such as to cause great anxiety."

In our previous allusion to the illness of the Viceroy

ire remarked that the telegrams of his case published

from day to day indicated that he suffered from remittent

fever. This has been shown to have been the case.

Considering, therefore, the age and delicate physique of

Lord Ripon, we should not be surprised to hear that an

early return to England has been recommended to him.

A Sad Lesson from Overwork.

As inquest was held at the Halifax Infirmary on Thurs

day kst on the body of Joseph McCarogher McWilliams,

•orgeon, of Halifax, who died under the following circum

stances. For some time past he has been in the habit of

taking narcotics in order to procure sleep, and on more

than one occasion has narrowly escaped losing his life from

the effects. He has often complained of overwork (be

having a large practice) and has suffered from loss of sleep

and from nervousness. On Christmas Day he called in

Dr. Hodgson Wright, who prescribed for him an iron tonic.

He began to improve, but on Wednesday morning Dr.

Wright again found him fretful and nervous, and evidently

raider the influence of some narcotic. Dr. Wright

ontioned the servants to watch him, and to keep from

kirn all medicines of this character. Deceased admitted

hating had a drachm and a-half of tincture of opium, but

laid this was alL At noon the same day he was found in

a profoundly comatose state, and he remained unconscious

up to his death, which occurred at about five o'clock the

same afternoon.—The jury returned a verdict of " Death

by misadventure from the effects of an overdose of opium

taken for the purpose of procuring Bleep."

Hydrophobia at Wigan.

Another case of hydrophobia is reported from Lan

cashire, and is at present under treatment under Dr. W.

Berry, Wigan. The patient, a woman, set. 40, was bitten

last August, and symptoms first showed themselves on

December 30th. On December 31st the case was seen by

Dr. Dolan, Halifax, in consultation with Dr. Berry, and

pronounced to be hydrophobia vera. We hope shortly to

publish the case in full. It is very significant that Lan

cashire and Yorkshire figure so largely in the mortality

returns from hydrophobia.

Cholera in Burmah.

Cholera is reported as being very prevalent and fatal

in the villages near Prome. This place is noted for the

extensive scale upon which those two Burmese delicacies,

gnappee and oil of the heads of shrimps, are there pre

pared, and as the former is little else than a concoctiou

of decomposed fish, it would appear that a somewhat

zealous British official determined to take the summary

process of putting a sudden stop alike to the manufacture

and sale of the. gnappee, hoping thereby to suppress the

further prevalence of the epidemic. But it does not

appear that the measures thus taken were followed by

the looked for results. Cholera, according to the latest

report received, continued to prevail, but the populace,

irritated at what they considered interference with their

rights to gnappee, entered upon demonstrations some

what personal against the offending official, and petitioned

the higher authorities [against the action taken by him.

So much for hasty and partially considered sanitation.

A Wise Proceeding.

We are informed that the authorities of the University

of Durham Medical School have it in contemplation to

introduce a change in the arrangements for teaching

medicine in the school, which will at once commend

itself as a wise proceeding. It is proposed to elect an

Assistant Professor to Dr. Philipson, who is at present

Lecturer on Medicine, and who will henceforth confine

himself especially to the principles and practice of physic,

while the new piofessor will devote his lectures chiefly

to demonstrating the practical applications of physical

instruments as on aid to clinical study. There is in this

suggestion so much of radical improvement that we trust

it may not be long ere it is fully carried into force. It

will be essential, however, to the success of the scheme

that the gentleman appointed to undertake the duties of

the new office shall be in every way likely to advance the

object held in view, viz., the practical instruction of

students in the method of using instrumental aids to

diagnosis. It is, therefore, satisfactory to hear that the

present lecturer on physiology at Newcastle, Dr. Drum-

rnond, will in all probability assume the duty. Dr.

Orummond has, so far, identified himself with the study

of diagnosis, and his demonstration at the bedside of the

patients under his charge at the hospital wards are marked

by precision and the carefulness with which all the assis

tance to be derived from accurate use of instruments is

taken advantage of. The recognition of a need for sup

plementing the ordinary lectures on medicine by practical

demonstrations other than the somewhat informal ones
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usually performed in the ward, is an important matter

to the student, and in this instance the Durham

University School is to be congratulated on the possible

union of Professor Philipson and Dr. Drummond as the

teachers of medicine to its students. We understand that

the Council of the College has regularly adopted the

proposed change, at Dr. Philipson's suggestion, and

that the appointment will shortly be made to the duties

of the new office.

A New College of Science.

The noble institutions devoted to the teaching of science

at Manchester, Birmingham, Sheffield, Leeds, and Bristol,

will in all probability soon have one more added to them

by the creation of an institution resembling Owens College,

Manchester, at Dundee. Dr. John Baxter, of that town,

intimated last week his willingness to devote the sum of

one hundred and twenty-five thousand pounds to such an

object, and has since supplemented the munificent offer by

a further promise to give ten thousand pounds additional

for the same purpose. It is hoped, that these sums going

towards the cost of building, a similar amount may be

raised by public subscription to serve as an endowment

fund. The Scotch have never been deficient iu making

opportunities, where none existed, of self-improvement, and

it is to be hoped that Dundee may be able to boast itself

of so magnificent an educational institution as the offer of

Dr. Baxter offers to it. Outside subscriptions are neces

sary, however, to make the prospects of an efficient college

certain.

Cardiff Infirmary.

By the generosity of the Marquis of Bute, a new site,

four acres in extent, is about to be provided for the Cardiff

Infirmary. The ground required for this is estimated to

be worth from £10,000 to £12,000, and will have to be

purchased by the noble donor from the executors of the

late Lord Bute's will. The new infirmary buildings, de

signed by Mr. A. P. Bell, of Manchester, will accommo

date one hundred patients, but provision will be made for

the extension of the wards, when necessary, to hold two

hundred beds. Towards the total cost of £20,000,

£13,000 has been collected or promised.

Soldiers' Service.

It is stated in a lay contemporary, on what appears to

be good authority, that among other proposed items of

" reorganisation " in the army is that of altering the

present system of six years' service in the ranks and six

years' in the reserve to seven in the ranks and five in the

reserve. No man is to be sent to India who has not six

years' service before him, and the prime inducement to

non-commissioned officers to remain in the service is to

take the shape of a preference over other candidates for

employment in the public service.

If no soldier is to be sent to India except on these

terms, it follows that all who proceed to that country will

be of not more than one years' standing in the army ;

thus the present evils in regard to health threaten to be

increased rather than diminished by the proposed change.

It is also stated that it is in contemplation to take into the

ranks boys—for they can hardly be called men—of inferior !

physique to those enlisted under the recent regulations.

Against this measure there appears this saving clause that

such selection must of necessity be difficult.

The Army Medical Department.

The already heavily-burthened British taxpayer will

in the course of the present year have to find the liberal

rates of pension to which five additional medioal officers

of the higher grades in their department become, by regu

lation entitled on being compulsorily retired, viz.,

Surgeon-General Kendall, from 9th instant ; Deputy

Surgeon-General O'Leary, 5th May ; Surgeon-General

Mackinnon, 21st May ; Surgeon-General Shelton, 23rd

October ; and Surgeon-General Thompson, 13th Novem

ber. It is believed also that the present Director-General

will retire at the end of the financial year. On this point,

however, expressions of doubt have been heard ; it has

been stated that a further term of office may be granted to

him.

The Amoeboid Motions of Protoplasm.

At the meeting of the Royal Society of Edinburgh, held

on the 20th December, Dr. Haycroft read a communicn-

tion on the amoeboid motions of masses of protoplasm,

illustrating his theory by a simple but ingenious mechani

cal contrivance. An india-rubber ball, perforated with a

number of small apertures was filled with coloured white

of egg and immersed in a solution of sugar of about the

same density as albumen. When a gentle pressure was

applied the albumen was foroed out in long processes, and

when the pressure was released the processes at once

retracted inside the ball again, probably in virtue of

the viscosity and surface tension of the gelatinous matter.

Thus was explained the retraction of the amoeboid pro

cesses after they had been expelled by contraction of the

internal muscular structure. Dr. Haycroft's theory is not

yet before us, but it seems obvious that the mechanical

displacement of albumen from a perforated ball immersed

in a crystallised fluid and its retraction when the pressure

is removed, are altogether different things from the move

ments of protoplasm arising out of its inherent and

spontaneous contractibility.

Foreign Traffic in English Girls.

Some months ago, in reviewing a pamphlet upon this

subject, issued by Mr. Dyer, of Amen Corner, we felt it

necessary to express some scepticism as to his statement

that the Belgian officials, and even those of our own Con

sulate in Brussels, were agreed, in a general combination,

to pooh-pooh inquiries and assertions respecting the exist

ence of grossly illegal, immoral, and tyrranous practices

with regard to English girls forcibly abducted from their

own country, and kept in durance in Belgian brothels.

We thought it more likely that Mr. Dyer had been im

posed upon by the statements of immoral witnesses than

that official immovability could go this length. We think

it now but just to Mr. Dyer and to the cause which he

advocates to set ourselves right in this scepticism. Twelve

persons were, by the agency of Mr. Dyer, prosecuted a

fortnight since in Brussels. The technical charges were

forgery (by false certificates of the births of victims to

make them appear over twenty-one years, when they were
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several years less), incitement to debauchery, ill-treatment,

and sequestration. At the end of the second day's pro

ceedings, eleven persons were convicted on the foregoing

counts, and sentenced to various terms of imprisonment,

the heaviest of which (with the exception of six years on

as agent, who was not in custody) were, respectively, two

yeus, eighteen months and a-half, eighteen months, six

teen months, thirteen months, and one year, and small

tines in addition in some instances. Thus the assertions of

Mr. Dyer have been fully vindicated, and we gladly lend

the aid of our columns to the effort which he is making to

stop this infamous traffic.

New Forms of Artificial Tympanic

Membrane.

At a recent meeting of the Paris SocitStd de Medecine

Pratique (La Prance Medical), Dr. G. Desarenes showed

some new forms of artificial membrana tympani, and

demonstrated their use on a patient. One of these ap

pliances resembled that of Toynbee, consisting o f a small

disc of caoutchouc mounted on a silver wire so as to allow

of the disc having the same inclination as the membrane

when it is placed against the remains of that structure.

The second form which costs next to nothing, and may

be easily made by the patients, gives equally good re-

salts. It consists of a small ball of cotton wool, on a

very fine iron wire about 3 cm. long. It is made by

placing a little cotton wool on a fine iron wire, and then

taming the wire around. Then with scissors the wool is

cot so as to make a little ball of the size desired.

After having studied the various forms of artificial

membrane, Dr. Desarenes, like most aural surgeons of

the present day, found that the improvement produced

by their application is due, not to the closure of the per

foration, but to toe pressure exerted on the ossicles.

In support of this opinion he showed the Society a

patient, ast. 18, who hears very well with his little cotton

instrument. He presents on the right side, old caries of

the petrous bone, following a scrofulous otorrhcca exist

ing from infancy. Two years since the patient came to

Dr. Desarenes' clinic ; some days after having undergone

trepanation of the right mastoid by M. Peau the left ear

commenced to suppurate, a month since, and the mem

brane was extensively perforated. After several months'

treatment the discharge from the right ear ceased, but as

the patient has been deaf with this ear for many years,

and one can with difficulty perceive the stapes, hidden

by large fleshy granulations, there is not much hope for

the hearing.

The left ear, not bad so long, showed loss of two-thirds

of the membrane, with abundant otorrhcea, without caries

of bone. Great deafness. After struggling with the

otorrhea, Dr. Desarenes put in an artificial membrane,

mailer than the perforation, directing it so as to press

lightly on the ossicles. The patient has used this little

instrument for six months, having learnt to make it him

self, and put it in each morning, first moistening it with

tepid water. He removes it at night, to give the ear rest,

and to use injections of warm water and camphorated

spirit.

The membrane was removed before the Society and the

members examined the ear. The patient heard with

great difficulty. The membrane being replaced, the pa

tient heard and answered all questions easily. Dr. Desa

renes insisted finally on the necessity of all artificial mem

branes having a firm stem so as to keep up the pressure

on the ossicles, when the membrane was moved by the

passage of air through the tubes on blowing the nose.

The Hypodermic Administration of Quinine.

Dr. James J. Whittakkb (Med. and Surg. Rep.,

Nov. 13tb, 1880) finds a solution of bromide of quinine,

grs. 20, to 3'j. of water, useful in treating by this method,

cases of pronounceJ, or marked malaria, when the con

dition of the digestive system is such, as to prevent the

absorption of quinine taken by the mouth. He directs

his chemist to put 20 grains of the drug into a test tube,

and to add to it two drachms of water ; the tube is then

to be corked and is ready for use. When it is desired to

make the injection, the mixture must be heated, either

by spirit lamp or otherwise, a clear limpid fluid resulting ;

a portion must be then poured out into a heated tea spoon

and thence taken up by means of a previously heated

syringe. The puncture and injection must then be made

immediately, and the fluid must be thrown not into, but

below, the Bkin. The ordinary syringe holds half a

drachm. As many as 1-15 grains may be introduced.

The Royal College of Physicians of London.

At this college the following lectures will be delivered

during the present year :—The Gulstonian Lectures by

Dr. Coupland on March 11, 16, 18—Subject, " Anaamia."

The Croonian Lectures by Dr. Moxon on March 23,

25, 30—Subject, "Influence of the Circulation upon the

Nervous System." The Lutuleian Lectures by Dr.

Southey on April 1, 6, 8—Subject, " Bright's Disease ;"

at 5 o'clock each day. Members of the profession will

be admitted on presentation of their card.

The rates of mortality per 1,000 last week in the

principal large towns of the United Kingdom, were :—

Brighton 16, Sheffield 16, Portsmouth 16, Wolverhamp

ton 16, Birmingham 17, Bristol 17, London 18, Leicester

18, Newcastle-upon-Tyne 19, Bradford 19, Manchester 19,

Salford 19, Plymouth 19, Glasgow 19, Leeds 20, Oldham

20, Hull 21, Sunderland 22, Liverpool 22, Edinburgh

22, Norwich 26, Nottingham 26, and Dublin 27.

Land and Water is authorised to state that the late Mr.

Frank Buckland, M.R.C.S., whose obituary appeared in

our issue of Dec 22nd, has bequeathed his valuable

Museum of Economic Fish Culture to the nation. The

gift is rendered still more valuable by the fact that, accord

ing to his will on the decease of Mrs. Buckland, a sum of

£5,000 will revert to the nation, to be applied for the

purpose of founding a professorship of economic pisciculture

in connection with the Buckland Museum and the Science

and Art Department at South Kensington.

Ik the principal foreign cities the rates of mortality, ac

cording to the most recent weekly official returns were—in

Calcutta 41, Bombay 28, Madras 35 ; Paris 26 ; Brussels

21 ; Amsterdam 21, Rotterdam 23, The Hague 15, Copen

hagen 23 ; Stockholm 34 ; Christiania 19 ; jSt Petersburg
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36 ; Berlin 26, Hamburg 23, Dresden 21, Breslau 28,

Munich 24; Vienna 24, Buda-Pesth 27; Rome 33,

Turin 21, Venice 27; Lisbon 36, Alexandria 42 ; New

York 30, Brooklyn 24, Philadelphia 20, and Baltimore

20 per 1,000 of the population. Small-pox caused 18

deaths in Paris, 20 in Vienna, and 24 in Rome.

After all there is tome advantage in having a wife and

children. From a comparative analysis of the statistical

tables of suicides, for France and Sweden, M. Bertillon

thinks he has established the following laws : (1) Widowers

commit suicide more frequently than married men. (2) The

existence and presence in the house of children diminishes

the inclination to suicide in both men and women.

At a midnight service on New Year's Eve, the Rev. T.

Thoresby, of Clerkenwell, referring to the care of bodies

as well as of souls, made some pertinent remarks on the

scandal at Quy's Hospital. He said we were afflicted with

a strange anxiety and melancholy at the unexpected and

unprecedented position in which one of them now stood.

It was simply astonishing that a set of incapable governors,

with priestcraft behind the scenes, aided by the agency and

follies of a few superstitious women, should be allowed to

ruin one of the finest hospitals in the country, and thus

deprive multitudes of the poor of the inestimable benefits

which the institution was capable of conferring upon them.

The death-rate from the seven principal zymotic dis

eases per 1,000 last week in the large towns ranged from

0 5 and 0"9 in Brighton and Birmingham, to 4*5 and 5'4

in Sunderland and Nottingham. Scarlet fever showed

the largest proportional fatality in Norwich, Sunderland,

and Nottingham ; and whooping cough in Sunderland,

Nottingham, and Leed?. The highest death-rate from

fever (principally enteric) occurred in Nottingham, Wol

verhampton, and Portsmouth. Of the deaths from diph

theria, 16 occurred in London. Small-pox caused 18

more deaths in London, 1 in Dublin, but none in any of

the other large towns.

(FROM our northern correspondent.)

A Pro-Vivisectionist.—At the forty-first annual meeting

of the Scottish Society for the Prevention of Cruelty to

Animals, held last week in Edinburgh, Mr. Josiah Living

stone presiding, a report was submitted showing that a large

amount of good had been accomplished by the society's opera

tions during the year, but that the expenditure had consider

ably exceeded the income. In the course of the proceedings

a suggestion that the society should direct their attention to

the question of vivisection was strongly opposed by Councillor

Sloan, who declared that the saving of a single life was of

more importance than the lives of all the cats and dogs pat

together. (Loud hissing, and cries of '' Shame ") He heard

ladies hissing, but he said that a single human life was not to

he compared to all the cats and dogs that are nursed and

pampered in the New Town of Edinburgh. (Cries of " Shame,"

and the Rev. Mr, Fisher—" Life is God's gift to animals as

well as to you.") He did not wish to sanction cruelty, but

where the discoveries of scientific men like Dr. Keith and

others to be baulked by mere sentiment ? he was sorry to see

people who, before they would give up pampered, wheezing

brutes for scientific purposes, would rather give up their

domestics. (Hissing, and great interruption). The suggestion

was ultimately agreed to, as were several others of a like

character.

The Registrar-General's Keturns.—The weekly return

for the eight principal towns of Scotland for the week ending

Saturday, December 25, gives the death-rate at 20'8 per 1,000

of estimated population. This rate is 4°3 under that for the

corresponding week of last year, but 0"9 above that for the

previous week of the present year. The lowest mortality was

recorded in Glasgow—viz., 19"1 per 1,000— and the highest

in Paisley- -viz., 287 per 1,000. The mortality from the

seven most familiar zymotic diseases was at the rate of 3'7

per 1,000, being 0-5 above that for last week. Of these dis

eases scarlatina proved the most fatal. Acute diseases of the

chest caused 124 deaths, being two more than the number

recorded for the previous week. The mean temperature was

341, being 0'6 above that of the week immediately preceding

and 5-6 below that for the corresponding week of 1879.

Relations of Science and Religion.—Professor Calder-

wood has agreed to a request that ho should re-deliver six of

the lectures on the Relations of Science and Religion, given

in New York during the month of October, in the Union

Theological Seminary, on the Morse Foundation. The course

of ten lectures was embraced in eight lectures for the con

venience of the lecturer, and of these six will be given in

Edinburgh next month. The subjects will include ;—Matter

and Energy. Organised Existence, Mr. Darwin's Theory of

Evolution, Relation of Lower and Higher Organisms, Brain

Structure, Man's Place in the Universe, and Religious Con

ception Assailed on Scientific Grounds.

Glasgow District Board of Lunacy.—The Glasgow

District Board of Lunacy met in the Council Hall on Friday

last, when ex-Lord Provost Collins occupied the chair. The

work at Kirkland's Asylum was reported to have advanced to

such an extent that 40 or 50 patients would be received by

the middle of next month. Other patients would be added

weekly, as the workmen were cleared out of the premises,

until these were fully occupied. It was stated by ex-Bailie

Morrison that there would then be provided 1,170 beds, leaving

a deficiency of from 430 to 450. The recommendation of the

committee to the Board to offer to make an arrangement with

Govan Parochial lizard for the utilisation of their asylum for

the pauper lunatics of the district was adopted. A letter was

read from the general Board of Lunacy, in which they inquired

" whether they are correct in believing that the disjunction

of the Barony Parish from the Glasgow district, and its

erection into a separate and independent district, would meet

with no opposition from the district Board, but would be

regarded as a satisfactory solution of the questions in dispute.

It was urged by ex-Bailie Morrison that such a separation

would defeat the intentions of the Legislature. The scheme

that recommended itself to him was to keep Barony Parish as

part of the district, use Woodielee Asylum for higher class

patients, and erect plainer buildings for pauper lunatics who

could be employed in out-door work. But he would be pre

pared to give the General Lunacy Board full powers in the

matter, and he therefore moved—

That, in answer to the letter, the clerk be instructed to

reply (1) that this Boarl having adopted the view that it

would be advantageous to the district and beneficial to the

iusane poor if the whole of the lunacy arrangements were in

tho hands of one Board, and having used every means in

their power to induce the various authorities to acquiesce in a
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reasonable arrangement for the purpose, regret that they have

not been, and are not likely to be, successful, unlets adjusted

compnlsorily by the General Board of Lunacy ; and (2) that

it be intimated' to the General Board that the Board will not

oppose any measure which may be introduced into Parliament

under the auspices of the General Board having for its object

the restoration of the powers formerly possessed by the

General Board to alter or vary any of the lunacy districts,

either by combining counties or parts of counties, or dividing

counties, or otherwise, as they may think fit.

Colonel Hozier r. commended that discussion on the motion

should be adjourned for a fortnight, and this was done.

THE PUBLIC HEALTH OF DUBLIN FOR

NOVEMBER, 1880.

The monthly report of Dr. Cameron, Superintendent

Medical Officer of Health, which has just been issued,

states that the deaths within the mcnicipil area of Dublin

vera in the annual ratio of 36*55 per 1,000 persons living.

The deaths from the seven principal zymotic diseases

were in the ratio of 5"52 per 1,000.

Daring the five weeks ended the 30th October, the

deaths from zymotic diseases numbered 230 ; whilst in the

four weeks ended the 27th November, the deaths caused

by these maladies amounted to 126. Tbis was the lowest

zymotic death-rate during the year. The deaths during

the last six months from zymotic diseases were as follows :

June ... ... ... 216

July (five weeks) ... ... 230

August ... ... ... 227

September ... ... 251

October (five weeks) ... 250

November ... ... 126

As compared with October, September, and August,

there was a great falling off in the mortality from diarrhoea

and measles. There was also, but to a less extent, a great

decline in the fatality caused by whooping-cough.

On the other hand, there was an increased mortality

from fevers (especially typhus), as will be seen by the fol

lowing monthly denth-rate from fevers :—

January (five weeks) ... 15

February ... ... ... 23

March ... 25

April ... ... ... 33

May (five weeks) ... ... 33

June ... ... ... 29

July (five weeks) ... ... 27

August ... ... ... 15

September ... ... 14

October (five weeks) ... 27

November ... ... 37

Tbtn was a falling off in admissions to hospital of

patients affected with measles. Sixty-nine cases of typhus

were admitted, as against 82 in October, 55 in September,

38 in August, and 45 in July. This disease is spreading

in Dnblin, and Dr. Cameron fears that it will increase very

much.

The inspection of the dwellings of the artisan and labour

ing classes is being prosecuted vigorously. There is no

doubt but that the bad condition of the tenemental dwell

ings is a potent factor in causing the high death-rate of

this city. There are, however, other factors just as potent,

W perhaps even more difficult to remedy, such as intem-

I^rjice, poverty, habits of personal underlines?, improvi

dent and unskilful administration of earnings.

Dr. Cameron can confidently state that a decided im-

pwretnent has been effected in the condition of a very

Jirge proportion of the tenemental dwelling*, though vast

8 the work still to be accomplished. The greatest im

provement has been that effected in the methods for the

disposal of refuse. The privies and ash-pits (always in

direct communication) in the small and unpaved and

unsewered yards of thousands of tenemental dwellings

are a great and serious nuisance ; the stench from them

often pervades every room in the house. There has been

no serious opposition made by house owners to the con

struction of water-closets, and during the last eighteen

months, on an average, sixty per month have been put

into the tenemental dwellings.

During the month twenty-five houses and six cellars

were closed, being unfit for human occupation. In refer

ence to the compulsory closing of tenemental dwellings,

cases of hardship frequently arise aa follows :—Poor men

have bouses upon lease, which they sublet ; when these

houses arc closed they have to pay rent for them, though

the bouses have ceased to produce any rent. If the lease

holder puts the house into proper repair, he can of course

re-let it; but very often he has no capital to expend in

this way ; and even if he did put the house iuto proper

repair his lease might have only a short time to run. A

lessee of seven houses in Wood Street, which have been

closed nearly a year, is an example of this class of property-

holders. He is unable to make the houses teuautable,

which is practically to rebuild them ; and his landlord

insists upon his tenant paying the rent of houses whicb,

in the interests of the public health, have been detenauted

and shut up.

With reference to the proposed notification of infectious

diseases, Dr. Cameron says : " In Edinburgh the medical

attendant upon any person affected with an infectious

disease is required by law to forthwith notify the fact to

the sanitary authority, for which he is entitled to a fee of

24. 6d. In nearly twenty other towns of Great Britain

local Acts of Parliament require that the existence of

infectious diseases should be notified to the sanitary

authority—in some places by the physician, in others by

the head of the household or other person in charge of the

patient. A short time since a deputation, representing

the medical corporations and societies of Dublin, waited

upon the Lord Mayor to urge that the system of compulsory

notification of infectious diseases should be adopted in

Dublin, and that the Corporation should consider how the

matter might be accomplished. Upon that occasion I

was the only speaker who insisted that the duty of report

ing such cases should devolve upon the physician, for

otherwise the notification would not be given, in the

majority of cases, by the persons in charge of the patient."

At a subsequent conference between leading members of

the medical profession and the Corporation, a change of

opinion was evident amongst the former, several of whom,

including the President of the Royal College of Surgeons,

considered that the onus probandi of reporting infectious

cases should rest upon the physician. I am glad that

this view has been unanimously adopted by the Corpora

tion. I trust that the Chief Secretary for Ireland, the

Right Hon. Mr. Forster, to whom the Corporation have

applied for assistance to promote a Bill for the compulsory

notification of infectious diseases, may also be of opinion

that the duty should be performed by the physician.

If the notification of cases of contagious diseases were a

duty devolving on the " head of the family," I am quite

sure that the middle and upper classes would not neglect

it. As a matter of fact, when such cases occur in private

dwellings, the owners are anxious to have the assistance

of the sanitary authorities. They are glad to have their

houses purified, and their bedding, &c, disinfected by the

officials of the Public Health Committee. But, on the

other hand, I am quite sure that the majority of the

denizens of the tenemental dwellings would give either no,

or a tardy, notice to the sanitary authorities ; though it is

in the cases of such dwellings that a prompt notice would

alone be really useful. The local authority have no power

to remove even a small-pox patient from a house in which

there is proper accommodation for him ; therefore, notifi

cation that a case of small-pox is in a fashionable house,

is not of much use to the public ; whilst notification, if

promptly given, that a case of small-pox or typhus fever

exists in a tenemental dwelling, every room of which is the

abode of a whole family, is of the greatest possible hygienic

importance. The prompt removal of persons suffering
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from the serious forms of zymotic diseases to hospital, is

one of the most efficacious measures for arresting the

spread of these scourges of mankind. In even the most

crowded tenemental dwellings, where four families have a

common lobby, it is by no means uncommon to find one

or more cases of small-pox or other zymotic disease. When

t he medical man called in to see such cases is a dispensary

physician, he reports the matter to the sanitary authority ;

but this procedure is not followed, except occasionally, by

private practitioners. Were the latter required by law

to report such cases, I am quite sure that they would

willingly do so, and thereby enable the sanitary authorities

to enforce the removal of the patient to hospital, if his

surroundings justified such action. The Society of Metro

politan Officers of Health (Dublin), at a meeting held on

the 8th December, 1880, resolved that it was desirable

that both the physician and the head of the family should

notify. I think this resolution a good one. I find that

in November of this year, out of a total number of 875

deaths, registered within the Dublin registration area, the

cause of death was uncertified in 1C3 instances, and in 157

others there were " no medical attendants." It is evident,

therefore, that the compulsory notification of contagious

diseases (measles, for example, which is easily recognised)

by the head of the family is necessary, as in many cases

there is evidently no medical attendant.

28th Vict., cap. 42. At the same time there may be in

stances where for the due and efficient discbarge of the

duties of certain offices professional or other special qualifi

cations are essential, and where the persons having snch

qualifications hare been appointed when beyond the age of

thirty years. In those cases a number of years not exceed

ing ten, may, for the purpose of computation, be added to

the number of years during which the officers have actually

served.

It is, of course, optional with the guardians whether, it

they make a grant, it shall be on a lower basis than that

above indicated, or shall be for a limited term only.

I am, Sir, your obedient servant,

(Signed) John Lambabt, Secretary.

SUPERANNUATION OF POOR-LAW MEDICAL

OFFICERS.

(Copy of Circular by English Local Government Board, lith

December, 1880.)

Sib,—I am directed by the Local Government Board for

England to state that their attention having been drawn to

the diversity of practice existing amongst boards of guar

dians with respect to the superannuation allowances pro

posed to be awarded to PoorJaw medical officers on their

ceasing to hold office, the Board have considered it neces

sary to review the subject generally, in order to lay down,

as far as practicable, the rules which should be followed in

such cases. As these grants affect not only the present but

future ratepayers also, the consent of the Board, as the

guardians are aware, has been made essential to their vali

dity, and consequently it is incumbent upon the Board to

satisfy themselves that the sums proposed are reasonable

and proper.

The Board have found that in many instances pensions

have been submitted for their approval which were quite

disproportionate to the length of service of the retiring

officer ; and that in some cases where the service has been

comparatively short, and the officers have been appointed

at very advanced ages, amounts have been proposed to be

awarded equal to two-thirds of their salary and emoluments,

being the largest amount which could be awarded under the

Act after a period of forty years' service.

The refusal of the Board to ratify these grants has not

only caused disappointment to the officers, but nas sometimes

led to lengthened correspondence with the guardians.

In order, therefore, to guard against these results, the

Board think it right to inform the guardians of the definite

rule which they have considered it necessary to lay down,

and by which under ordinary circumstances they will in

future be guided in dealing with this subject. In arriving

at a decision it is unnecessary for the Board themselves to

originate a scale, inasmuch as the Legislature in the statutes

dealing with pensions in the Civil Service, and in the case of

the officers of certain local authorities in the metropolis, has

clearly indicated the principle which should be adopted in

awarding allowances of this kind.

Following, then, the scale of allowances prescribed by

the statute of the 29th Vict., cap. 31, the amount which

may in the opinion of the Board be properly awarded to an

officer who has served with efficiency for ten years or more,

and for less than eleven years, will be an annual sum equal

to ten-sixteenths of his salary, and emoluments at the time

of his ceasing to hold office, with an addition of one-six

teenth in respect of each additional year of service, until a

maximum of forty-sixteenths or two-thirds be reached,

which is the highest amount authorised by the 27th and

§itata:re.

A MOVABLE ATLAS, SHOWING THE STRUCTURE

AND FUNCTIONS OF THE BRAIN . )o)

A single glance at Witkowski's Movable Atlas of the

Brain, which would perhaps be more correctly designated

a Movable Atlas of the Encephalon, for it includes a partial

survey of membranes and vessels, and a complete delinea

tion of the cerebellum and medulla oblongata, must satisfy

every one competent to form a judgment on the subject,

that it is well calculated to be of service to all who are

called on to familiarise themselves with the anatomy of tho

cranial contents. To the student it cannot fail to be of

essential use in keeping before him clearly and correctly all

that his dissections have revealed to him of the structure

and relations of the highest nerve centres, and to the prac

titioner it must often prove a very helpful boom, by reminding

him of anatomical facts that are of an abstruse character, and

easily forgotten, but that are daily assuming more and more

importance in their relations to modern medicine. . We can

scarcely doubt, indeed, that this atlas will be conducive to

the progress of cerebral pathology, by enabling observers

who are not specialists to localise lesions of the brain with

a degree of scientific precision that has not hitherto been

practicable. Of the immense number of cases of cerebral

injuries and degenerations that have been recorded here

tofore, a large proportion have been valueless in the way of

elucidating the all-important topic of localisation of function

in the bram simply because they have not indicated with

sufficient exactitude the seat of the lesions and degenera

tions which they described. But in future there will be no

excuse for such indefiniteness, for the ingenious atlas which

lies before us will enable any one accurately to particularise

the site and extent of cerebral ehanges with a very trifling

expenditure of labour. Hours of reading and cogitation

will be saved by reference to its skilfully adjusted layers,

which not only recal vividly the anatomy of the best books,

but also convey information as to the most recent discoveries

bearing on the functions of the crown of the nervous system.

To those who are called on to prepare reports for medico

legal purposes in cases of fracture of the skull and wounds

of the brain, this atlas will afford much valuable guidance.

The atlas consists of two maps, if we may call them so-

dissected maps—but dissected not like a child's toy map,

into co-adaptive fragments, but into a number of leaves or

layers, which are so superimposed and hinged together, that

they display, when folded back consecutively, the appear

ances and relations of the skull and brains in the manner in

which they present themselves when they are systematically

examined in the dead subject. To possess this atlas is really

to have a typical skull and brain, beautifully dissected, and

admirably demonstrating ; their composition and arrange

ments lying always conveniently ready at hand, not as a

memento inert, but as a memento antalomicce. The first map

presents a lateral view of the skull and face, exhibiting the

bones of which they are made up, the sutures by which

these bones are united, and indicating the temporal curves.

On being opened, one side of the skull shows the dura mater

lining of the skull, the distribution of the middle meningeal

artery, the course of the lateral sinus, the arrangement of

(a) " A Movable Atlas, showing the Structure and Functions

of theBrain." By Professor Witkowski, M.D. The TextTrans-

lated by T. Stretch Dowse, M.D. London : Bailliere, TindaU,

\ and Cox. 1880.
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the turbinated bones, and of the interior of the mouth, and

the extent of the frontal sinus, and the other, the position

of the false cerebri, its relations to the longitudinal sinuses

and corpus callosum, the distribution of the anterior cere-

bril artery, the position of the septum lucidum, the velum

mterpositum, the infundibulu, the pituiary body, the cere

bral peduncles, the cerebellum, the pons variolii, and many

other details, which it would take too long to enumerate.

Between these two lateral views of the t kull is a central

leaf presenting views of one hemisphere of the brain on the

outer and inner aspect, distinguishing the convolutions and

motor areas, and all the bodies that are seen on a longi

tudinal section in the central line of the corpus callosum

between the two hemispheres. A subsidiary leaflet, attached

to one lateral leaf, supplies an excellent view of a section of

the cerebellum through the arbor vita, and of the pons

varolii, and medulla oblongata. The other map presents

outwardly a view of the upper and under surface of the

brain, with cerebellum and connected parts, and affords an

intelligible representation of the convolutions on which are

marked a few of the centres of movements which have been

experimentally determined. These centres are, wo think,

too small in their dimensions, too sharply demarcated, and

too few in number, for surely more than seven centres of

simple and combined movements may be tegarded as estab

lished. The convolutions, too, are perhaps too large and

simple, and too symmetrical in their arrangements in the

right and left hemispheres. It is, of course, desirable that

their characteristic human arrangement should be unmis

takably exhibited, but it might have been possible while

doing this to show that they are invariably broken up, more

or less, by secondary and bridging gyri, and that those of

the occipital lobes are inferior in all their dimensions to

those of the frontal and parietal lobes.

Apart, however, from such failings, which, perhaps, after

all, lean to virtue's side, the views of the exterior of the

brain are most creditably managed, and the way in which

the numerous nerves and vessels at the base are displayed

without confusion, and without violence to nature, is espe

cially commendable. On folding back the leaves which form

the upper surface of the hemispheres, we have a view on the

right of the centrum ovale magus, and on the left of a

section at a somewhat lower level, affording an insight into

the disposition of the corpus callosum, and the lobule of the

insula By the reflection of two more leaves, the lateral

Tentricles are exposed, and by three further unfoldings,

the intricacies of their anatomy, and of that of their

contents, nervous and vascular, are made wonderfully

plain. The relations of the choroid plexuses, and velum

interpositum, the shapes of the horns of the ventricles,

the course of the fornix, the segments of the corpora

striata, tbe different centres included in the optic thalami,

with many other matters, are diagrammatically, and yet

truthfully, demonstrated. It may afford somo idea of the

pains expended on this map, to say, that by a clever device,

tbat fragile veil, the septum lucidum, is faithfully repro

duced in situ. By a few leaflets at the base of the brain,

the composition of the pons variolii, medulla oblongata,

and cerebellum, the roots apparent and real of the cerebral

nerves, and the contents of the fissure of Sylvius, are made

apparent.

The text accompanying the movable atlas, which has been

Well translated by Or. Stretch Dowse, is not so praise

worthy as the atlas itself. In thirty-one octavo pages, it

professes to sum up the whole anatomy of the central

nervous system, and its physiology to boot, with incidental

treatises on the nature of nerve force, intellectual and moral

acts, memory, sleep, and functional disorders. It is scarcely

necessary to add that it is eminently superficial and shad-

dowy. The value of the atlas, however, is not dependent

on the text which is sent out with it, for it may be ased to

illustrate any standard work on anatomy.

AZYMOTE,

Cbdeb this name Messrs. Thwaites, of Dublin, who are

well known as the oldest firm in the mineral water trade in

Ireland, have introduced an effervescing beverage for whioh

they claim the duplicate merit of being a delightful beverage

and a salicylic reagent. In the first of these capacities we

can say that it possesses all the merits claimed for it, so

far as we oan judge, but we do not pretend to direct the

palates of the public, or even of the more limited consti

tuency for which we write. We have therefore obtained

from Professor Tichborne, chemist to the Apothecaries' Hall

of Ireland, the following report on " Azymote," upon which

our readers can form their own judgment :—

*'I have carefully examined the preparation known ai

azymote, described as a ' salicylated beverage,' and brought

out by Messrs, A. R. Thwaites and Co. I believe it is

patented by that firm, and this is probably the first instance

of a medicine being patented as the essential ingredient in

an alimentary substance.

" It gave on analysis as present in the fluid ounce —

Salicylate of sodium -35 gr. per oz.

Mineral matters, chiefly soda salt '14 gr. „

Citric acid 2'4 gr. ,,

Sugar with a little extractive and

colouring matter 26°j gr. ,,

It is non-alcoholic, but is strongly aerated. ' Azymote ' is

quite free from metallic impurities, and has a very pleasant

flavour, in which orauges seem to predominate.

" It contains in each bottle nearly five grain* of salicylate

of sodium, which is perfectly pure and free from any carbolic

acid. (Carbolic acid is a frequent impurity of commercial

salicylic acid). ' Azymote ' will be a valuable preparation

where salicylic acid is indicated, and its very agreeable

taste renders it very pleasant to take as a beverage.'

There can be no doubt that an enormous demand exists

for non-alcoholic drinks, and that this beverage will supply

that demand with a large section of the public. It will be

most useful to the profession as a refreshing thirst-quencher

in gouty rheumatic cases, for which it appears specially

suitable. As to its merits as a therapeutic agent we know

nothing as yet, but the idea of combining salicylic acid with

a beverage is a good one, and it has been effectually realised

in ''Azymote."

gptal |UiD8.

Boyal College of Physicians of London.—The following

candidates having passed the required examinations were

admitted licentiates on December 30th, 1880 :—

Allen, Thomas William James, University Hospital, W.O.

Bathe, Anthony John, 3 WhittinKton Villas, London, N.

Boll, George Coulson Robins, 15 London Street, Paddington, W.

Carpenter, Arthur Bristowe, Dnppas House, Croydon.

Grayling, Arthur, Forest Hill, 8.E.

Harvey, Sidney Frederic, 9 Catherine Terrace, Lansdowno, Road, 3.W.

Macdowall, Cameron Joseph Francis Stuart, 32 Osnaburgh St., N.W.

Maynard, Foster Fowler Martin, St. Andrew's Park, Hastings.

Hills, Thomas Wesley, M.D., McGil), 116 Murray Street, N.

Patten, Charles Arthur, Marponl House, Ealing, W-

Pearce, Walter, 62 Oxford Terrace, Edgware Road, W.

Phillips, William Alfred, Lougton Grove, 8. E.

Renshaw, Israel James Edwara, Sale, Manchester.

Wilkinson, Frank Tichborne, 0 Dean Street, London, S.E.

Boyal College of Surgeons in Ireland.—At the Decem

ber meetings of the Court of Examiners the undermentioned

were admitted licentiates of the College :—

Herbert Joseph Bermiogham, Francis George Bonynge, Shopland

M'Cnrmick Boyd, Francis Foster Brady, Louis John Patrick Carroll,

Arthur Gerard Chance, Francis Philip Colgan, Patrick Arthur Daly,

Valentine Plunkett Dillon, Charles James Douglas, Thomas James

Dowse, Frederick William Exhain, Michael irdward Fitzgerald,

Thomas M'Cralth Foley, William Gem, Michael Hayes, Patrick

Hoey, William Gardiner Jacob, William Wall Jacobs, Sidney Geo.

Jennings, Denis Patrick Kenna, John Keenan, Arthur William

M'Math, Henry Strickland M'GIU, Francis John Mulo h, Daniel

Moon, Arthur Hill Murray. Reginald Lawson Morley, John Patrick

Nicholls, Daniel Butler Reardon, Wm. Smyth, John Joseph Stack,

Henry James Wyatt .

Dublin Artisans Dwellings Company.—The ceremony of

laying the foundation stone of the building* proposed to be

erected by the company on the " Coombs Area " was per

formed by His Excellency the Lord Lieutenant, on Monday,

December 19th, 1880, in the presence of a large aud distin

guished assemblage. The company, established in 187(i.

has since that year erected six blocks of buildings at a cost of

about £35,000, and giving accommodation to between 13,000

and 14,000 people. It is a curious and instructive fact con

nected with the population on the company's property that

the proportion ot children under five years of age is double
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that or the same clasa in the rest of Dublin. In other words,

while there are ten children under five years of age to every

hundred in the popnlation of Dublin there are twenty children

under five years uf age to every hundred in the company's popu

lation. It is proposed to erect about two hundred cottages on

the " Coombe Area " which has been cleared by the Corporation

under the provisions of the Artisans and Labourers' Dwellings

Improvement Act of 1875. These cottages will be of two

classes, one a two-stnried, the other a one-storied cottage, the

object being to provide accommodation for the different classes

in the neighbourhood. The two-storied cottage will contain

one more room than the smaller one, and will also have larger

rooms. The sanitary accommodation provided in each will bo

identical, and on the most approved systpm. The coat of the

proposed buildings will he about .£25,000. The directors of

the company consists of Lord Ardilaun, chairman ; Richard

Martin, P. U, deputy chairman ; R. 0. Arm«trone, J.P. ;

Robert Warren, D. L. ; E. H. Kinahan, J.P. ; W. Findlater,

M.P. ; and Hon. C. J. Trench. Mr. Edward Spencer, M.A.,

is sec-etary to the company, and who has also filled the post

of assistant secretary to the Dublin Sanitiry Association since

its formation in 1872.

NOTICES TO CORRESPONDENTS.

The Ixdex.—We are compelled t j hold over the Index for the pist

Tolume to our next Issue.

Ebbata.—Owing to the Christmas holidays, proofs of late articles in

our last number did not reach the Edi'ors in time for correction, in

consequence of which several clerical errors crept In. In the section

devoted to "England," under the head of "Literature,1' page 546,

Mr. Reginald Harrison's book should read " Surgical Disorders of the

Urinary Organs " Instead of the " Surgery of the Urinary Organs."

Under the head of "Scotland," second column, " Rentlessness "

should be ReltniUmuu. Third colnmn, ninth line, the quotation from

Scott should read unwept not nswept" In fourth column, line 24,

*' voluntary " should read enh\ tarily. Seventh column, " profes

sional," In line 21, should read profession. Bottom line, eighth column,

in the Latin quotation, "Ambigues'' should have been piloted

Ambignas.

Db J. A. B.—The surmise Is quite correct.

Pbactitwkbr.—Either Naphev's "Modern Medical Therapeutics,"
or Ringers '■ Hand-book of Therapeutics" will answer your require

ments. We prefer Nsphey for general practice, but Ringer for students.

A Coxvalescsnt.—Our correspondent would no doubt derive much

benefit by a month's residence at llkley Wells or Ben Rhydding Hydro

pathic establishments. If he prefeis one nearer bis present residence,

there Ib r good institution of the same class at Leamington, called the

"Arboretum," under the management of Dr. E. M. Owens.

Naval Midical Candidate are informed by advertisement in

another column that the next examination of candidates for commis

sions in her Majesty's Navy will be held at the University of London

on February 14th and following days.

Mr. R. 3. will find a reference to the subject of his letter In another

column, present issue.

Lost Copies thbodoh the Post.—We are sorry to learn that,

through the great pressure upon the postal authorities las' week,

several of our subscribers did not receive iheir Mcditol Press for

Dec. 20th, some from wrong delivery, others through the bursting of

wrappers. To all such who have not already applied for a duplicate,

the publishers will be happy to forward one free of cost, on receipt of

post-card.

The Habveiak Society or Lokdou.—We are asked to correct the

announcement made in our last that a paper would be read on Jan. 6th

by Mr. Teevan. The order of papers has been somewhat altered, and to

morrow evening the annual meeting will be held instead at 8.30, to be

followed by the Presidential Address.

Tn" OBSTETaiCAL Society op LoxDOK.—A similar error to that of

the Harveian has been mad in the notice cards sent out on behalf of

this Society. Owing to an alteration in the bye-laws of the Obstetrical

Society, the annual meeting will be held in future on the second,

instead of the first, Wednesday in January. Th* meeting, therefore,

announced for this week is postponed until next Wednesday.

Epidemiological 8ociett.—Wednesday, Jan. 5th, at 7 p.m., Council

Meeting.—6 p.m. 8urgeon-Major Charles Oldham, "On the Nature

and Origin of Climatic Fevers."—Dr. J. Wm. Mackenna, "On the

Cause and Origin of Fever."

Royal Ixstitotiok or Great Bbitaix.—Thursday, Jan. 6th. at 3 n m.

Prof. Dewar, "On Atoms."

Habvsiam Society.—Thursday, Jan. 6th, at SI p.m.. Annual Meet

ing and President's Address.

Ooontolooical Society ok Gbeat BsiTAis-.-Mnnday, .Tan. 10th,

at 8 p.m., Annual General Meeting.-Election of Officers for ensuing

Tear.—President s Valedictory Address.— Mr. Geo. Wallis will show

Mr. Lennox Browne's adaptation of the Lime Light—Casual commu

nications.

New Books and New Editions.—The follcwirg have been recived

for reviaw since the publication of onr last Hat, Dec. 1st ;—"The

Clinical Society's Transa Una," Vol. a! L Klein an 1 Smith's " Atlas

of Histology," Tart xili. " Lectures on the Sunrical Disorders of the

Urinary Organ"," by Reginald Hirrlson, F.R.Cfl. "New Treatment

of Diseise hy the Inorganic Tusne Cell-Salts," by Dr. S-huviler.
'• Consumption as a Contagions Di* aae," translat d from Prof. Cohn-

henn bv Dr. Culllrnor.*. *• L^'ures on Domestic Hygiene and Nurs

ing," hy L. A. Westherly, ft ' ). " Clinical Note-book for Hospital

and Private Practice." bv F. R. Fatrbank, M.D. Lancereeux' " Atlas

of Pathological Anatomy" translated by Dr. Greenfield. " Elements

of Practical Medicine." by A. H Carter, M.D. •' Conscious Matter,''

by W. S'ewai t Dnncan. " The Power of Movement in Plants," by

ChaTlea Darwin, F.E.8. " Hand-book of Midwifery for Midwives."

by J. E. Burton, L.R.C.P. " Relapss of Typhoid Fever," by J. Pearson

Irvine, M,D. " A German-English Medical Dictionary," by Fauconrt

Barnes, M.D. " Transactions " of the Pathological Society of London,

Vol. xxxi., Ac., <fe\

Pamphlets.—The following have been received since the publication

of our li«t, Dec. 1st. :—" On some of the Terms in common uso among

Medical Men," by H. Rabagliati, M.D. " The Influence and Use of

the Will In the Treatment of Spinal Deformities." by Dr. Roth. "The

Night Medical Attendance in London and other large Towns," by

Dr. Roth. " Gastmtnno , or Gastrostomy," by L. L. Stat on, M.D.

" Twenty-fomth Annual Report of the Parish of Lambeth." "Whisky:

the Proeesa of Manufacture and Art of Distillation." " The Christian

Views ot the M*d cal Profession." " An Account of Seventy-six Cases

of Ahdominai Section,'' by Liwsnn Talf, F.R.C.8. "The Antiseptio

Theory tested 1 1 Ovariotomy," by Lawson Tait, F.B.C.S., &c, &c

♦
VACANCIES.

Ballinrobe Dispensary. —Medical Officer. Salary, £120. Election,

Jan. 17.

Burton-on-Trent Union.—Medical Officer and Public Vaccinator. Sa

lary, £150, with the usual extra fees. Applications, endorsed

" Medical Officer," to the care of the Clerk by Jan. 10.

Donaghmore Dispensary.—Medical Officer. Salary, £115. Election,

Jan. 13.

Dorset County Hospital.—House Surgeon. Salary, £80, with board.

Applications to the Chairman hefbre Jan. 13

Lock Hospital, London.—House Surgeon. Salary, £50, with 'boa-d.

Applications to the Secretary on or before Jan. 16.

Granard Union.—Medical Officer for the Granard Dispensary. Salary,

£116. Election, Jan. 7.

Manchester Royal Infirmary.—Resident Medical Officer. Salary, £150,

with hoard. Applications, with testimonials, to the Chairman by

Jan. 22.

Mountmellick Union, Coolraln Dispensary.—Medical Officer. Salary,

£105. Election, Jan. 10.

Taunton Union.—Medical Officer. Salary, £110, with the usual extra

fees. Applications to the Clerk of the Union by Jan. 10.

APPOINTMENTS.

Ckki.y, J. IT., F. U.C.S.E , Medical Olticcr to the Workhonse and the

Aylesbury District of the Aylesbury Union.

Dohovan, R. E., M.D., Medical Officer to the Galbally Dispensary,

Limerick.

Hise, I. E., M B., Junior Resident Medical Officer to the Badelifle

Infirmary, Oxford.

Rate, J., M.B., CM., House Surgeon to the Huntingdon County

Hospital.

Kido, P., M.B., Casualty Physician to St. Bartholomew's Hospital.

Massiah, B. J., M.D., M.R.C.8.E., Physician to the General Hospital

and Dispensary for Sick Children, Pendlcbury, Manchester.

Monoa », J., F.R.C.S.E., L.U.C.P.L., Medical Officer of Health for the

Langport Rural Sanitary District, Somersetshire.

Mubbbll, W . M.D., M.R.C.P., Extra Physician to the North-West

London Hospital.

Nettleship. E., F.R.C 8.E., Ophthalmic Surgeon to the Hospital for

Kick Children, Great Ormond Street, London.

Scurf i he k, Dr. A., a Resident Medical Officer to the German Hospital,

Dalston.

Sheild, A. M, L.R.C.P., M.R.C.8E., House Surgeon to Addenbrooke's

Hospiwl, Cambridge.

Abmy Medical Dkpartment.—ThefolIowingweregaEettedonFriday

last :—Surgeon-Major C. G. Irwin, M.B., to be Brigade Surgeon, vice

W. C. Roc, granted retired pay ; Surgeon-Major R. O. Hayden, from

half pay, to be Surgeou-Major.

Navy Medical Depabtmext.—The following was gazetted on Friday

last :—Surgeon W. H. Colahan, M.D., has been promoted to the rank of

Staff Surgeon in her Majesty's Fleet, with seniority of Dec. 28.

Jttamagcs.
Cautichakl—Bbidoet-Havcbs.—On Dec. 59, at 8t Luke's, Redcll e

Square, D.niel Macrae Carmichael, M.B., M.C., of Portree, N.B.,

to Hannah Sarah, daughter of the late Mrs. Bridget-Hawes, of

Priory Grove, South Kensington.

geatha.
Fbakklik.—Dec. 26, suddenly, while presiding at a public examination

of the Manchester Jews School, Isaac A. Franklin, M.R.C.S E., of

Fallowfleld, near Manchester, aged 68.

Goodman. -Dee. 23, at his residence, Birkdale, Southport, Charles R.

Goodman, M. D., late of Manchester, aged 43.

Hemstsd.—Dec. 25, at Barnsburv, Edmund, eldest surviving son of the

late Henry Hemsted, F.RCa, of Speenhamland, Berks, aged 33.

Pbestice.—Dec. 29, at his son's residence, 34 Campbell Road, Bow,

Alfred Prentice, M.D, in his 76th year.

Russell.—Dec. 21, suldcnly, at Athlone Railway Station, Christopher,

eldest son of the late Christopher Russell, M.D . of Enoiskerry.

co. Wicklow, aged 43.

TooLMix.-Dec. 22, auddenly, Abraham Toulmin, MD , of Russell

Road, Kensington, W., in his 86th yesr.

Wlt??"-™D?!-^J 8aaaenly. «t Lancaster, Adeline Wilson, widow of

Dr. W. J. Wilson, of Clay Cross, aged 40.
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ALCOHOL AS AN ANTISPASMODIC, (a)

By BENJAMIN WARD RICHARDSON, M.D., F.R.S.,

President of the Medical Temperance Association.

{Continutd from page 2.)

The antispasmodic value of alcohol is realised again in

oilier elapses of disease or derangement, which have not,

up to the present time, been sufficiently defined or recog-

lived. I refer to conditions in which the balance between

the impelling stroke of the heart and the recoil of the

arteries is not in perfect order. In these instances we

g* UK itrange anomaly of a powerful impulsive heart,

■ilk. a small feeble pulse, cold extremities, and pale sur

face of body. The persons in whom this condition exists

ire usually men of early middle age, of nervo-sanguine

temperament, of active mental and physical habit, and of

restless disposition. They are often men of letters, or

artists, or are engaged in speculative business operations ;

and they are, as a rule, of rheumatic or gouty diathesis.

Under undue pressure, hurry, or sudden fatigue they

heeome suddenly unwell ; they say they are prostrated

and disposed to sleep, or rather feel as if they could not

keep awake. They aie lifeless by compaiisou with what

they were, and they are conscious of great irregularity

and palpitation of the heart. They digest badly; they

complain much of cold ; they complain much of giddi

ness, and they explain that they are nervous on the com

mencement of any public duty. The physical examina

tion of these persons may show no organic disease of the

bean, bat an irritable and impulsive heart, with a very

feeble pulse, and a low temperature. Let me take from

my case-book one typical example.

fl. S. is a clergyman by prolession, aged thirty-six, of

bilious temperament, and very much engaged in work.

(a) Essay read at the First Meeting of the Session 1880-81

of the Medical Temperance Association.

He has suffered in early life from rheumatic fever, and

still has occasional rheumatic pains. His appetite is

fair ; his sleep is fair ; his memory, usually very good,

is now enfeebled, and he feels physically weak. He is

often dizzy, with a tendency to deliquium, and when he

commences to speak publicly he feels such loss of power

in the loins, and muscles of the lower extremities he

imagines he must fall. His face is pale ; his extremities

are always cold ; his bowels constipated ; the evacuations

of clay-like colour, being sometimes firm and hard, at

other times fluid and resembling yeast. The urine

copious and pale, has a sp. gr. of 1018, but is free of

albumen. The respiratory Bounds are clear. The pulse

is sixty-eight, and the three sphymophonic indications

are present, but it is so thin and small it is scarcely per

ceptible at the wrist. The heart sounds are clear, but

with an occasional soft murmur at the base on the right

side. The impulse of the heart is intense, and is described

by the patient as a " persistent palpitation." In this case

I commenced the treatment by carefully regulating the

diet and regimen, withdrawing tea, and enjoining less

work. As the patient was neither a smoker nor a drinker

of alcohol in any form, I encouraged him to maintain ab

stinence in those respects.

The symptoms in these examples all point to the one

deranged condition. There is an irritation, so to speak,

extending through the whole of the arterial system, b

which the resistance to the flow of blood through tb

body is impeded. This leads to a temporary impairment

of nutrition, and to central nervous exhaustion. In plain

terms, there is spasmodic peripheral resistance from an

irritation which is felt by the heart itself.

In these cases, if attention be paid to the secretions as

a preliminary ; if the mind be relieved, as far as is pos

sible, from worry; if daily exercise be enjoined, with

early hours fur going to bed ; and if full quantum of

sleep be secured, the symptoms often pass away without

other aid ; but this is not always the case, and when the

phenomena continue alcohol with amyl nitrite, judi

ciously administered for a short time, is of signal service.

In the case I have recorded I prescribed first nitro-

bydrochloric acid with tincture of nux vomica and infu
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sion of gentian, together with an alterative. This not

succeeding, I prescribed iron and quinine (Easton's syrup).

After some few weeks of failure—accepting the case to

be one of the class described above—I ordered

Amyl nitrate, m. ij ;

Alcohol, sp. gr. -830, 3 *'j- ;

Liquid taraxacum, 7iij. ;

To make a dose to be taken three times a day, in a wine-

glassful of water, after food.

The result of this treatment was immediate. It was

like the result of an experiment On the visit of the

patient to me a week after the treatment had com

menced the pulse was full and soft, the heart's action

was quick, the bowels were acting regularly, the

mental activity had greatly improved, the body was

of natural temperature, and the pulsation was much

improved. At first the medicine produced some

flushing and throbbing ot the temples, but this passed

away alter two or three days, and in the course of

a month the health was quite restored, on which the

medicine was withdrawn. For fourteen months this

patient has, I find continued well, remaining still a total

abstainer from alcoholic beverages. He is now doing his

full share of professional work.

Another class of cases resembling the above is often

met with in which there is dryness as well as coldness

of the skin attended with lepra or psoriasis. In these

persons there is, as a rule, a syphilitic history, acquired

or inherited. In them the action of the heart is intense,

with a feeble pulse and nervous exhaustion. These are

benefited by alcohol in properly-administered doses. I

usually prescribe for an adult in such examples—

Liquid arsenite of potassa, m. v.;

Pure glycerine, 3i. 5

Alcohol, sp. gr. '830, §ss. ;

Distilled water, gi. ;

To be taken in half-a-tumbler of water three times a day

after food. In some instances I also add to this prescrip

tion two or three minims of the nitrite of amyl, and I

have seen recovery, when arsenic alone has failed, com

mence immediately on the addition of the antispasmodic.

I have this week discharged a case of this kind, with

recovery after five weeks administration of the mixture

the formula for which is given above.

There is a third class of case belonging to this group,

of which the phenomena are much the same, from condi

tions that are different as to origin. In the cases now

referred to there is probably no resistance to the circula

tion of blood from undue contraction of arterial muscular

fibre, but there is relative resistance, owing to the cir

cumstance that the action of the heart is enfeebled, and

cannot fairly overcome the natural tension.

The following case is in point. R. II. X. is a man of

science, aged thirty-eight, following chemical pursuits. He

is of nervo-bilious temperament and phthisical history. He

is not a total abstainer, but moderately temperate. He

smokes regularly. He suffered some ten years since from

remittent fever. His appetite is fitful, his sleep restless

and disturbed with dreams ; his memory is not so good as

it was, and he is, physically, easily exhausted. He suffers

from frequent " confusion in the head ;" is depressed in

spirit ; is sometimes very irritable, and, as he expresses it,

is always " vibrating." His temperature is now natural,

but his extremities are usually cold. Pulse is 72, regular,

and very feeble ; heart sounds are clear, but impulse very

feeble ; the respiration natural ; the tongue creamy ; the

bowels sluggish. The urine is clear and free of sugar and

albumen, sp. gr. 1020. The facial expression is heavy

and tremulous. There is no indication of organic dis

ease of any kind, but extreme nervous depression, and

beart-stroke is insufficient to overcome arterial resistance.

I give this as a typical instance of a diseased condition in

which, for a short period of administration, half a fluid

junce of -830 alcohol once or twice a day, with iron, if

.required, or nux vomica, or digitalis, is of the utmost

service.

In the case named the alcohol was prescribed with

Griffith's mixture, and with immediate benefit. The form

ran as follows :—

Alcohol, gss. ;

Tincture of nux vomica, m. v.;

Compound of iron mixture (Griffith's) ^j.

To be taken in half-a-tumbler of water twice a day after

food. It was continued for three weeks, and then gradually

removed, recovery being complete.

(.To oe continued.)

♦

EXCISION OF THE WRIST FOR CARIES, (a)

By JOHN K. BARTON, F.R.C.S.I.;

Lecturer on Surgery, Carmichael College, Dublin.

That Surgery took a step in advance when excision of

joints began to take the place of amputation of limbs all

gladly admit ; but when from this general agreement

upon" the merits of this branch of conservative surgery,

we come to the question of the resection of particular

joints, we find the greatest divergence of opinion among

surgeons. With the exception of the elbow-joint, the re

section of which may be said to have passed beyond the

field of hostile criticism, there is not a joint in the body

which may not be said to be at the present time a

battle-field between rival schools—the advocates of ex

cision in each case producing successful cases, while their

opponents contend that these are but the exceptions to

numerous failures, or that the successful cases wonld

have made good recoveries without any operation. Truth

will result from these contentions, and it is absolutely

necessary that the pros and cons of each individual re

section should be thoroughly discussed from all points of

view—for the value of each operation can only be decided

upon its own merits, and after considerable time has

been allowed to elapse, so that the real result of the ex

cision may be ascertained. In this way only can we hope

to end the controversy, and arrive at a safe rule of prac

tice in this most important branch of surgery.

In the case of the wrist-joint, all will admit the object

which the surgeon proposes to himself to attain by ex

cision is an important one—to save a hand from amputa

tion, and restore to the patient a useful upper extremity.

If, therefore, there are special difficulties attending this

operation, not only, nor chiefly, in the performance of it,

but also in obtaining, when properly performed, a useful

hand with moveable fingers—these difficulties should sti

mulate us to greater perseverance, for, undoubtedly, if

the excised wrist—even after a year—can be to some ex

tent flexed and extended, the fingers closed and straight

ened, and the thumb approximated to them so that a

pen can be held with firmness and guided in writing, a

success worthy of much labour has been attained. The

history of this operation is not a little remarkable. Per

formed for the first time by Moreau, the younger, at the

close of the last century, there is no record of this bold

and ingenious surgeon finding any imitator until 1839,

when Deitz, a German surgeon, is said to have removed

the ends of the radius and ulna and the carpal bones for

caries. Ten years afterwards (chloroform having been iu-

troduced in the meantime), fleyfelder, excised the wrist,

and it has since that time been followed by other sur

geons, both British and foreign, with results, however, by

no means encouraging.

Sir William Fergusson, writing in 1852, records a case

of extensive caries of the wrist, in which he excised half

an inch of the ends of the radius and ulna, the two rows

of carpal bones, and upper ends of the metacarpal bones.,

by the lateral incisions. He says : " All the extensors

and flexor tendons of the fingers were preserved. Also the

radius and ulna arteries, with the median and ulnar nerves.

There was very little blood lost, but the operation was

protracted and difficult. The result was disappointingi

(a) Read before the Surgical Society oTli»l«nd. Discussion

will be found on page 29
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for four months after the operation the hand and forearm

were «s useless as before the operation."

Hr. Doubled performed the operation after Heyfelder

had published his cases in 1849, by two lateral incisions,

in the same way, apparently, as Fergusson did his. But

Velpeau recommended the lateral incisions to be joined

together by a transverse incision across the back of the

hand, the flap thus formed to be raised, by which the

diseased bone to be removed could the more readily be

reached. When we consider that the preservation of the

tendons in their integrity is a cardinal point to be kept in

Tiew in our efforts to improve this operation, this flap

made by section of all the extensor tendons, as recom

mended by Velpeau, seems a strangely retrograde step ;

and yet we find Mr. Butcher recommending an almost

precisely similar method, under the title of "A New Ope

ration," in 1864. Whether the operation Mr. Butcher

performed has any claim to be considered new is a matter

of less importance, being open to the same obvious objec

tion that condemnsVelpeau's,'and as both have been super

seded by Lister's method, which was published in 1865. In

that year Mr. Lister recorded the particulars of 15 cases

in which he had excised the ends of the radius and ulna,

all (or nearly all) the carpal bones, and in some the car

pal ends of the metacarpal bones as well. Of these 15

cases—writing three years after the first, and some

months after the last case, had been operated on—he

says : " Two have died of causes independent of the ope

ration. Of the remaining 13, one is in an unsatisfactory

condition, but not hopeless ; two afford good hope of a

satisfactory termination, which, in the remaining 10, may

be &ud to have been already arrived at."

The method of incision employed by Mr. Lister seems

at firvt to have been the same as that of Fergusson and

Doubled, but, as his experience increased, he modified

tile lateral incisions somewhat, and recommended the

outer or radial incision, to commence on a level with the

styloid process, and at the middle of the dorsal aspect uf

the radius, from this to extend downwards and outwards

towards the inner side of the metacarpo-phalangeal arti

culation of the thumb, but, on reaching the line of the

radial border of the second metacarpal bone, to be car

ried directly downwards for half the length of this bone.

The inner, or ulnar incision, he commences at least two

inches above the end of the bone, anterior to it, and

carries this down in a straight line to the middle of the

five metacarpal bones. By making the radial incision in

this manner the tendon of the extensur secundi inter-

nodii pollicis is avoided, as well as the radial artery, while

the ulna incision is extensive enough to give room for the

necessary dissection.

lister specially directs attention to the necessity

of removing all the parts of the extensive and com

plicated articulating machinery of the wrist and carpus,

and also to the importance of preserving the tendons

in as perfect a state as possible. He gives minute and

careful directions for the attainment of this latter object,

in the extent and direction of the incisions and the free

movement of the tendons in their sheaths, both before

and immediately after the operation.

Notwithstanding Lister's success, and the ample direc

tions given by him for the performance of the operation

and the atter-treaiment, but few surgeons seem to have

followed his example. In 1868 Mr. Heeke reported a

successful case by Lister's method, in which he removed

the bones of the carpus, the end of the radius and ulna,

and ends of the metacarpal bones. The patient, who

had been a groom, was able to drive a brougham through

London. Mr. West, of Birmingham, in the same year

reported three cases, in all uf which a successful result

had been obtained, although in some sinuses had re

mained open, and bone had come away for many

months.

Mr. Bryant, in the first edition of his " Surgery," pub

lished in 1872, after describing Lister's operation, says :

"I have neither done or seen this operation. In excep

tional cases it appears a good one." But in the last edi

tion of his work he refers to Langenbeck's proposal of

making one long dorsal incieioD, beginning over the back

of the radius and extending downwards and outwards

over the metacarpal bone of the index finger, and seems

to prefer this, remarking that he has witnessed the faci

lity with which the bones can be reached by this means.

Before concluding this brief history of the operation, I

may remark that Lister's success seems to me to be attri

butable more to the Bound principle of removing all dis

eased bones upon which he acted, and upon his careful

and prolonged after-treatment, than upon his method of

operating, which, however, in most cases will, I believe,

be found to answer better than any other. The following

are the records of my case :—Nourse Farquhar, 17 years

of age, a writing clerk, was admitted to the Adelaide

Hospital in March, 1880, for caries of the bones of the

right wrist-joint. He had been an 'out-patient for two

months, but as he was not improving, and suppuration

was increasing, he was admitted into hospital. Upon

examination, the affected wrist-joint was found to mea

sure two inches more in circumference than the other.

There were two openings on the posterior aspect of the

joint, through which the probe came down on bone,

which felt as soft as caries, and seemed to be the posterior

surface of the radius. Anteriorly there were sinus open

ings, but these did not lead to denuded bone. As the

disease was spreading, and the lad's health beginning to

lail, it was evident that he must suffer amputation of his

forearm, unless the hand could be saved by excision of

the joint. The parents and the lad himself expressed an

anxious wish to have the latter attempt made, so, upon

the 27th of the month (March) I excised the wrist in the

following manner :—Esmarch's bandage was applied, and

the circulation in the wrist completely arrested. The

part about to be operated on was then exposed to the

carbolic spray, and the patient being fully under the in

fluence of ether, I made two lateral incisions—the

outer, from one inch and a half above, and a little behind,

the styloid process of the radius, to the base of the meta

carpal bone of the thumb ; the inner from the same dis

tance above the lower end of the ulna to the base of the

fifth metacarpal bone. These incisions were carried

down to the bones, and as soon as this was done I began

to raise the soft parts, with the tendons, from the back of

the radius and carpal bones on the outside, and from ulna

and back of the carpal bones on the inside, keeping the

knife close to the bones. This was accomplished very

slowly and without much difficulty, but, in proceeding to

clear the bones on the outside, the tendon of the extensor

secundi internodii pollicis was divided. With this excep

tion no tendon was severed. The first bone removed was

the scaphoid ; then half the trapezium was removed with

a cutting forceps. This gave a free opening, and permit

ted me to dissect out the lunar and cuneform bones, and

then to examine the ends of the radius and ulna. The

articular cartilages were destroyed, and the extremi

ties of the radius and ulna were soft and carious ; the

blade of a Butcher's saw was then introduced in front of

the bones, and section made of them an inch and a half

above their articulating extremities. The bones forming

the second row of the carpus were now carefully exa

mined. Their cartilages were found to be perfectly

healthy. The disease did not appear to have extended

to them. Under these circumstances with a cutting for

ceps, I removed the cartilage-covered face of each bone,

and, finding the osseous surface thus exposed healthy in

appearance, I determined to lance them. The space

between the bones, thus left, was two inches and a half. I

did not attempt to bring their surface into apposition, but

I merely drew them towards each other as far as the state

of the soft parts would permit without much force being

used. No artery required ligature. One or two small

branches were twisted. A drainage tube was placed

through the wound, which was then dressed antiseptically

and laid on a splint supporting the fingers.

The after-treatment consisted in the daily free washing

of the cavity, and in the constant passive movement of
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the fingers. No inflammation of the arm followed, but

there was a tolerably free suppuration, the wound

being kept open on both sides. Gradually the parts

contracted, and as they did the patient began to regain

power over his fingers, and over his thumb also. The

fingers were constantly moved to prevent their tendons

becoming fixed in their sheaths. In three months he

left the hospital, and attended constantly as an out

patient. I examined him a few days ago, and took the

following notes :—He is able to hold out his hand, but

it drops a little when there is no support beneath it.

He can flex and extend the hand to a limited extent.

He can move all his fingers and his thumb, and ap

proximate the thumb and fingers bo as firmly to hold

a lens between them, but he cannot flex his fingers

freely into the palm so as to close his fist. The cen

tral part of the line of incision on each side is not

quite healed, and there is a tendency to little ulcera

tions of the skin on the palm and dorsum from any

pressure. These ulcers heal up readily. The measure

ment of the limb is as follows :—From olecranon process

to tip of middle finger, 15$ inches ; the distance on

the second limb being 17 inches. Circumference round

base of metacarpal bones, 6| inches ; the sound hand

measuring 7$ inches. So that the hand is smaller by

three quarters of an inch ; and the forearm and hanp

lose but 2$ inches in length. With a light splint sup

port he can write easily and lightly. Eight months

having elapsed since the operation, the result in this case

may be said to be satisfactory, and will probably be very

much better in another year, for (as Sir W. Fergusson

has remarked) from one to two years may be required in

these cases to obtain the full benefits of the operation.

The case I have related differs from Lister's and any

others (the report of which 1 have seen) in the fact that

the articulating surfaces of the second row of the car

pus alone were removed. The bones remain, and of

course the metacarpus was not interfered with. I

ventured to act in this way, because, in my case, the

disease was chiefly in the extremities of the radius and

ulna ; and when I had removed the first row of carpal

bones I was perfectly satisfied that I had removed all

the parts engaged with disease, the remaining cartilages

and bones presenting a perfectly healthy appearance

and feel. The result shows that this may be safely

done, when, as in my case, the disease was confined to

the wrist-joint proper and the bones forming it, and had

not as yet engaged the intercarpal joint and metacarpal

joints.

DISEASES OF THE HEART IN CHILDREN.

By W. H. DAY, M.D., M.R.C.P. Lond.;

Physician to the Samaritan Hospital for Women and Children.

{Continued from page 2.)

ENDOCARDITIS.

This disease consists in inflammation of the endocar

dium or lining membrane of the heart, and is frequently

associated with pericarditis as a consequence of acute

rheumatism. It is most common in the latter affection,

but may arise from exposure to cold, or be developed in

the course of severe chorea, or scarlet fever, or measles,

or small-pox. Bright's disease may induce a chronic

form.

The general symptoms are a sense of discomfort and

uneasiness over the cardiac region, anxiety of expression,

flushed countenance, and a tendency to syncope. Pain

is not always present unless there is pericarditis or

pleurisy, and if auscultation were not practised carefully

the disease might be overlooked. Still, in a few in

stances pain is severe, and increased on the slightest

pressure or movement, so that the weight of the bed

clothes is intolerable. There is restlessness, hot skin,

thirst and fever, followed by perspiration, which is often

proluse as the disease advances ; the pulse soon becomes

quick, feeble, or intermittent, and the breathing is

hurried and abdominal. As the disease progresses the

lips become livid, the eye is dim, and the face is dull

and heavy, or pale and shrunken. Wandering at night,

and even delirium and convulsions, are among the

symptoms. Bronchial congestion, or pulmonary engorge

ment: is apt to ensue from increasing debility, and the

failure of the circulation through the lungs.

The physical signs are those indicating mischief at the

aortic and mitral orifices as mentioned under valvular

affections ; there is usually a soft bruit at the apex with

the systole, but the symptoms depend on the valves

which are affected, and these are generally on the leftside

of the heart. The disease may terminate fatally from

exhaustion and cerebral symptoms, or, if the acute stage

be passed over, no traces of the disease may remain. In

the most severe cases valvular changes ensue, leading to

puckering of the valves and impairment of their func

tion9, with ultimate obstruction of the circulation and

general dropsy. A portion of the coagula may be

detached from the curtain of the inflamed valve and

carried into the general circulation, causing embolism.

In endocarditis as the accompaniment of rheumatic

fever, there is an inflammation of the lining membrane

of the heart. Effusion of lymph into the structure of

the valves (mitral valvulitis) ensues,which finally becomes

converted into a fibrous structure, the chorda? tendinrai

are involved, so that they undergo contraction, and the

valves becoming tied down or puckered up together, whidi

either narrows the mitral orifice {mitral stenosis) or the

opening is so wide, that when the ventricle contracts

regurgitation is produced (mitral regurgitation). Tbe

mitral valve at each ventricular contraction has to sustain

much greater pressure than the aortic valve which has

only to bear the force of the returning blood against it.

Treatment.—This should in some measure depend upon

the disease with which the cardiac affection is compli

cated, and seeing that it may arise in the course of acute

rheumatism, or scarlet fever, it will be important to

modify the treatment accordingly. The treatment is

really the same as that of pericarditis, with which it is

often associated, but there is this difference,—endocarditis

speedily tends to exhaustion, and is not bo amenable to

active measures. The patient should remain in bed

for a length of time after the acute stage has passed over,

so that excitement may be diminished, and the effects of

strain should be kept off the injured valves by

lowering the blond pressure, as far as possible. This

is recommended by Dr. Milner Fothergill, in a lecture,

in the Medical Times and Gazette, Sept. 1878. "This

fact then is asceitained and confirmed by experience,

viz., that the damage done to the endocardium by rheu

matic inflammation may abide for four or five years

without producing any conscious detriment to the health

or well-being of the patient, or (as far as we have the

means of judging) any farther injury to the structure of

the heart. And it is a most important and consolatory

fact. But in other instances other results immediately

follow. When after its departure acute rheumatiBm

leaves the endocardial murmur behind it, which, though

known only to the physician, is the sure sign of injury

done to the endocardium, it leaves it attended from the

beginning by other symptoms, which the patient is

sufficiently conscious of, and these are directly refer

able to the heart. They consist of palpitation, pains,

and dyspnoea, which are not constantly present, but

only under bedily exertion and mental excitement. The

child who has had the precordial murmur ever since it

suffered a certain rheumatic attack, is just the same child

as it was before, except that it cannot join in any pastime

requiring rapid movement ; for then its heart palpitates,

it loses its breath, and is obliged to sit down. Men too

are just the same men as they were before, only perhaps

they cannot run upstairs without panting and hurry, and

they constantly find themselves obliged to restrain their

bodily efforts within certain limits, and to beware of

me ntal excitement, for fear of palpitation and dyspnoea.
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Tbe?e conditions too may remain for years without either

wgmenUrion or abatement. The murmur is never

absent, but the palpitation and dyspnoea are never pre

terit except as the immediate effect of a certain amount

of bodily exertion or mental excitement." (a)

Myo-evrditis or inflammation of the heart's substance

is generally found in connection with endocarditis or

pericarditis, but the muscular structure of the heart may

be affected juBt as the muscles aie in subacute or chronic

rheumatism, without any inflammaton whatever. Myo

carditis occurs also in scarlet fever and in typhoid. After

tome fatal cases of endocarditis, the walls of the heart

have been found to lie thickened, and abscesses of

variable size have been discovered in the muscular struc

ture of the organ. Such changes occur in death from

pyaemia, tcarlet fever, and some other forms of blood-

poisoning. If palpitation and violent pains in the cardiac

region come on during rheumatism, and the pain extends

through the shoulder, or passes down the arm, the disease

may be suspected. The complaint being obscure in its

manifestations, the treatment must be regulated in accord

ance with the most urgent symptoms, and the cause in

operation if it can be discovered.

ULCERATIVE ENDOCARDITIS.

This disorder superficially resembles the form of en

docarditis, frequent in rheumatic subjects, where minute

coagula form around endocardial vegetations, and becom

ing detached, produce embolism in the cerebral and other

arteries. But in ulcerative endocarditis the blood is pre

viously poisoned by some specific affection, as small-pox,

pjsmia, diphtheria, &c, and coagula of infected blood

form around the cardiac valves. Portions of these clots

becoming detached, produce embolism of an infective

character, over and above their purely mechanical effects.

The disease attacks only persons of bad constitution.

for much of the description about to be given I am

indebted to an interesting lecture by Dr. Cayley, on a

ease of " Ulcerative or infecting endocarditis simulating

typhoidfever in a boy eyed nine years." (&)

The disease is to be distinguished anatomically by a

large number of embolisms in the miliary form. The

emboli in ordinary endocarditis are lodged in the middle

eerebral artery, producing haemorrhage and softening of

the corpus striatum, and optic tbalami, followed by

hemiplegia. In ulcerative endocarditis they are deposited

in the pia mater of the hemispheres, and do not neces

sarily produce any cerebral lesion. The intestine is

frequently the seat of emboli in this form of endocar

ditis, and in both varieties the kidneys and spleen are

the moat common seats of embolism. The endocarditis

of acute rheumatism may occasionally assume this

variety, and it may even supervene on chronic valvular

disease, (e)

The general symptoms sometimes reaemble ordinary

prsmia ; there are rigors, high fever of a remittent or

(«) Dr. P. M. Latham, "On Diseases of the Heart," New Syd.

Society, 1876, vol. i., p. 279.

(6) A case in a boy, mi. 14, terminated fatally, through rup

ture of the heart, almost immediately after admission to the

hospital A year previously he had an attack of rheumatic

fever, and since then had been losing flesh, and suffered from

dj»pu<£a on exertion. A fortnight before admission he had

•eiere pain in the chest, constant dyspncea, and general malaise.

When admitted there was a thrill, a double murmur, over the

aortic valve, and a systolic murmur at the apex. " He sud

denly became insensible, flushed in the face, and began to

■troggle, and then turned deadly pale, and died." A post

mortem examination showed that the " pericardium was full of

coagulated blood, which had flowed from a very small orifice

m a sac lying between the aorta and pulmonary vein, and which

*u formed by the protrusion on the part lying at the base of

the mitral valve, in which destructive inflammatory ulceration

had produce the lesion."—St. George's Hosp. Rep., 1874-76,

p. 367.

{() "The average weight of the spleen in ten cases of ulcera

tive endocarditis occurring in 1867-70 was 25 ozs. ; they were

always more or less soft and pulpy. Very rarely the spleen

reaches even to double the latter weight in endocarditis."—

PatK Anatomy, by Wilkes and Moxon, 1875, p. 475.

intermittent type, and local suppuration. In other cases

they resemble typhoid fever, as in the case recorded by

Dr. Cayley.

In the typhoid form there are rigors and vomiting,

often sweating, and irregular febrile exacerbations. There

are also brown tongue, sordes on the teeth, and delirium

passing to coma. The urine is often bloody and albu

minous.

Auscultation discovers the signs of valvular obstruc

tion, the murmurs varying according to the orifices

affected, and the progress of the ulceration.

The disease tends to fatal termination, and is not con

trolled by treatment.

(To be continued.)

ON THE ADVANTAGE OF FURNISHING CA

THETERS AND HOLLOW SOUNDS WITH

CLOSELY-FITTING BOUGIES INSTEAD OF

WIRE STYLETS.

By W. F. TEEVAN, B.A., F.R.C.S.,

Surgeon to the West London and St. Peter's Hospitals.

An elastic catheter is fitted with a wire stylet for one or

all of the following purposes :— 1. To keep the channel of

the catheter pervious. 2. To stiffen it. 3. To give it a

desired curve. In the case of a metal catheter, the wire

stylet can serve the first object only. There are two dis

tinct objections to the employment of the wire stylet :—

(a) It usually fails to keep the tube clear ; for if it get

blocked with mucus, blood, or pus, no amount of manipu

lation will clear it, and the surgeon is obliged to withdraw

his instrument, which, in cases of retention, is equally

annoying to himself and patient. (6) When a wire stylet

is used there is always a risk that its end may pass out at

the eye of the catheter and prick the mucous membrane.

This accident is very likely to occur when the surgeon is

trying to clear the tube, and must be within every sur

geon's experience. Now, if the catheter be fitted with a

closely-fitting bougie, none of the above annoyances can

take place. Unlike the wire stylet, which lies loosely in a

cavity which it does not fill, the bougie accurately occupies

the entire tube, so that no clot can enter. The bougie is,

of course, not withdrawn till the catheter is in the bladder,

when the rush of urine will be powerful enough to carry

away with it any clot there may be in the bladder. When

a catheter is used with a wire stylet, the cavity of the

former is usually filled with mucus, blood, or pus before

the instrument is fairly in the bladder. If the surgeon

wants to stiffen the catheter, or give it a certain curve, a

leaden or whalebone bougie, with a good rounded end,

may be used. The French surgeons have for a long time

fitted their bougies with fine shot or leaden stylets to

stiffen them. For cases of retention from enlarged pros

tate, where there is often free haemorrhage from the

engorged veins, a metal catheter, armed with a closely-

fitting bougie instead of a wire stylet, will be found a

great improvement. All hollow sounds ought to be fitted

with bougies, for the rattling of a wire stylet may give a

sensation closely resembling the click produced by striking

a small stone.

The death-rate last week in the large towns from the

seven principal zymotic diseases ranged from 07 and 1-0

in Plymouth and Newcastle-upon-Tyne, to 5-5 and 5-8 in

Wolverhampton and Sunderland. Scarlet fever showed

the largest proportional fatality in Sunderland, Bristol

Oldham, Wolverhampton, and Norwich. The highest

death-rates from fever (principally enteric) occurred in

Wolverhampton, Norwich, Dublin, and Leicester. Small

pox caused 17 more deaths in London, but none in any of

the other large towns.

0
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ST. MARY'S HOSPITAL.

Hypertrophic Synovitis of Knee-joint—Caries of Head of

Tibia—Abscess of Tibia—Subsequent Suppuration trithin

Knee-joint—Amputation—Rapid Recovery.

Under the care of A T. NORTON, F.R.C.S.

D. P., set. 4 years, was admitted on the 9th April. His

right knee-joint was swelled and painful ; he was unable

to walk in consequence of the pain in the joint. Spongy

synovial membrane projected on each side of the patella,

but it was evident that there was no pus within the joint,

nor ulceration. On the 10th, there was, immediately below

the joint on iti onter side, a swelling, over which the skin

was red. It proved to be an abscess, in connection with

the head of the tibia. On the 22nd, an incision was made

transversely over the head of the bone, and a sequestrum,

the size of a bean, removed from the outer tuberosity. No

communication had taken place with the joint, and a

drainage tube of large size was therefore inserted, and the

rest of the wound brought together with sutures. The

operation was performed on strictly antiseptic principles.

On the following day the temperature was 100 don., and

on the 24th, 102'8 deg.; thence it fell, on the 26th, to

98 deg., and so continued, with a rise every night of two

degrees, until the 5th of May, when it rose to 103 "2 deg.

About this time some children in the ward were attacked

with scarlatina, and it was noticed that the skin of the

abdomen of this child was somewhat efflorescent in ap

pearance for about two days, but he had no sore throat.

He was, however, moved into an isolation ward. For

four days the temperature was 103 deg. every evening,

whilst the knee symptoms seemed abating, so that it is

probable that the boy suffered from a light attack of scar

latina, especially as some small quantity of albumen was

passed in the urine at a later date.

From the 10th of May to the 20th the temperature was

that of hectic or suppurative fever, varying between

99 deg. and 101 deg., being always two degrees higher in

the evening than in the morning, though still the signs of

knee-joint disease did not increase in severity. On the

20th of May the temperature rose at night to 102 deg. ;

and on the 21st, it being found that pus had collected in

the joint, an incision was made into the joint under the

antiseptic spray, and about four ounces of pus evacuated.

On examination of the joint by the finger, all the bony

surfaces were found denuded of cartilage. Large drainage

tubes were inserted, and the joint dressed antiseptically

every other day. A great quantity of discharge was found

in each dressing, but the pulse remained at about 95,

and the temperature did not rise above 99'6 deg. until the

3rd of June. Desquamation of the chest and abdomen

had been taking place during the past week. The child

now suffered from diarrhcea and catarrh of the external

ear, during which the temperature ranged between

995 deg. and 101*3 deg., reaching the latter every even

ing. From this date to the 24th of June there was little

or no change in the symptoms. Suppurative fever con

tinued, the temperature rising a degree and a-half to two

degrees every evening, the highest temperature being

102*2 deg. Food was refused, or taken only in small

quantities. The nights were sleepless, and the sweats of

hectic were exhausting. The discharge from the knee

continued in quantity, and was somewhat offensive ; there

was no sign of repair going on within the joint The

patient was therefore placed under chloroform, and a

thorough examination made. Nearly all the cancellous

tissue of the head of the tibia had been destroyed, leaving

a large abscess cavity surrounded by carious bone. The

abscess opened both externally and into the joint. It was

decided that the disease extended too far into the shaft of

the tibia to allow of excision, apart altogether from the

consideration of the constitutional condition of the "ttient,

and that amputation should be at once performed. Ampu

tation of the lower third of the femur was performed on

the 28th of June, under antiseptic principles, and on the

29th the temperature was 99 deg. After this date the

temperature remained within a tenth of a degree either

above or below normal ; the flaps healed mainly by the

first intention - and with the subsidence of the fever, signs

of health returned.

Within a week of the operation, antiseptio dressings

were discontinued, there being no wound; and in the

third week after the operation, the patient was discharged

cured.

fettsaxtaa ai %aMm

SURGICAL SOCIETY OP IRELAND.

A meeting of the Surgical Society of Ireland was held on

Friday evening, December 10th, 1880, in the Albert Hall,

Royal College of Surgeons, Dr. M'Clintock, President of

the College, in the chair.

Mr. Jolliffe Tufneli, F.R.C.S.I., Hon. Sec., read the

minutes of the previous meeting, which were confirmed.

PEDUNCULATED MYXO-FIBROMA.

Mr. Thobnley Stoker exhibited a myxo-fibromatous

tumour, about as large as a goose-egg, removed by him on

the previous Wednesday in the Richmond Hospital, from a

female patient, tot 36, multiparous, and exceedingly healthy

in appearance. The tumour grew on the right side of the

orifice of the vagina on the muco-cutaneous junction, im

mediately behind the termination of the nympha of that

side. It had existed about fifteen years, and caused

little or no inconvenience during that period, the growth

being gradual and slow. It was a good example of

that character of morbid tissue called myxo-tibronia.

About its periphery where most firm ; it was fibromatous,

but towards its centre it was myxo-fibromatous. It was

encapsuled, and fortunately the ligature had included the

pedicle immediately beyond the capsule, thereby securing

the woman against the risk of its recurrence. The reason

she presented herself at the hospital was that she—some

what unjustly—conceived the tumour to be the cause of a

swelling in her right leg, to which she had been subject

since a certain confinement, after which it had appeared.

KNEE-JOINT EXCISION.

Mr. W. Wheeleb showed sections of the left femur and

tibia which he removed on the 2nd ult from a girl, ret 19,

in the City of Dublin Hospital, when performing resection

of the knee-joint. She suffered from synovitis two years

previously, and had been treated in a Dublin hospital with

benefit ; and afterwards probably, from the appearance of

the affected parts, articular ostitis set in, and later

the synovial membrane altered in structure. The joint

was two inches larger than the healthy one circum-

ferentially over the patella, and much pain was evinced

on pressure at the inner side of the tibia, and when

it was made against the femur, but up this latter bono

there was no thickening whatever. On closer exami

nation of the synovial capsule, it presented all the appear

ances described as pulpy thickening. The crucial ligaments

were congested, but not ulcerated. The cartilages, as

demonstri ted by the specimen, were raised from the tibia,

but not diseased, and underneath each cartilage might be

seen the erosive and carious condition of the tibia, and the

widening of its articular end. The femur was carious at

its outer condyle, but the rest of the artioular surface

was perfectly healthy.

KNEE-JOINT EXCISION.

Mr. HenbyGrayCboly exhibiteda specimen also connected

with excision of the knee-joint A man, ffit about 28, was

admitted within the lost three weeks, under his care, in

the City of Dublin Hospital, suffering from the usual sym

ptoms of cartilage erosion, stiffness of the limb, and exces

sive pain on any movement Though his family were not

very healthy, he (Mr. Croly) thought, as the disease was very

limited, he would give him a chance by excising the joint. It

was interesting to find the disease limited entirely to the car

tilage, which was completely eroded with a perfectly healthy
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bone underneath. The specimen was interesting, aa it was

not usual to get a case where the disease was confined en

tirely to the cartilage.

MAMMARY CARCINOMA.

Mr. Wm. Wheeler exhibited a breast whioh he removed

from a female patient on the previous Tuesday. It showed

a tumour scirrhus in character, but the specimen, being in

the incipient stage and the early date of diagnosing and

removing it, had some points of special interest not seen in

what might be termed fully developed scirrhus of the

mamma- The nipple was retracted, but there was no

dimpling of the skin—another mark of its early stage—con

traction sufficient to produce that condition not having taken

place. On cutting through the tumour the surfaces of the

section became concave, being characteristic of that form of

growth. It had no distinct capsule, which was seldom found

in scirrhus—indeed, stated upon high authority not to exist.

But last session he had had the opportunity of showing an

encapsuled scirrhus breast, since preserved in the museum.

The tumour presented a pale greyish colour ; it was inter

sected by ducts and yellow lines, which belonged to the

texture of the breast. The outlines of the lobes were not

yet obliterated, but only blunted. Mr. Abraham, the curator

of the college museum, had made a microscopical examina

tion, and stated the specimen to indicate "commencing

cancer." The microscope, No. 2 on the table, showed a sec

tion which presented all the characters of the disease. He

(Mr. Wheeler) added that the patient was about 42 years of

age, and healthy in appearance. She had no family history

of special disease of any kind, and was attracted to the

tumour by occasional pain.

EXCISED WRIST-JOINT BONES.

Mr. Henry Gray Croly exhibited all the bones of the

osrfnu, and the end of the radius and ulna, which he had

removed from a patient in the City of Dublin Hospital, by

Lister's operation of excision of the wrist.

MAMMARY CARCINOMA.

Be next exhibited a specimen of a scirrhus breast which

he had removed on the previous Monday from a patient, eat.

about 45. The tumour had been growing about six months,

and was very hard. The most interesting point in connec

tion with the case was, that although he felt two glands

under the edge of the pectoral muscle, when he prolonged

the incision he felt a long chain of small lymphatic glandg

running up under the scapula, and to tile apex of the

axilla, and he was able to shell them out with his fingers.

Mr. J. E. Barton read a paper on

EXCISION OF THE WRIST.

which will be found on page 24.

Mr. Henry Gray Croly said he had had occasion to excise

the wrist-joint by Lister's method three times, and had a

ease on which he intended to perform the same operation

on the following Tuesday. Those cases he had not yet pub

lished, awaiting the efflux of two years to see how they

would progress ; for although the operation might look very

nice at the time, he could not speak of its usefulness without

due trial. However, so far he had reason to believe the

patients were going on well, having useful hands. Should

the opposite result ensue, he would nevertheless publish

the facts, detailing exactly how the cases had terminated.

Last March he had had an opportunity of seeing Professor

lister operate himself. What struck . him as remarkable

about it, and as contrary to what he had at first recom

mended, was his being favourably disposed to partial ex

cision of the wrist-joint. He cut down on the wrist-joint,

and finding the disease in the end of the radius and ulna,

be removed the first row of carpal bones. Then finding

the rest of the carpal bones healthy, instead of cutting out

•11 the carpal bones, he removed the cartilages off the

second row, doing away with the necessity of removing a

greater extent. Having asked was he afraid of leaving dis

ease, Prof. Lister replied that he had had more than one

ease where partial excision proved satisfactory. In excision

of the wrist-joint, as in excision of the knee-joint, success

depended on the selection of the case. Meeting a case

where the cartilage on the end of the radius and ulna was

diseased, with limited disease on the carpal lines, he would

•elect that for a good result. But if the disease was ex

tensive, involving a large section of the radius and ulna, the

result could not Be satisfactory. Thus resection had been

brought into disrepute by ill-selected cases, men excising

joints because it was the fashion, instead of carefully select

ing their cases in which to do so. He had asked Mr.

Barton why he removed so large a piece from the end of the

radius, and his reason was that the end of the bone was so

soft he was naturally afraid to leave it. With regard to

the steps of the operation, but for Esmarch's bandage he did

not know how it could be performed at all. In using Es

march's bandage for that operation and operations affecting

the hand, it was useful to apply the bandage only above

the elbow, the elastic bandage being calculated to leave a

paralytic condition. He detached the pisiform bone. The

great object to be gained was a fixed wrist and movable

fingers. It was important to make the section of the ulna

with an oblique incision so as to prevent any displacement

of the hands.

Dr. B. H. Bennett, judging from the information before the

Society with the specimen exhibited, congratulated Dr.

Barton on the result of the case, and also on his determin

ing on the operation, because evidently the condition of

affairs was such as to demand the operation. Still, were

Dr. Barton to do the operation over again, with the light

the specimen revealed, he would doubtless limit his inci-

cisions in the bone to a very great degree. He was quite

certain that the specimen afforded no evidence of disease to

the extent to which the removal had been made. In that

remark he did not intend any unfriendly criticism, as there

was great difficulty on deciding the degree or limit of disease

during an operation. From the dry specimen the disease

appeared to Delimited almost to the styloid region of the

radius. The carpal bones at the radial joints were very

healthy, so that had the incision been limited to a much

smaller area of bono a far better result would have been

obtained. It reminded him of a specimen in the College

the first case of excision of the knee performed by the late

Sir Philip Crampton—remarkable for the extraordinary

length of bone which, through inexperience of the opera

tion, had been removed. Instead of such shavings as Mr.

Wheeler exhibited there were three or four inches of the

shaft removed. So that it was a wonder any successful

result oould ensue. He suspeoted Dr. Barton would bear

out his observations in reply.

Mr. Wheeler said he had, towards the end of 1874, ex

cised the wrist-joint in a girl of very strumous habit. She

had several sinuses over the region of the joint, and on pres

sure she complained of the usual pain. He performed exci

sion according to the method described, removing the meta

carpal bones, the end of the radius and the ulnaTHe did not

" Esmarch " that case, nor would he, if performing excision

of the knee-joiut, again use Esmarch's bandage, It was not

requisite to use Esmarch's bandage, causing great delay

in the operation, and consequently unnecessary distress,

and perhaps shock to the patient. His experience was, that

there was enormous bleeding after the removal of the band

age, and small vessels would have to be tied which need

not be, had it not bean used. The plan was to elevate

the limb and then put Esmarch's bandage on the main

artery, having bandaged it evenly without the elastic

bandage, or merely have it raised up. Thus there was no

secondary haemorrhage or weeping where so many small

vessels had to be tied. Esmarch's bandage caused unneces

sary delay, and he would not use it again in excisions of the

wrist, or knee, or ankle. The case to which he alluded had

turned out favourable, although the sinuses remained until

1877, more than two years and several months after the

operation, but that was not, in his experience, an unusual

thing in cases of strumous joints, and even in cases of am

putations performed on strumous patients. Change of air,

and other causes, building up the patient's health would

cure the sinuses which the surgeon could not speedily heal.

In his case the little finger remained slightly stiff, but the

other fingers were very useful. It was not Lister's splint

that he used, but it was like it, with a large pad of lint

underneath. With regard to the specimen exhibited by

Dr. Barton, the os magnum appeared to be very extensively

diseased, the front portion of it being taken away. He

concurred with Dr. Bennett as to not removing so much of

the radius. The sinuses he felt perfectly certain would

close after a time. As to the question raised by Dr.

Barton, the main point was undoubtedly the selection of the

cases for operation. An apparatus invented by Mr. Fagan,

of Belfast, shown at the meeting of the British Medical

Association in Cork was very ingenious and useful, produc
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ing extension and counter-extension, and keeping the wrist-

J"oint perfectly at rest. A great number of favourable results

tad been produced by that line of treatment, as the statis

tics proved. The splint was most useful in cases of inci

pient disease of the wrist-joint. In the City of Dublin

Hospital he had a patient from the north of Ireland suffer

ing from disease of the wrist-joint. He put on a splint,

not Dr. Fagan's, but he adopted the same plan of extension

and counter-extension, and the man got perfectly free from

the pain and the spasms in the wrist, and had almost per

fectly recovered without operative interference.

Mr. Thorni.ey Stoker did not intend to trouble the

Society, but an issue had been raised so important and so

much at variance with all the opinions he had learned to

hold that he could not remain silent. If there was one

thing more than another he learned to have belief in, it was

in the use of Esmarch's bandage in excisions of joints.

Every day he had seen it employed he was the more strongly

impressed with the belief that it was one of the greatest

advantages gained by modern surgery in the perform

ance of its operations. He had, therefore, heard with some

surprise—he might almost say dismay—a gentleman of con

siderable experience in that class of operations speak against

the use of the bandage ; and he could not but think some

erroneous facts must have been stated with regard to it.

Esmarch's apparatus consisted of two things —an elastic

bandage and an elastic tube tourniquet. Mr. Wheeler had

condemned the whole apparatus from beginning to end.

Mr. Wheeler interposed and said he had not gone so

far. In removing portions of bone from the foot the band

age was very useful ; but in excisions of the knee or the

wrist-joint he would not use it.

Mr. Stoker said he had never performed excision of the

wrist, but he had several excisions of the knee, deriving the

greatest possible assistance from the use of Esmarch's band

age. He had not a single objection to offer to it. When

first brought into use, the tube apparatus was often too

tightly applied, and in some of the London hospitals para

lysis ensued ; but he doubted that such a result had ever

occurred in Dublin. He had seen it employed in scores—

aye, hundreds of cases without the slightest ill-effects.

In the early use of the bandage he had seen partial anaes

thesia result, but not such as Mr. Wheeler had condemned

it for.

Mr. Wheeler said the reason ho would not use it was,

that it induced secondary haemorrhage and caused delay.

He never spoke of paralysis in connection with it.

The President observed that the main question was not

the use of Esmarch's bandage.

Mr. Stokes—If that is out of the scope of the discussion I

have nothing more to say.

Mr. O'Grady said the advantage of Esmarch's bandage was,

that it enabled the surgeon to see the condition of the bone,

which was of great importance ; but at the same time he

agreed with Mr. Wheeler as to the troublesome consequences

that followed in the way of hemorrhage. So much had he

experienced the difficulty spoken of by Mr. Bennett as to

determining where to limit the removal of the bone, that of

late be had used a chisel in preference to a saw.

Dr. Barton replied, Mr. Croly had mentioned the operation

he had seen Mr. Lister perform—the one which he did in

leaving the second row of the carpus ; and the lesson taught

by his case was strengthened by Lister's. He did not wonder

at Dr. Bennett's remark, inasmuch as the dry specimen did

not show the amount of disease that certainly appeared at the

time of the operation. The end of the radius seemed so soft

and carious as to necessitate, in the opinion of himself and his

colleagues who assisted him, a freer excision than they had at

all wished. It might be that further experience would enable

one to gauge more accurately the exact quantity of bone to be

removed ; but as Dr. Bennett remarked, it was not easy, when

performing the operation, to do so. Being impressed with the

soundness of the principle to remove all the bone that he was

satisfied was diseased, he thought an error upon that side was

after all the safest. In his case the bones of the first row of

the carpus were comparatively free from disease. The en

crusting cartilage was diseased, but the bones to a slight

degree only were affected ; the second row of the carpus not

at all so. That was why he stopped short here. By saving a

second row of the carpus it still remained an open question

whether he might or might not have saved more of the radius

and ulna ; but those bones at the time of the operation seemed

so far engaged that to ensure [a thorough removal of the

diseased part it was necessary to make the section where he

did. Still, his case showed that even with that amount of

bone removed a useful hand muht be obtained. With regard

to the discussion on the Esmarch bandage in connection with

that particular form of operation, he could not help thinking

that it was exceedingly valuable in enabling the surgeon to

see what he was doing and to do it better than he otherwise

could. He thought the advantages it afforded in that par

ticular class of operations was very great, and he would

decidedly use it in those cases, as well as in others where the

bones were primarily the parts to be operated on. But in

many cases it was by no means easy to gauge the amount of

pressure with the constricting -tube. An assistant would

exert an amount of needless pressure to make the arteries se

cure. Dr. M'Ewen, of Glasgow, uses a piece of elastic

itself instead of the tube ; and he had done so, too, finding it

sufficient to restrain the circulation and far less liable to dan

gerous pressure. The os magnum could not be the seat of

disease, inasmuch as, except the head, it remained in the lad's

hand at present, and was exceedingly useful.

The Society then adjourned.

ASSOCIATION OF SURGEONS PRACTISING

DENTAL SURGERY.

Wednesday, December 15th, 1880.

W. A. N. Cattlin, F.R.C.S., President, in the Chair.

Mr. Edmund Owen read a paper on

MAXILLARY ABSCESS AND NECROSIS IN CHILDHOOD,

and remarked that the question which he was about to suggest

for discussion (for the enlightenment not only of himself, bat

also of many other practitioners) was this :—Is it right to re

fuse to extract a carious and aching tooth on account of the

acuteness of the periosteal and maxillary inflammation, which

its presence has excited ? Honestly, he did not know what

answer he should get, or he should not have gone through the

superfluous performance of coming there that evening for the

information. He could assure them that it was a matter on

which the knowledge of general surgeons—speaking for others

as well as himself—seemed by no means definite ; and as it

involved pathological and surgical principles of great impor

tance, it would be well if existing haziness could be cleared np

by the Fellows of this Society expressing their decided opinion

on this question. He was prepared to find that their answer

would not be absolute and free of all reserve, though, for his

part, he strongly held that the dental surgeon should never re

fuse to extract a tooth which was the probable cause of acute

peri-dental inflammation, for the simple reason that the local

disturbance was excessive. He now desired the Fellows to

accompany him, in imagination, to the general out-patient

room, whilst we examine two sufferers whose cases, by

analogy, have considerable bearing upon the question which

this paper proposes. The first case is that of a little boy, who

is in a most miserable condition, with a large bright red or

dusky swelling at the end of his thumb. His mother tells us

that he can neither eat nor sleep on account of the pain and

throbbing in his hand and arm. When the dressings are

removed, we see that be is suffering from acute inflammation

of the bed of the nail, and we learn that a week or ten days

ago the little fellow had his thumb violently squeezed in a

doorway. The nail is evidently doomed. It is discoloured

and loose, and, attached by one side only, its jagged base and

edge are imbedded in a bleeding groove of vascular and irrit

able granulations. The condition of the parts leaves no doubt

as to what should be the line of treatment adopted. The nail

must be removed, si as to Bet the tissues at rest, and so as to

allow of the escape of some unwholesome discharge, which is

at present partially concealed beneath. As soon as this is

done, water dressings are applied, and cod-liver oil and iron

prescribed ; and the boy from that time begins to recover

health and strength. No treatment which did not include the

removal of the nail would have been of avail. The other case

is also that of a child. His right leg, from the knee to the

ankle, is so full of heat and pain that he is unable to stand

upright. Indeed, his eondition is one that urgently demands

his admission into the wards, and, if possible, instant relief.

As we are following him upstairs, we learn from bis mother

that, though hardly a strong boy, he was really never ill till

within the last week, and that she attributes all his trouble to
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tie fact that, jaat before the attack, he was exposed for some

hoars to the wet and cold of a snowy day. On examination,

we find that he has acute periostitis and inflammation of the

Wine itself, with, probably, some snb-periosteal suppuration.

Mr. Owen was sure the Fellows of the Society would agree

with him in this—that the proper local treatment consisted in

making bold and free incisions down upon, and even into, the

inflamed bone. And if a bystander asks if we are going to

cot into this hotbed of congested vessels and energetic leuco

cytes, he may be answered that such treatment is indeed

appropriate, inasmuch as it at once relieves the vascular ten

sion, and diminishes the chance of the inflammatory vigour,

determining the death of the adjoining osseous tissue. There

is just one other patient he would yet like to examine ; but

as he was going to obtain their opinion and advice upon this

case shortly, he would, with their permission, examine him by

himself. At the first view he had of him. he concluded that

he had something wrong with his teeth, for his mother had

bound up his chin and the lower part of 'his face with a thick

comforter, and with it a decomposing mass of moist linseed

meal. He found the cheek red and swollen, hard, and tender ;

and on getting a peep into the month between the jaws, which

he could only slightly separate, he found that all the teeth on

the bad side were encrusted with a yellow fungus—a sure sign

that for some time the little patient had been unable to use

that side of the mouth for mastication. In a similar way a

■tone roller lying idle beneath the damp trees becomes covered

with a sickly growth of moss. By the aid of a better light,

one discovered that one of the molars was a little decayed,

and that the gum surrounded it with a bright red line. More

over, when he pressed upon the cheek in the swollen part, a

small quantity of ill-smelling pus wells up between the tooth

and gmn. He also noticed that near the angle of the jaw was

a small opening, from which matter is discharging. On ask-

uvg if the patient has suffered much of late from toothache,

the mother says " Yes ; " but the child, apprehensive, says

"So." He learns that he has neither eaten nor slept of late,

and that the cheek, before it began to discharge, was much

mere swollen than it is now. On asking the mother how it

wm that she did not Buspect that a bad tooth was the cause

of the pain and swelling, she replied that she did suspect the

tooth, but that, when she took the boy to the dentist, that

gentleman said that he would not take it out until the inflam

mation had gone down. Those, she said, were his very words.

He alio advised her to keep on poulticing the cheek. And

now let us follow out briefly the course that the inflammation,

which is started from an inflamed tooth pnlp, will take. The

local disturbance having caused paralysis of the vasomotor

nerves, the Haversian arteries become crowded and blocked

with the red corpuscles. The colourless corpuscles effect their

escape, together with some of the liquor sanguinis, through

the thin-walled vessels, and the protoplasmic contents of the

lacunas and canaliculi take on energetic proliferation. But

the sum of the changes to which the nutrition of the maxil

lary tissue is subjected is not yet complete. At last the intra

vascular pressure becomes unrestrainable, and, the walls of

the vessels giving way, the bone becomes flooded with san

guineous effusion. Further, healthy nutrition being in these

drcamstances impossible, a certain portion of the jaw perishes,

and, becoming surrounded by a more or less complete shell of

new osseous tissue, frees itself by a tedious process of lmear

ulceration, and remains as a sequestrum. Into the question

of subsequent operation we need enter no further to-day than

to say that the lets the wounding of the skin, and the less the

disturbance of the young teeth, as the dead piece of bone is

being removed, the better. Whether the sequestrum is to be

removed through the mouth, or by way of the sinus which

opens near the angle of the jaw, must be determined by the

nature of each individual case. The writer then evidently

Msirmea (as he speaks again of the wound being over the

angle of the jaw) that it is the inferior maxilla which is the

seat of the necrosis, and such is bis intention. He is under

the impression that necrosis of the superior maxilla is rare

compared with that of the inferior, and that for the simple

reason that the bony substance of the former is less dense

than that of the latter, and is therefore better calculated to

ftffer from acute inflammation without serious result ; and

that, moreover, when its elements are engorged with inflam

matory products, a certain amount of the strangling pressure

» enabled to expend itself harmlessly upon the walls and

cavity of the antrum of Highmore. This is, however, a matter

well worth discussion, from an anatomical point of view, the |

author confining himself to a statement of the fact that, in his ,

experience, necrosis of the superior maxilla in childhood is

rare, whilst that of the inferior is not uncommon. Mr. Owen

then drew attention once more to the boy into whose acutely

inflamed tibia were made those firm incisions but a short while

ago. The local bleeding has now ceased, but it has afforded a

complete relief to the vascular and nervous tension, and, freed

from pain, the little patient has fallen into a calm sleep. Nor

is this the only result. Our energetic treatment has afforded

a vent to the effused products, and has saved the compact

bony tissue from a fatal flooding. Let us imagine, if we can,

that there had already been a sort of vent-peg firmly driven

into that inflimed osseous area—how gladly we would have

availed ourselves of it to ease the bursting pain in the leg I

By prising or pulling, somehow or other, we would have got it

out, and so the parts would have settled down in quiet. And

if we had happened to know that that imaginary physiological

peg had been the starting-point of all the local mischief and

constitutional trouble, we would have effected its removal

with vindictive delight. And surely these very conditions

have obtained throughout the whole course of that other

child's maxillary distress—each in its proper order. There

was the diseased vent-peg (though no imaginary structure),

the unsound tooth, wedged into, and causing acute inflamma

tion of, the maxillary tissue. Probably its prompt extraction

would have spared the sufferer much subsequent trouble.

Mr. Owen readily admitted that, even early in the course of

events, the jaws may have been rigidly approximated by

sympathetic irritation or inflammatory thickenings, so that

it became impracticable to apply the forceps to the crown or

broken body of the tooth. He could, therefore, well under

stand that a gentleman, whose only other dental instrument

was that quaint bat desperately powerful tool, the "key,"

might content himoelf with advising poulticing, or even the

application of poppy-head fomentations to the face; but

in such cases the most appropriate instrument was the

"elevator," by means of which the tooth can readily be

attacked from the outside. He would consequently venture

to affirm that, whenever a child is brought for dental assis

tance, the more firmly fixed the jaws, and the greater the

inflammation in that certain area, the more imperative is it

that the irritating tooth and the vascular tension of the adja

cent bone be simultaneously removed. Even if the operation

should not be perfectly successful as regards the extraction of

the entire tooth, the treatment will have done good. Indeed,

the local bleeding alone may have sufficed to obtain rest for

the parts ; whilst, if the whole of the tooth be lifted out, the

tissues will settle down in quiet as happily as did that red

and swollen finger-tip when the removal of the piece of

damaged nail was effected. The particular matter, then, in

conclusion, upon which he sought information from surgeons

practising dental surgery was this :—"Was it right to refuse

to extract a carious and aching tooth because of the acuteness

of the periosteal and maxillary inflammation which its pre

sence had excited ? "

The President was glad that Mr. Owen had brought

under discussion in his practical paper an unskilful kind of

practice which greatly increased human suffering, and was

often very injurious to the patient in after life. It was the

erring practice of some to wait until the inflammation sub

sided ; but if the tooth be retained, the swelling, as a rule,

rapidly extends to adjoining parts, and sometimes causes

necrosis, occasionally infiltration into muscles, restricting the

movements of the jaw, and often ending in abscess, which,

bursting externally, permanently disfigures the face.

Mr. W. A. N. Cattlin then brought before the Society a

case which happened in his practice, some years ago, of a

young man, set 19, looking as if suffering from blood-poison

ing. The water and drainage of his house were good, and he

had never been to sea. The breath was fcetid, but not so bad

as that from necrosed bone ; and the gums presented a some

what warty appearance, the larger lobules being of a peculiar

blue colour. The upper and lower extremities were studded

with patches like ecchymosis, and he had suffered slightly

from diarrhoea. No symptoms of purpura hemorrhagica were

seen in the mucous membrane of the mouth or any part of the

body, nor did the growths resemble epulis, or ordinary granu

lations in a congested state. There was no evidence of

syphilis. The treatment consisted in a plentiful supply of

fresh air, generous mixed diet, with four ounces of port wine

daily. Full doses of chlorate of potass and decoction of bark

were administered, which were subsequently changed for

mineral acids and sulphate of iron and quinine. Under this

treatment the patient slowly recovered- and, in all proba



32 The Medical Press and Circular. Jan. 12, 188).SPECIAL.

bility, was a case of scurvy brought on by other than the

usual causes.

ARMY MEDICAL ITEMS.

We learn that a sufficient number of candidates have

given in their names to compete at the examination to be

held next February to justify the hope that all vacancies at

present existing in that service will not only be filled, but

that a tolerably close contest for appointments may be

anticipated. This is indeed good news, and we hail it

with much pleasure.

# *
«

But is it the case that while candidates for the Navy

and Indian Medical Departments obtain their commissions

in their order of merit according to the joint results of their

examinations at Burlington House and Netley, those for the

Army obtain theirs according to the former only I This

difference is said to damp the zeal of those who are under

going probation—an unfortunate result, no doubt, and one

to be deprecated ; nevertheless, it does not appear on what

grounds a different rule applies to them than to candidates

for the other two branches of the publio service.

*

la it the case that since the development of unification

comparatively few medical officers of the army become can

didates for membership of the military clubs ? If Bucb be

the case the circumstance is to be regretted, at the same

time that the existence of an impression that it is so indi

cates what we fear really amounts to an isolation of a class of

the members of one of the most important branches of the

army, of which they ought to be in all respects an integral

part.
# •
*

There are rumours in the air to the effect that the Secre

tary of State for War, oonscious of the evils already pro-

diced by the system of compulsory retirement of regimental

officers has in contemplation a plan by which this hardship

to themselves may be in some measure lightened. There is

need for some such measure, also for medical officers who

have been, and those who may expect soon to be, similarly

shelved. With regard to both classes the tax-payer, when

he sees the army estimates for next finance year, may be

expected to inquire as to the why and the wherefore of the

considerable increase to be shown under the head of non

effective pay.

V
A "society" journal indicates the coming Director-

General, alas ! not in flattering terms. Whatever evils to

the interests of the public service and of individuals have

resulted from unification are rightly or wrongly attributed

to him, whom our talented contemporary delighteth not to

honour.
# *
*

A large quantity of medical stores and " comforts " has

been dispatched by the Dublin CcCstU steamer to the Trans

vaal. The following medical officers and establishments

have already proceeded or are about to proceed to the same

destination, namely—By the Queen : Surgeons-Major Smith,

Thompson, Oiraud, and Leask, Brigade Surgeon Boch, and

Surgeon Cross ; of the Army Hospital Corps, four non-com

missioned officers and men proceed by the same vessel. By

the Hankow: Surgeon-Major Leslie, Surgeons Brown, Drury,

Leslie, and Powell ; 2 officers, 33 non-commissioned officers

and men of the Army Hospital Corps. By the Ararat:

Surgeon-Major Scanlan, also 14 non-commissioned officers

and men of the Army Hospital Corps.
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THE NOTIFICATION OF DISEASE.

The provisions of the Contagious Diseases (Animals)

Acts have been sufficiently long in force to have proved

the vast benefits that follow from them, both locally and

generally. Whereas in former times diseases contracted

by one or more of a herd of cattle might or might not be

communicated to the other members of the same flock,

according to the energy and enlightenment of their owner

or his dependents, it is now impossible that an infected

animal should continue as a source of danger to its fellows

for a moment after its condition has once declared itself.

It is then forthwith isolated, and subject to the direction

of an official inspector, it is systematically treated for the

removal of the disorder from which it is suffering. In

this way wholesale spread of disease after the fashion

common before the Contagious Diseases Act became law,

is impossible, and any alarming epidemic is arrested ere

it has time to assume any considerable proportions. In

the light of all the good that has been wrought by apply

ing such measures of precaution where animals are con

cerned, it is surely no improper wish to desire the exten

sion of the rules they embody to human beings ; and with

this object in view a small association is at present

working to secure governmental assistance in the matter.

Necessary as the sought for legislation is, and anxious as

we are to witness the application of law to the notifica

tion of infectious disease,1 we yet, cannot]help a fear lest
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the success of any movement to secure it may be hampered

by unwisdom in the management of details. In order

that the fullest measure of good may accrue from the

working of any set of rales which may be formulated, it

is necessary that they shall be wisely and liberally framed

to allot the labour of the work they necessitate when it

will be faithfully performed. It has been suggested to

require the medical attendant to notify every case of

infectious disorder with which he is brought in contact ;

and at first sight it may seem that this is a reasonable and

jost demand. But it ought to be remembered how

onerous and continuous are the duties of a medical man,

especially when his practice lies in country districts, or

sparsely inhabited country townships, and how the actual

toil of each day's proceedings leaves nothing either of

inclination or of power for the performance of acts not

immediately necessitated by the duties of the day. It is

easy to see how in this way the registration of an infec

tious case may be deferred over night " to the following

iiMming,'1 and then possibly in the hurry of a sudden

call, forgotten until the return at night, when again,

through bodily exhaustion, it is found utterly impossible

to do anything in connection with it until a night's sleep

has refreshed the wearied body. And it could not be said

of this explanation for neglect that it did not supply a

legitimate reason for it, and an excuse from the infliction

of any fine attached to the non-observance of the notifica

tion process. It is an wholly unjustifiable tax on the

time of the medical attendant to demand of him that he

shall acquaint the public registrar of the occurrence of

every case of infectious disease he is called upon to treat.

It may, however, be very properly required of him that

he shall inform the responsible occupant of the house in

which such disease is found of the nature of the disease,

and also direct him how to proceed in order to conform

with the law, which provides for the notification of infec

tion. Such action would involve no sacrifice of time, and

would amply meet all the calls of the situation. It might

etill be optional with the medical practitioner to make a

personal report of the case, thereby relieving the first

responsible person ; but in any such case it should be

clearly understood that the responsibility is delegated,

and the penalties of non-compliance also. For this

retain it may be preferable to confine the responsibility

to a single person in every case, and that person, in the

interests of every party concerned, ought to be the occu

pant of the house or room in which tbe disease broke out,

or in those cases where the occupant is tbe one attacked,

the medical officer should be empowered to depute the

office of notifying its outbreak to some other person in

the said home.

That a system of registration of the kind proposed

would be a public benefit there can be no possibility of

doubt. It has long beeu recognised by the profession as

one of the most pressing needs in the way of aiding pro

gress in preventive medicine, and even those who failed

at first to see in it anything save an interference with

individual rights, have been gradually influenced to per

ceive the great benefits that would accrue from universal

adoption of its principles. Notification would, as a matter

of course, lead to isolation when this proceeding had not

been already observed, and thus would be secured the

best possible means both of preventing the spread of dis

ease, and adopting curative measures where it existed.

The measure can be productive of good alone, and it is

much to be desired that the efforts to secure its adoption

may be successful.

THE SMOKE AND FOG NUISANCE

There is no denying the fact that the smoke nuisance is

greatly on the increase in large towns, and the injurious

effects on health of the too oft visits of dense black

fogs are subjects of grave and pressing importance to the

inhabitants. We cannot, however, shut our eyes to the

fact that there are unusual difficulties in the way of en

forcing remedial measures, and bringing about an abate

ment of the evils so loudly[and justly compiained of. This

was seen and admitted by all who took part in the Mansion

House Meeting on Friday last, under the Presidency of the

Lord Mayor of London, for the purpose of taking into

consideration the best means of dealing with, and lessening

the smoke and fog which, in winter time, so seriously

vitiates the atmosphere. The first resolution, moved by

the President of the Royal Society, embodied views,

such as have become familiar in various ways. It is equally

satisfactory to receive an assurance that a special Com

mittee, consisting of Professors Abel, Frankland, and

Russell, had been appointed to conduct a scientific inquiry

into the conditions [of the] London atmosphere. This is

a preliminary step of importance, as there are points to be

cleared up, and it is quite necessary to start with a full

view of the nature of fog and its mode of formation, before

one can hope to suggest a useful remedy. It is, however,

tolerably certain thatlfor the production of fog, we require

a combination of minute particles of dust and soot, with

the floating atoms of watery vapour. Professor Tyndall

long ago , showed experimentally that in all cases

when the vapours of the liquids employed are suffi

ciently attenuated, no matter what the liquid may

be, the visible action commences with the forma

tion of a blue cloud, which only requires a certain

surrounding of darkness to become most disagreeably

apparent. During some periods of the year the

atoms of a blue cloud have been known to hold in

suspension cholera germs. Such clouds are always more

or less loaded with fungoid and other deleterious matters.

In all forms '[of combustion, the elements required to

produce a foggy atmosphere]are freely given off with the

sooty particles, mixed with a large quantity of sulphur ;

and it is estimated that about 200 tons are produced for

our lungs to consume in the course of each winter's day.

A goodly portion of this sulphur necessarily comes from

the large combustion of gas, at the same time every ton

of coal burnt produces 160 pounds of aqueous vapour.

Here then we have ready to hand, favoured by meteoro

logical changes nearly all the conditions necessary to form

the densest fog cloud. However, the Government is appa

rently alive to the necessity of lessening the danger to

health. The Chief Commissioner of Works has avowed

his desire to assist in the movement inaugurated by the

-oint .committees |[of J the National Health and Kyrle

Societies. We have every reason 'to believe that some
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thing will be done, ami before very long. Mr Shaw-

Lefevre in a speech, which elicited the applause of his

bearers, moved a resolution embodying the views set

forth by the joint committee. He believes that the

injurious effects of fog are mainly owing to the immense

quantities of smoke sent forth from the chimnies of

manufactories, to wit, the Lambeth potteries, the river

steam boats, railway engines, and such-like, as well as

dwelling houses ; and that the smoke of the metropolis

might without difficulty be greatly lessened by the

better enforcement of the existing law, by the intro

duction of proper smoke-preventing apparatus, smoke

less coal, and the introduction of improved household

stoves and grates. Manufacturers, we should think, will

scarcely require to be compelled to consume their smoke

if they are at the trouble to think for a moment of the

saving to be effected, which amounts to from seven

to ten per cent, of the fuel consumed, by the use of a

simple smoke-consuming apparatus. When, however,

we come to deal with the domestic hearth, the open fire

place is too deeply rooted an institution to be lightly

dealt with and abandoned. No doubt the distribution of

anthracite coal for north country coal would be a decided

improvement, but public opinion requires a good deal

of educating on the matter, and it is first necessary to

show that a great economy can in this way be effected

in domestic expenditure. It would, however, be wise of

the gas companies to turn their attention more directly

to the supply of gas for heating and cooking purposes,

and then at no distant day we may hope that the atmo

sphere of London will be ultimately restored to a more

natural and wholesome condition.

gfoiflj 011 ftxtmrd tairs.

MEDICAL REFORM IN THE NEW

PARLIAMENT.

Notice of a Bill to amend the Medical Acts has been

given in the House of Commons by Mr. Hardcastle, M.P.,

and we have reason to hope that this measure will be the

representative Eill of the profession, and that no other

proposal of law will be laid on the table of the House on

behalf of the professional organisations which have, in

previous sessions, put forth separate legislative schemes.

We hope, next week, to be in a position to give our

readers full information as to what has been done, and is

doing, in regard to medical reform. For the present we

are only permitted to say that the representatives of all

those parties who have made medical reform their special

business, have been active and earnest in the matter, and

have arrived at a most gratifying condition of unanimity

as to the nature of the proposals to be put before Parlia

ment in their name.

For many years the prospect of medical reform has

never looked so hopeful as at present, and, although the

state of affairs in Parliament is undoubtedly not favourable

for class legislation, yet there is every chance that, if the

profession stands shoulder to shoulder when called upon

to do so, every detail of medical reform which it has sought

for will be achieved.

Dr. John Finiqan, of Glasnevin, co. Dublin, has

been presented with an address and a valuable service of

solid silver plate.

The Physiciancy to the Queen ia Ireland.

This office of honour vacated by the death of Dr. Hud

son has, at length, been conferred on Dr. Benjamin George

McDowel, one of the most popular and best esteemed phy

sicians in Ireland. The gentleman, thus distinguished by

Her Majesty, took the surgical license of the Royal College

of Surgeons in Ireland in 1841, being the son of Dr.

Ephriam McDowel, an equally valued physician of his day.

In 1845 he became a Fellow of the same College, in 1846

he became a licentiate of the London College, and in 1853

took the M.D. of the University of Dublin. For three

consecutive periods of seven years he was elected Professor

of Anatomy and Chirurgery in the School of Physic

attached to the University ; his lectures, in this capacity,

being chiefly physiological, and, during the same period,

he served as one of the clinical teaching staff of the House

of Industry Hospitals, and of Sir Patrick Dun's. Since

his connection with the School of Physic ceased, he has

been associated with the College of Surgeons, first, as a

Councillor, and, at present, as a member of its Court of

Examiner?, but his practice has been principally a) a

consultant in medico-chirurgical cases. The personal

qualities and professional status of Dr. McDowel give a

fitness to the appointment which Her Majesty has been

advised to make, and we congratulate him upon his new

honours.

Another Nursing "Difficulty."

The warning we threw out a short time ago proves to

have been only too much required, and one of the largest

and most important of the metropolitan hospitals seems

about to enter on a path of destruction that will ultimately

lead it to ruin as complete as that which has overtaken

Quy's. There will be little excuse to be made for the

staff and governing body of the threatened institution if

they fail to profit by the experience gained in the contest

at Guy's Hospital. The original cause is apparently the

same in the East-end as it was in the borough—viz., a

new matron. We hear this official has inaugurated her

reign by a wholesale discbarge of the probationers, and

that she contemplates extensive " innovations." Devoutly

do we hope that the religious mockery whioh has distin

guished the proceedings at Guy's may find no imitation at

the East-end, and that we may be spared the pain of wit

nessing afresh the wanton disregard of all humane consi

derations for the sake of ostentatious piety. The staff of

the great London charity we refer to is generally regarded

as being made up of men who are slow to act against con

viction, and who cling with unyielding strength to the

principles that approve themselves by their own great

excellence. We shall be surprised, indeed, if these gen

tlemen consent to subject themselves to the petticoat

dictation about to be introduced over them. The contest

may be a sharp one, but it will be short and decisive we

feel convinced.

"The Blues."

At this period of the year, more particularly than at

any other time, the obstacles that have to be contended
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against in " keeping well " are many and serious. Fog,

cold, damp, and wind, all combine to work their worst on

the constitution and the mind of the healthy and the in

valided alike. Hence, it is that the utmost determination

will alone avail, at times, to free one from the presence

and consequences of what are by common consent termed

" the bines." The blues is not by any means a disease,

bot it is a symptom, and an important symptom of general

unfitness that is deserving of careful attention. Neither

can it be regarded as being due to a single disturbing ele

ment, it is rather a compound sign of complicated disagree

ments calling for equally associated remedies. The digestive

organs have a good deal to say in the causation of " the

blues," and they ought to receive more than ordinary

attention at those times when the atmospheric condition!)

unite to influence susceptible temperaments. The nervous

system so readily re-acts to digestive disturbances that too

much attention can hardly be directed to them, especially

when, as lately has probably occurred, an undue tax on

their powers has been imposed. General recognition of

the net that " the blues " is a sign of some disturbance in

the system, and that their dissipation will assuredly

follow ou the correction of the altered condition, will do

much to remove one of the most distressing of the troubles

incident to. civilisation and over-feeding.

Pathological Society of London.

Ai the annual meeting of the Pathological Society of

London, the retiring President, Mr. Jonathan Hutchinson,

briefly addressed the members of the Association, and con

gratulated them on the good work being accomplished

through their exertions. The system of exhibiting speci

mens by card has been found to work admirably, and Mr.

Hutchinson deserves, as he has received, the hearty thanks

of the general working profession for introducing so effi

cient a means of instruction. The office-bearers lor the

coming year were elected as follows :—President : Dr.

Wilis. Vice-Presidents : Drs. George Buchanan, Thomas

Buaard, Andrew Clark, James E. Pollock ; Messrs.

Christopher Heath, Jonathan Hutchinson, S. James A.

S«her, Septimus William Sibley. Treasurer : Dr. George

johnsou. Honorary [Secretaries : Dr. Joseph Frank

Payne, Mr. Henry Morris. Council : Dre. Thomas Bar

low, 1. iB. Baxter, J. Cavafy, S. Coupland, Sir Joseph

ftjier, Wm. Ord, Douglas Powell, G. H. Savage, F.

Taylor, T. Whipham, W. B. Kesteven ; Messrs. W. Mor-

rant Baker, J. N. C. Davies-Colley, Warrington Haward,

H. Howse, Joseph Lister, R W. Parker, W. J. Smith,

Waren Tay, W. J. Walshain. It is satisfactory to hear

that the financial position of the Society is sound, and

that the close of the year finds it richer by £100. The

strength it exhibits by its possession of 635 members, too,

-peaks well for the value of the work that it may be looked

to to accomplish in the future. It is in every way a

flourishing and invaluable institution.

St. Thomas's Hospital Paying Wards.

The block of buildings at St. Thomas's Hospital which

*as devoted to the use of paying patients some little while

ago, it is announced, will be opened immediately for the

receipt of cases. A resident medical officer has been

appointed, upon whom the general care of the inmates will

devolve ; but special professional attendance may be

secured at the personal choice of the patients, who will, in

this case, bear all extra expenses thereby incurred. We

explained at some length ou a former occasion on what

terms the regular staff of the hospital will be with regard

to the paying patients. Their relation to them will be pre

cisely that of any legally qualified practitioner, and nothing

more, their services being available, when required, as that

of an ordinary consultant The scheme has every chance

of success at St. Thomas's, and it will be disappointing if

it do not work in a manner to reach beneficially to the

general public Infectious diseases are rightly excluded,

and also chronic or incurable cases.

What Influence has Rac9 on Insanity ?

De. E. C. Spitka (Jour. Nerv. and Mental DiseatM,

October, 1880), presents the results of a study of this

question in the New York city asylum for the insane.

He finds that, on the whole, the different forms of insanity

occur in the same proportions, nearly, in the Anglo-Saxon,

Teutonic, Celtic, and Hebrew races ; paralytic insinity is

most common among Anglo-Saxons, and least common

among negroes ; melancholia is mint common among the

German peoples ; the tendency to terminal dementia is

greater in the Anglo-Saxon than the German or Celt ; and

the forms dependentupon hereditary taint are most common

among Hebrews. With this it is in accord, that since

that termination in dementia and the influence of heredity

are the factors which chiefly cause an accumulation of

the insane population, that the Hebrew and the Anglo-

Saxon should have the highest proportions insane of their

respective populations.

Symptoms of Adhesion to the Pericardium.

M. DtJKoziEO furnishes (L'Vnion Med., Sept. 7, 1880),

a very interesting paper upon this subject, giving nu

merous records of cases in deuil, as well as the reports of

the autopsies when the latter were made. He concludes

as follows : Inspection of the pericardial region is very

important in the diagnosis of adhesion of the pericardium,

and the results should be carefully distinguished from

those of palpation. The eye aud the finger give opposite

indications. The latter gives the sensation of a propulsion

where the eye sees evidently a depression. This movement

of retreat of the apex and of the pericardial surface during

systole is a very good sign of adhesion of the pericardium,

but is not absolutely pathognomonic. In very rare cases

it exists without adhesion. Hope mentioned it first. As

other signs of adhesion we have a continual movement of

the pericardial surface, trembling of the apex during the

second sound, sound similar to that produced by compress

ing a sponge. Sudden death is not rare in this affection.

The patients very rarely pass or ever reach fifty years of

age.

Thb rates of mortality per 1,000 last week in the prin

cipal large towns of the United Kingdom were as follows :

Newcastle-upon-Tyne 16, Portsmouth 16, Sheffield 19,

Bradford 19, Edinburgh 20, Norwich 21, Birmingham 21,

Plymouth 22, Hull 23, Brighton, 23, Leicester 23, Bristol

23, London 23, Glasgow 23, Manchester 24, Leeds 26,

Sunderland 26, Salford 27, Oldham, 28, Wolverhampton

30, Liverpool 30, Nottingham 30, and Dublin 36.
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Longevity of Medical Men.

In a retrospect of the past year, the Daily Telegraph

comments upon the longevity of members of the profession ;

adducing many past as well aa living evidences in proof,

especially among men of more than ordinary capacity and

intellectual attainments. Of those still present in the flesh

are :—Archibald Billing, M.D., F.R.S., who for the last

sixty years has resided in London, and completed his

ninetieth year on the 10th inst.; Joseph Hurlock, F.RC.P.,

of Brighton, is eighty-eight ; Sir Thomas Watson, Bart.,

M.D., F.RS., eighty-eight ; Alexander Tweedie, F.R.S.,

F.RC.P., eighty-six; James Arthur Wilson, F.R.O.P.,

of Holmwood, near Dorking, eighty-five ; Bisset Hawkins,

F.RS., F.R.O.P., eighty-four; Sir James Alderson,

F.R.S., late President of the Royal College of Physicians,

eighty ; Christopher J. R Allatt, F.RC.P., of Dover,

eighty ; Sir George Burrows, Bart., F.R.S., D.C.L., late

President of the Royal College of Physicians, seventy-nine ;

James Muscroft, F.R.C.S., of Pontefract; ninety-five;

T. M. Greenhow, F.R.C.S., of Leeds, ninety ; Robert

Tayler, F.R.C.S., of Brighton, ninety-one ; James Mon-

crieff Arnott, F.RS., late President of the Royal College of

Surgeons of England, eighty-seven ; John Flint South,

F.R.C.S., of Blackheath, eighty-four; Csesar Henry

Hawkins, F.R.S., F.R.C.S., Serjeant Surgeon to the Queen,

of Grosvenor Street, eighty-three ; James Luke, F.RS.,

F.RC.S., Consulting Surgeon to the London Hospital,

eighty-three; Robert M'Cormick, R.N., F.RC.S., Deputy

Inspector of Hospitals and Fleets, eighty-three—this

gentleman accompanied Sir Edward Parry as Assistant

Surgeon in Her Majesty's ship Jidda, in the attempt to

reach the North Pole in 1827.

The Medical Register, 1880.

Ot.u attention has been called to the fact that several

persons registered in the year 1879 have not as yet applied

for the copy of the Medical Register, to which they are

entitled. We understand that everyone who was registered

in that year, will, on sending the order for the book, duly

signed, to the Registrar for the division of the Kingdom

in which he has been registered, together with twelve

penny stamps to cover postage, the copy for 1880 contain

ing his name will be sent by post.

The Threatened Epidemic of Small-pox.

London is apparently once again threatened with an

epidemic of small-pox ; the disease is described as marching

on the metropolis from the south-east, and as being spo

radically present in the south-west, and districts apparently

unconnected with each other. It has been the custom for

some years back to attribute the origin of small-pox, as of

other zymotic diseases, to such causes as filth, fermentation,

specific poison, and so on, its propagation to contagion.

We should be glad to have the views regarding the present

outbreak of those who would thus account for the large

class of diseases, of which small-pox is one. As a matter

of fact, the recurrence of small-pox, typhus fever, and some

other diseases, takes place at regular intervals of time, and

as far as we are able to see, without any difference in con

ditions as regards filth, or rather cleanliness of places on

such occasions from what prevails during its absence.

Communication between persons is no greater during its

presence than while small-pox is absent ; if, therefore, the

extension of an epidemic depends upon contagion alone,

how are we to account for its cessation after having pre

vailed in a locality for a certain defined time. These, and

kindred questions bearing upon epidemiology, are perhaps

easier put than answered.

Perfumed Carbolic Acid

Perfumed carbolic acid is prepared from carbolic acid

1 part, oil of lemon 3 parts, alcohol 36 degrees 100 parts,

mixed. This mixture, which appears to be quite stable,

and has only the odour of lemon, is what has been known

as " Lebon's perfumed carbolic acid," the formula of which

has long been a secret, but has now been made known in

the Moniteur Scienti/ijue of Paris. The antiseptic proper

ties are in no way affected by the oil of lemon.

The Metropolitan Hospital Saturday Fund.

At the annual meeting of the Metropolitan Hospital

Saturday Fund, held at the Charing Cross Hospital, on

Saturday last, the report showed that the 1880 collection

exceeded that for the previous year by £452—£5,208

having been collected in workshops, and .£1,398 in the

streets, on Hospital Saturday, giving a total of £6,604.

There is one feature in the present management we

would congratulate the Council upon—that is the reduc

tion of expenses, from 29-81 in 1874 to 1473 in 1880.

Six years ago we protested against the scarlet liveries,

flags, banners, and other absurd and extravagant adjuncts

of the self-elected managers of the fund. Now all is

changed. Few, if any, of the mimics of a circus-show

have aught to do with the matter ; the expenditure has

been reduced by more than 50 per cent., and both collec

tion and distribution is controlled by men possessing a

little common sense.

A Pasting Woman in Ipswich.

The following extraordinary tale is vouched for, on

good authority, by a correspondent :—There exists—I

cannot say lives—in a small by-way bordering on Upper

Orwell Street, a poor woman, who subsists without par

taking of any kind of food. It is not long since that the

good people of Ipswich were excited over the exploits of

the notorious Dr. Tanner, three thousand miles away,

little dreaming that in their own town, close to their own

homes, was a person whose fast puts that of the American

starver entirely in the shade, The Ipswich faster has

taken a fast, perforce, of between two and three yeare,

whilst the Yankee's was a voluntary one of less than sii

weeks.

This woman is the wife of a jobbing gardener, named

John Lockwood. Seven years ago she became ill, and

was twice admitted to the East Suffolk Hospital, and was

discharged from that institution as incurably afflicted.

From that time she had less and less inclination for food,

and for the last two years has not swallowed a piece of

bread. Until about three months ago, she is said to have

subsisted entirely on small portions of the hard-boiled

yolk of an egg, at the rate of less than an egg a fortnight.

The aggregate weight of the solid food eaten during 1880

would not amount to more than a pound. Previously ,

life was sustained upon a boiled potato. Since September
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she has partaken of nothing bat a few drops of weak tea,

with which she moistens her mouth. In the early part

of the year she refused her customary piece of egg for

several days, and was considered to be dying ; her eyes

remained closed, and respiration apparently ceased. Her

Mends, however, were able to detect her breath on a

glass. In this state of coma she remained for nine days.

Since then she has been in a similar state for more than

a fortnight at a time, faints with the least excitement,

and will not regain her normal condition for hours, or

perhaps days. To call attention to herself, she sometimes

fighs deeply ; but beyond this, not a sound escapes her.

She appears, however, to possess her mental faculties.

An Ipswich medical man who has visited Mrs. Lockwood

states that she is suffering from brain-pressure, for at

times she endures intense pain in the region of the right

temple. When suffering most, the nervous tremour can

be distinctly felt by laying one's hand on her forehead,

and the throbbing soon becomes so violent as to cause

her to relapse into insensibility, from which condition

she recovers in about twenty-four hours. One thing is

certain—the prolongation of life in her case is an extra

ordinary occurrence, and a phenomenon which deserves

the attention of the profession. The woman is said to be

able to think, and, as far as her strength allows her, to

act in an intelligent manner.

h die principal foreign cities the rates of mortality,

according to the most recent weekly returns, were in Cal

cutta 41, Bombay 30, Madras 39 ; Paris 26 ; Geneva 16 ;

Brussels 21 ; Amsterdam 23, Rotterdam 22, The Hague

24 ; Copenhagen 23 ; Stockholm 31 ; Christiania 11 ;

St. Petersburgh 38 ; Berlin 21, Hamburgh 26, Dresden

21, Breslau, 23, Munich 25 ; Vienna 28 ; Buda-Pesth 36 ;

Rome 30, Turin 25, Venice 26 ; Alexandria 41 ; New

York 32, Brooklyn 23, Philadelphia 23, and Baltimore 24

per 1,000. Small-pox caused the same number of deaths

is Borne as in London— viz., 17, and 14 in Paris.

St. Mart's Hospital, Paddington, comes in for the

munificent legacy of .£26,000 by the will of Mr. Stanford,

f .'■'.«., who died about a month since. This sum is to

he devoted to the building of a wing to the memory of

hi mother, Mrs. Mary Stanford, and to bear her name.

Mb-Lctheb Holden, F.R.S., late President of the

Royal College of Surgeons of England, has been elected

consulting surgeon to St. Bartholomew's Hospital, on

resigning as surgeon.

A sew title has been introduced in the Faculty of

Arts at Edinburgh University, which gives the style of

"Literate of Arts" to undergraduates after attending

certain classes for two years and passing certain examina

tion.'.

A paper is aunounced for reading at the Society of

Arts, on " A Sanitary Protection Association for London,"

by Professor Fleeming Jenkin, F.R.S. Professor Huxley

will preside.

Auosc the notices given in the House of Commons

on the opening of the Session was one for " The Repeal

of the Contagious Diseases Act," by Mr. Stansfeld.

Ma. Peter Taylor also gave notice of a " Resolution

to amend the present law in regard to Compulsory Vac

cination," which was unjust.

Mr. E. D. Gray gave notice of a Bill for the better codi

fication of the sanitary authorities in Ireland, so as to

prevent the spread of dangerous and infectious diseases.

Mr. Chaplin proposes to call attention to the seri <us

outbreak of foot and mouth disease which had recently

occurred in many parts of England, and to move a re

solution.

(from our northern correspondent.)

University of Edinburgh.—The matriculation returns for

the past year (1880) have just been made up, and show n very

satisfactory increase over the returns for 1879. The aegregntu

number ot students who matriculated during the year was

8,172, being an increase of 316 on the previous register. Iu

the faculty of Medicine the number was 1,634. In this

Faculty the gradually increasing ratio is probably due in a

great measure to the continued wide range of supply of stu

dents to which India, the Colonies, and even foreign countries

highly contribute. The entries in the register show that of

1,634 students in the Faculty of Medicine, 679 were from

Scotland, 558 from England, 28 from Ireland, 112 from India,

204 from the different British Colonies, and 53 from foreign

countries. The late Andrew Vans Dunlop, M.D., bequeathed

the residue of his estate, probably amounting to between

.£60,000 and £70,000 (of which £45,000 has been received),

for the purpose of fouudiug 18 scholarships in the University,

of the annual value of about £100 each, tenable for three

years, to be termed " The Vans Dunlop Scholarships." The

first six of these Scholarships were to be devoted to the

Faculty of Medicine—the first for the subjects of the prelimi

nary examination, the second for botany, zoology, chemistry,

and anatomy, the third for physiology and surgery, and the

remaining three for the subjects of anatomy, physiology,

materia medica, and pathology. The remaining twelve

scholarships specified by Dr. Vans Dunlop's will are to be

attached to the Faculty of Arts. They are now before the

Senatus Academicus in order that regulations may bu

arranged and the scholarships be open for competition at an

early date, of which due notice will be given.

Trinity College, Edinburgh.—Dr. Dunsmore, jun.,

has been elected medical officer of the College, vice Dr. Inglis

resigned.

A Hospital for Largs.—At a meeting held on the 6th

inst., of the joint committee for the parish and burgh of

Largs, a letter was read from Mr. John Clark, of Carlinghall,

offering to erect a hospital at his own expense. The offer was

unanimously accepted.

Court Medical Appointment of an Aberdeen Gradu

ate.—Wo learn that by appointment of Her Majesty, Dr.

James Law, London, a graduate of the University of Aber

deen, has become physician in attendance at the Court, and

that he will at once outer oa bis duties in succession to Dr.

Marshall.
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Aberdeen—Medical Officershii' of Health.—This

appointment, wo learn, is at present vacant. In these times

it is hardly requisite that we should urge the importance of

such an appointment in a city of the pretensions of Aberdeen,

and the expediency of appointing to the office a gentleman of

nigh professional standing. In order to the more efficient

discharge of the duties pertaining to the position, Aberdeen

should follow in the wake of most other cities of equal im

portance, and elect a gentleman, at a proper salary, to devote

his whole time and attention thereto. We understand that

this is the view entertained by Dr. Beveridge, and we hope

that the Committee of the Town Council to which we believe

the matter has been relegated, will adopt the same enlightened

vii-w. Sanitary science possesses a special charm for many

enlightened practitioners of medicine ; it is closely associated

with medical police and jurisprudence, and should Aberdeen

offer sufficient inducement to well-known junior practitioners

of medicine, wo believe that an excellent selection could be

made, and the community thus greatly benefited. The last

medical officer of health received £50 per annum.

Registrar-General's Returns.—According to the offi

cial returns in the eight principal towns of Scotland for the

week ending Saturday, the 1st inst., the death-rate was

225 per 1,000 of estimated population. This rate is 2'6

under that for the last week of 1879, but 17 above that for

the week immediately preceding. The lowest mortality was

recorded in Paisley, viz., 19'1 per 1,000 ; and the highest

in Leith, viz., 25'8 per 1,000. The mortality from the

seven most familiar zymotic diseases was at the rate of 37

per 1,000, exactly the same as for the previous week. Scar

latina was again the most fatal, and caused 12 deaths in

Edinburgh. Acute diseases of the chest caused 141 deaths,

being an increase of 17 on the number lor last week. The

mean temperature was 32 °6, being IS below that for the

week immediately preceding, and 7 '1 below that for the last

week of 1879.

St. Andrew's University.—We understand that Sir

Theodore Martin has postponed the delivery of his address

as Lord Rector of the University of St. Andrews till the

beginning of next session. He will probably then be in a

position to refer more definitely to the prospects of the

University in connection with recent important movements

affecting its interests. Mr. John Skelton has been appointed

as the Rector's assessor in the University Court.

Edinburgh Royal Infirmary.—A general meeting of

the contributors to this Institution was held on the 3rd

inst. in the Council Chambers. The Lor 1 Provost presided.

From the Annual Report, which was presented, we glean

that there have been received during the past year :—Lega

cies and donations of £100 and upwards for the Infirmary,

to the extent of ^18,255 18s. 6d.; out of which had to be

met excess of ordinary expenditure for Infirmary, including

fever hospital (£27,818 lis. 4d.), beyond ordinary receipts

(£21,540 14s. 2d.), ,£6,277 17s. 2d. Deducting this sum of

.t '1,277 17s. 2d. from the legacies and donations received,

there remained to be added to capital a balance for the

year of £11 ,978 Is. 4d. The ordinary income for the year

was shown to be—£21,540 14s. 2d., as compared with

£18,699 6s. 3d. for the preceding year—being an increase

of £2, 841 7s. lid. This increase is the more gratifying and

encouraging, as, notwithstanding the general depression

during the year, all the ordinary sources of income had im

proved. The largest increase has arisen from students' fees.

These for the year amounted to £4,179 8s., while for the

preceding year they were £2,643 13., showing an increase

of £1,535 15s. After the reading of the Report, last year's

Committee of Managers was re-elected, and the meeting

ended.

IRISH POOR-LAW MEDICAL SUPER

ANNUATION.

We remind our readers that a most important general

meeting of the Irish Medical Association will be held on

Saturday next at the Royal College of Surgeons, Dublin,

to consider the whole question of Poor-law superannuation

in Ireland. This subject is perhaps the topic of most

direct interest to the Irish provincial surgeon in the whole

arena of medical politics, and it has engrossed much of the

attention of the Executive Committee of the Association

for several years. It is, in truth, one of the most

knotty points with which that Association has had to

deal, because of the great difficulty of reconciling the just

claims of the Poor-law medical officers, with the possibili

ties of legislation, and with the reasonable business precau

tions upon which Government departments insist. We

know exactly what the Poor-law medical officers would

wish the law to be. They would desire that they should

be entitled to claim two-thirds of their full salaries and

emoluments, when no longer able to fulfil their duty.

They would desire that the guardians should have no

power to refuse or curtail this pension, and they think it

would be well that the superannuation should be paid out

of the consolidated fund, and not out of the rates. Further

more, they think it reasonable that they should be en

titled to a pension of reasonable amount on retirement at

any time, whether they be capable of duty or not, as all

civil servants are. We do not say that any of these

requirements are unreasonable as a matter of equity ; bat

we believe we ought to at once make it understood that,

in the aggreg ate, they are absolutely hopeless of realist-

tion, and that the certain effect of an unbending demand

for all these things would be the rejection of Poor-law

superannuation for years to come.

The first question is whether the grant of a pension

can under any circumstances be made compulsory, and

here we are met by the assertion of the principle that those

who pay should have power over what they pay. It will

be said that if the pension were to be paid by Government

then it would be reasonable that the guardians should have

nothing to say to it ; but as it is paid out of the rates,

they should have full power over the sum to be granted.

This argument, we venture to hope, may be got over by

showing that the whole principle of local government is

that the central authority, i.e., the Local Government

Board, shall have control over all payments by the

guardians, and that as it is the duty of the central autho

rity to see that the money of the ratepayers is fairly ex

pended by the guardians, so it becomes their duty to 6ee

that incapable o fficers are not retained, and that when dis

pensed with they are fairly treated. The aspirations of

! the Irish Poor-law medical officer is surely not unreason

able. Speaking generally, he does not seek a respite from

his unremitting, laborious, and uninteresting duties until

he is truly incapable of his work, and when that moment

comes he asks only to be granted what is fair under his

own particular circumstances. But this favour he may

not receive as long as—under the existing law—his future

is at the uncontrolled discretion of the guardians, and he

therefore urges that the question shall be decided not by

a local clique of third-class gaubeetu, whose chief desire

is to save their pockets, but by a central department which
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has no interest save in seeing right done, and securing the

efficiency of the service. The clause of the Medical Chari

ties Bill, introduced last year by the Imb. Medical Asso

ciation, is as follows :—

Be it enacted that whensoever it shall appear to the

Local Government Board for Ireland, npon the memorial of

such officer, or npon other information, that any officer of a

union in Ireland is incapable of effectively discharging his

duty in either capacity by reason of old age, such age

exceeding sixty years, or from infirmity, or ill-health of

mind or of body, the said Board shall require such medical

officer to submit himself to a medical board for the purpose

of examination. Such medical examining board shall con

sist of the medical commissioner of the Local Government

Board for the time being, together with two other registered

medical practitioners in actual practice nominated by said

Board, but not holding any other office under said Board,

and it shall be their duty to decide by examination of said

officer, and upon consideration of the nature and extent of

his duties as union officer, or as dispensary medical officer,

or other office held by him in virtue thereof, whether he is

incapacitated from the effectual discharge of his duties in all

or any of said offices by reason of the causes aforesaid ; and if

upon report of the said medical examiniDgboard it shallappear

tothe Local Government Board that the said medical officer is

so incapacitated, the Local Government Board shall direct

that he shall cease to hold all or any of said offices ; and he

shall be thereupon held to have vacated such offices ; and

the Local Government Board, upon consideration of the age

and length of service of said officer, and the nature and

extent of his duties therein, and all other circumstances

bearing there on, shall grant to such officer, notwithstanding

that he shall not have devoted his whole time in respect of

each of the offices from which he may be thus removed, a

yearly allowance not exceeding two-thirds of entire amonnt

of all salaries, fees, and emoluments received by him in

respect of tbe functions discharged by him as union officer

Or in connection thereinto. Such allowance shall be paid to

said medical officer for the term of his natural life by the

board of guardians of the union in which he may have held

SBchJoffices, and shall be charged as previously paid ; and such

allowance shall be payable to or in trust for such officer

only, and snail not be assignable nor chargeable with his

debts or other liabilities.

This clause was resisted in the House of Coiuraons by

Major Nolan, M.P., and Mr. Macartney, M.P., as being

calculated to increase taxation ; and we fear it may be

objected to also by the Irish Local Government Board,

because it throws upon that department the duty of assess

ing tbe amount of pension, and might thus bring them

into controversy with the Board of Guardians, by whom

the pension was to be paid. Nevertheless, some such

enactment will be absolutely necessary to meet the case of

a medical officer who breaks down after a comparatively

abort service, and who would not be entitled, on the Civil

Service scale, to anything but a pittance.

To be placed on the footing of Civil servants in the

matter of pension has long been regarded by Poor-law

medical officers as tbe panacea for their superannuation

grievances ; bnt it is necessary to point out that such a

concession, per se, would be but a doubtful gain. A Civil

servant is entitled to pension at the rate of one-sixth of his

•alary for each year of service, and after a certain length of

service is entitled to retire when he pleases. Thus a dis

pensary medical officer taking office at 23 years of age

should serve 40 years—i.e., until he was over 63 years of

age— before he could possibly receive as pension two-thirds

of his emoluments. Thus, if the privilege of becoming

Civil servants were placed to-morrow before the Poor-law

medical officers, they would have to choose between a cer

tainty of one-sixth for each year served and a possibility

if two-thirds of their emoluments granted at any period of

snvice. No doubt the senior officers who have served close

upon 40 years would prefer the certainty of the Civil Ser-

v ■ - "ate, while the junior officers might rather stand their

chano e of a discretionary two-thirds.

But this matter will be looked at by Parliament not in

the interest of the medical officer alone, but from the

point of view of what is fair to all parties.

We hope we are not counting too much upon the just

feeling of the Government and the House of Commons

when we say that we believe that the Civil Service pension

as a matter of right may be attainable, if judgment be

exercised and perseverance given to the subject By a

circular which we published last week the English Local

Government Board has—to a certain extent—recognised

the fairness of this assessment of pension. Tbe Board

expressed its intention to make the Civil Service scale the

standard which—in ordinary cases—it will sanction, but,

inasmuch as the medical officer does not devote his whole

time to the service, and is not paid in the same proportion

as the other union officers, it will calculate the pension

which may be sanctioned by adding ten years to the

actual service. This seems to us a fair business-like

proposition, and, on the whole, we consider that it will be

wise for Poor-law med oal officers to accept such a soale of

superannuation.

We may hope that, if a Bill be promoted by the

Poor-law medical officers of the United Kingdom, to

secure the Civil Service rate, with a clause giving power

to the Local Government Board to increase the grant iu

exceptional cases, such a Bill will be acceptable to heads

of departments, and may pass Parliament. We desire to

look at this question from a statesman's point of view—

not to ask what is unreasonable or unworkable, and we

fully believe that, in this as in other legislative questions,

it is bad policy to clamour for anything which cannot be

conceded with due regard to what is equitable.

DUBLIN SANITARY ASSOCIATION.

The annual meeting of the above association was held

on the 5th inst.

Mr. Jonathan Pirn, President of the society, presided.

Water Supply.—Your committee, while believing

that tbe Yartry water, if properly filtered through sand

beds, changed at suitable intervals, is an excellent water

supply, strongly recommended that the analysis of the

water should be made every month under the direction of

the Local Government Board, by an analyst not officially

connected with the Corporation, and the results published

in the Registrar General's returns as in London. It will

be seen from the evidence of Mr. Price. C.E., that avoid

able impurities have been found in the Yartry water ; and

the Corporation, being in the position of a publio water

company, supplying water for profit—as they do to the

outlying townships of Pembroke, Kingstown, Clontarf,

&c.—it is but reasonable that independent information as

to the proper filtering of that water should be afforded to

the public of Dublin.

Baths, &c.—"The bath and wash-house accommodation

provided for the working classes is very inadequate. The

requirements of such institutions are described by Mr.

Rawlinson. Baths and wash-houses for the working

classes should not necessarily be fine-looking architectural

buildings placed on imposing Bites for the sake of appear

ance, to which neither working men nor their families re

sort for several reasons. The distances from their houses

may be too great, the charges too high, and the imposing
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look of the places may also be, to the poor, forbidding.

Baths and wash-houses should be in the immediate dis

tricts of the poor ; they cannot be too plain in appearance

if they are sufficient in strength ; they cannot be too simple

in their arrangements if they are calculated to be useful.

Wash-houses, such as we have here indicated, will afford

almost as useful accommodation to the working man as

adding an additional room to each cottage or tenement.

There are open spaces in Dublin which we have inspected

admirably situate for such uses if they are made avail

able."

Dr. Johnston (president of the College of Physicians)

moved the adoption of the report. He said the College

of Physicians and the College of Surgeons were both in

thorough accord with the movement of the Sanitary Asso

ciation.

Mo. Wigham seconded the motion. The tenement

houses were well described by the Commissioners as the

" sanitary sore " and cause of the high death-rate of

Dublin. The Commissioners spoke of the horrible room

tenements which exist in almost every part of the city,

and the terrible injury they caused to the whole commu

nity, but more especially to the hundred thousand citizens

who occupied them. There was a great deal too much

laxity shown by the sanitary authorities in dealing with

tenement houses. He happened to be, with others, the

owner of several houses of the tenement class, but although

he and the other persons associated with him were the

owners of the houses, they had no control over their

management. Before the property came into their hands

a lease existed, and the owner of the lease managed the

property, which was about as disgusting a place as a per

son could go into. The picture drawn by the Sanitary

Commissioners of some of the tenement houses was not a

bit overdrawn. A large number of families were crowded

into one house, which was probably intended only for one

or two families. He regarded the present state of things

us deplorable. There ought to be some power to compel

the closing up of such houses ; they should be condemned

by the sanitary authorities, and people should not be

allowed to live in them. If that could be done the middle

men who make such large sums of money out of the miser

able lodgings of their poorer fellow citizens could not carry

on their objectionable trade any longer, and the houses

would fall, probably, into the hands of the owners, whose

interest it would be to rebuild them, and make them fit

for the working classes to reside in (hear, hear). Instead

of containing dubious statements, he thought the report

should have candidly told them that the sanitary autho

rities were slow to take action in these matters. The

Corporation spent a large sum of money in paving and

keeping the streets in order, but neemed to forget in

some measure that a grave danger existed in the state

of the public sewers. Then with regard to the infectious

disease, he was strongly of opinion that infection was

spread at dispensaries owing to the bad and insufficient

accommodation provided there (hear, hear). The people

were crowded together in the most objectionable way, and

he thought attention should be called to the matter, and

better, accommodation should, if possible, be provided

(bear, hear).

The Chairman, before putting the resolution, said he

was glad to know that the meeting of the Social Science

Congress would be held this year in Dublin, inasmuch as

it wuuld afford them an opportunity lor bringing forward

and discussing various questions of publio importance. The

difference existing between England and Ireland as regards

the poor laws and outdoor relief was a question that

should claim their attention. In England a man in strait

ened circumstances can tide over the difficulty by getting

a little outdoor relief ; and in Dublin he could get no

assistance unless he went into theworkhonse, a thing that

most men were naturally unwilling to do. And the poor

man in Dublin was living in one of those wretched ill-

drained tenements which had been fitly described as the

fruitful source of fever and disease. They almost invari

ably found that when a large number of people were out

of work there was an increase in the number of people

who were obliged to go to hospital. In Scotland the

governing authorities in towns have the power to interfere

with reference to houses that have become dilapidated ;

and in cases of doubtful title, where the occupier expends

money in improving the premises, his expenditure is re

gistered, and he becomes a mortgagee against the pre

mises, and must be paid off by anyone coming forward to

establish title.

Mr. Meldon, M.P., in seconding the motion, said the

public mind required to be educated on the question of

sanitary reform.

The motion was adopted.

The hon. the Recorder moved the following reso

lution :—

This meeting desires to express its satisfaction that the in

quiry held by the recent Royal Sanitary Commission was of

so searching and comprehensive a character ; and that its re

sult bears out so fully the necessity for the measures urged

from time to time by the Association, and trusts that the

public interest thereby excited in the subject of the sanitary

state of Dublin will be maintained, and the recommendations

of the Commission energetically carried into effect by the sa

nitary authorities.

The great question in Dublin was the state of the tene

ment houses. No doubt a great deal of work had been

done by the existing authorities. The late Lord Mayor,

Mr. Gray, was the first to take up the subject of the Ar-

tisans' Dwelling Act of 1875—a large and ambitious act,

which proposed the taking down of enormous areas of

houses, and the building of others in their places. Five

years ago twelve areas were condemned by Dr. Mapother.

Only one of these had yet been cleared, and the first stone

of the first building upon it was only laid by the Lord

Lieutenant the other day. If they only went at that rate

they would never get rid of the evil. Mr. Gray had

called attention to one difficulty—namely, that of pro

viding residences for the people whose houses were taken.

But he (the Becorder) thought the Act of 1875 was too

ambitious. Why not try to utilise the buildings they had

and make them better ? Their fellow citizen, Mr. Vance,

had done this with effect, and had made excellent accom

modation for a number of families. And before they

railed at the Imperial Legislature for not providing for

the wants of the people, they should look to what

had been done. In 1868 a statute was passed called the

Artisans' Dwelling Act. It actually provided—as was

the case in the Scotch boroughs—that rent charges and

mortgages might be granted for securing the cost of

repairs done to houses in an unsanitary condition. Bat it

required all the owners to be brought together ; and the

sanitary authority was entrusted with the power of grant

ing the mortgages. Now, without in the least disparag

ing them, he did not think the sanitary authorities would

be at all competent to deal with the complications of title

that would arise in such cases. There was an appeal to

him, but he had never had any case of the kind before

him. He did not think the Act workable as it stood ; but

it could be made so by giving the power of granting mort

gages to some suitable tribunal. An Act passed in 1866,

called the Labourers' Lodgings Act, was, in his opinion,

workable. It gave the Corporation power to build on their

own ground, or to buy plots of ground for the purpose of

building on them. So that under that Act they could by

degrees build labourers' dwellings. There was a provision

that the Corporation could borrow money from the Board

of Works. Mr. Gray had said very fairly that the town

ships ought to help to pay for those improvements. He

(the Recorder) could understand the people of Rathmines

and Pembroke townships not wishing to be brought into

the Corporation ; but he did not think they would object

to pay a share' of the cost of settling the tenement houses

question. He did not see why, under the Act of 1878,

sections 1 1 to 14, those townships could not be united for

sanitary purposes under a joint board : and if they got on

well in that way it might lead to a union with the city.

After adoption of some formal resolutions, the meeting

adjourned.



n» Medical Press and areolar Jan. 12, ISM. 41NOTICES TO CORKESrONDENTS.

CHRISTOPHER FLEMING, M.D., F.RC.S.I.

We very much regret to announce the death of Mr. Chris

topher Fleming, who for many years filled a prominent posi

tion is the surgical profession in Dnblin. He had for gome

rears retired from active work, and lived in retirement at 15

Brookfield Terrace, Donnybrook, where he died on the 31st

of December, 1880, in his 81st year.

Mr. Fleming was apprenticed to the younger Deaso, and on

lis master's death was transferred to the charge of the late

Abraham Collea, under whom he finished his studies. He be

came a member of the Royal College of Surgeons, Ireland, in

1S26, and graduated as A.M. and M.D. in the University of

Dublin, in 1838. He was appointed surgeon to the Netter-

rille Dispensary in Blackball Street, and entered upon pri-

viie practice ; but it was not until he had nearly reached his

fiftieth year that he succeeded in obtaining a hospital ap

pointment. He wag then made surgeon to the Richmond

Surgical Hospital, and held the office for about 18 years. He

also became consulting surgeon to Steven's Hospital, and held

that office, as well as a seat on the board, until the time of

his death. He was a Member of the Royal Irish Academy ;

President of the Royal College of Surgeons, 1859-60 ; Pre

sident of the Pathological Society, 1860-61 ; Chairman of the

Surgical Court of Examiners, Royal College of Surgeons, Ire

land, for several years ; Corresponding Member of the Sur

gical Society of Paris ; Lecturer on Surgery in the Old Park

Street School of Medicine ; an Examiner in the same subject

in |the Queen's University, Ireland ; and a Member of the

Board of Superintendence of Dublin hospitals.

Mr. Fleming, although he succeeded to his hospital so late

in life, set hia class an example of industry and enthusiasm

vkkh made him one of the most popular teachers. He was

s most careful and sagacious surgeon, and especially in deal-

ing with diseases of the genito-urinary organs he exhibited

tie highest skill in diagnosis, and manipulative dexterity

wiich was remarkable. His pupils were always his admirers,

ad they still bear the memory of his personal kindness, and

of the example of careful observation which he set them. He

was a frequent contributor to the periodical journals ; among

his best known papers being those on Abscesses of the Pharynx

in Children and Adults. His writing upon questions of tho

sexual organs were very voluminous ; and he became known

u a leading authority upon this branch, with the result of en

joying for scvoral years a very large and lucrative practice in

it. Towards the close of his life he issued, in conjunction with

Mr. V. Thomson, a volume which included much that he had

already written on these affections, and it was received as a

work of high merit and of great practical value to the sur

geon.

During the later years of his life, when strength was fail

ing, he still liked to recall the pleasant associations he had

with bis pupils, whose progress, so far as possible, he watched

with some pride ; and we are sure that to those of them who

read this announcement, there will come deep regret for the

loss of one who above all things desired to be regarded as

their friend.

gp&iral fUfoa.

Earveian Society of London.—The following list of

names of gentlemen elected as officers of the Society for the

year 1881 :—President: Henry Power, F.RC.S. Viee-

fresidenU: P. J. Gant, F.R.C.S., W. H. Day, M.D., *J.

Miner FothergiU, M.D., *H. Sewffl, M.R.C.S. Treasurer :

James E. Pollock, M.D. Bon. Secretaries: George P. Field,

M.R.C.a, 'Malcolm Morris, F.R.C.S.Ed. Council: G. C.

P. Murray, M.D., W. Squire, M.D., G. Danford Thomas,

M.D., J. W. Langmore, M.D., *T. T. Whipham, M.D.,
•Alfred Cooper, F.R.C.S., M. F. Payne, M.B., *F. A.

Mahomed, M.D., *Osman Vincent, F.R.C.S.Ed., *Robert

Argles, L.R.C.P., *W. Towers Smith, M.R.C.S., •W.

iiayner, M.K.C.S. An asterisk is prefixed to the names of

those gentlemen who did not hold the same office in the

preceding year.

University of Durham,—Examinations in medicine and

surgery 6th, 7th, 8th, 9th, and 10th December, 1880. Tho

following satisfied the examiners, and had their respective

degrees conferred on December 14th, For the Degree of

Doctor in Medicine : Edrio Selous, M.R.C.S., Walter

Lattey, L.R.C.P., John Balton Emmerson, M.B., M.R.C.S.,

Bedford Fenwick, M.B. , M.R.C.S. For ihe Degree of Bachelor

in Medicine : Thomas George Ainsley, M.R.C.S., Thomas

Dutton, L.R.C.P., Alexander William Woodman Dowding,

L.R.C.P., M.R.C.S..L.S.A., Thomas Coke Squance, George

Lucas Pardington, L.R.C.P., M.RC.S. For the Degree of

Master in Surgery : Alexander William Woodman Dowding,

L.R.C.P., &c., Thomas Coke Squance. Examiners : Chaa.

Gibson, M.D., Chaa. John Gibb, M.D., G. H. Pbilipson,

M.A., M.D., F.R.C.P., Luke Armstrong, M.D., M.R.C.S.,

Henry K. Armstrong, M.R.C.S., Frederick Page, M.D.,

T. W. Barron, M. A., M.B., J. S. Bristowe, M.D.Lond.,

F.R.C.P., Reginald Harrison, F.RC.S. E.

Results of Marriages with Idiots.—Dr. Berkhan, in

the Ziet. fur Psych., vol. 37, making some interesting obser

vations as to tbe capabilities of microcephalic and other

idiots to propagate their species. A semi-idiotic man has

been married tor some years to a healthy woman, there is

no family. A healthy man, married to an idiotic wife, has

had three children by her, two of them are idiots. These

cases support Yogt's view, that while female idiots may

bear children, the males are very frequently incapable of

begetting them. Marriages are very rare between male

half-cretins and healthy women, hut are not uncommon

between healthy men and semi-cretinous females who may

happen to own a little property. The author has never

seen the progeny of these marriages arrive at maturity ;

if not still-born, the children usually die during childhood.

NOTICES TO CORRESPONDENTS.

*3T Correspondents requiring a reply in this column are parti

cularly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves "Reader," "Subscriber,"

" Old Subscriber," &o. Much confusion will be spared by attention

to this rule.

Local Exports and News.—Correspondents desirous of drawing

attention to these, are requested kindly to mark the newspapers when

■ending them to the Editor.

Bxadixo Oasis.— Cloth board cues, gilt-lettered, containing 26

strings for holding each volume of the Medical Press and Circular, cau

now be had at either office of this Journal, price 2s. 6d. The postal

regulations not allowing tho Journal to be stitched, these cases will be

found very useful to keep each weekly number intact, clean, and

flat after it has passed through the post.

Coaais foxdbxcb.—The letters of Dr. C. A. Cameron, Br. John

Martin, Dr. T. W. Morris, and Dr. T. M. Sunter are unavoidably held

over to our next.

A Dipixsasy Dootob.—The Australian Medical Journal is obtain

able in this country of Messrs. Gordon & Guteh, Colonial Newsagents,

Bride Street, London, E.C.

Mb. Norman Coxolly is thanked for his translation of Prof. Snell's

paper "On Simulated Insanity,'' which is marked for early insertion.

Da. C. W. McCabtht. — " Observations on Skin Grafting " will

appear during the present month.

Ma. Walleb would doubtless be able to obtain the desired informa

tion on application to the Secretary.

Ax Objector.- -The practice is highly reprehensible, and owing to

the admission of so many into tbe ranks of the profession of those who

can hardly be expected to have " the feelings of gentlemen" is, we

fear, on the increase in all large towns. If they are beyond the pale of

the moral law the law of the land cannot touch them bo long as their

practice is kept within legal bounds.

Tahab Indies.—Dr. Bumsttad of New York, ascertained from the

manufacturer in Paris that this preparation was mainly powdered

senna leaves mixed with an agreeable confection.—New Remedies.

Ma. T. M. Dolax, F.RC.S., Halifax.—Your papers on " Ophthalmia

in Workhouse Schools'' and on "The Prophylaxis of Babies and

Hydrophobia" are marked for early insertion.

Da. Beret, Wigan, is thanked for his " Notes of a Case of Hydro

phobia," to which space will shortly be given.

SUBTJBBAN CEMETERIES.

To lie Bditor of the Medical Press and Circular,

Sib,—The danger to the public health arising from our overcrowded

suburban cemeteries can scarcely admit of exaggeration. Since Mr.

Seymour Haden's eloquent letters on "Earth-to-Earth" burial ap

peared in the Times the attention of the authorities and of the public

(whom it moat concerns) has been again and again drawn to the evil
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nwctiYeof intament in neighbourhoods thickly populated. Nothing,

however, has been done. Notes of warning have been uttered in vain,

while even the Government inspectors of grave-grounds have strongly

urged that action should be taken in the matter. Certain of the

metropolitan eemeterips are perfecttv unsuited for the purpose of

burial owing to the unfitness of the soil. This circumstance, added to

the overcrowding of bodies in circumscribed places, must end calami

tously if the practice b« not checked. Our suburban cemeteries, like

to the old churchyards of London, are, to use the language of Mr.

Chadwick, likely to hf come "the plague-spit* of its population."

Surely there is no lack of places some miles distant, but yet readily

reached, out of this teeming city wherein the dead can find meet sepul

ture. Woking Cemeteiy alone, on Mr. Haden's showing, on the

principle even of giving a separate grave to each body, is owina: to its

dimensions, capable of meeting the annual mortality of greater London

for all time to come. Besides, it possesses advantages of a suitable

soil, salubrity, extent, picrnresquenPBS, and isolation. So far it re*

pembles the cemeteries of Mount Auburn, Laurel Hill, and Greenwood

in the United States which are renowned for their spaciousness and

attractiveness. Tour obedient servant,

8aSITAS.

Gf.rman Therapannes.—In a recent issue we chronicled the fact
•• that thirty-eight out of ninety-five extraordinary students (foreigners)

of the University of Vienna, durirjg the last summer session, were

Americans." In quoting thin paragraph from our columus the Louis-

vilU Medical News pertinently adds :—" And what a vast amount of bad

therapeutics they wilt bring home ! ** What will our German saints in

in- dictne think of this view of their training on the other aide of the

Atlantic ?

Clikical SoriBTV.—Friday, .Tan. 14, Annual Meeting.—-Election of

f fficers.—Report on "The treatment of flip Disease, with especial

reference to the Operation of Excision."— Mr. Croft, ** On a Case

nf Tra matic Hydronephrosis.'*— Dr. B. H. Lloyd, " On Two Cases of

Myxcfidems.''—Dr. Sutherland. " On a Case of Chronic Vnmit'ng in

which no Food, except K'nmis*. van taken for Sixt.en Months."

VACANCIES.

-Mi died Officer. Sa'ary, £120. Elec'bn,Ba'in-ohe I Ispensary.

Jan. 17.

Braiuuetj Union.—Medical Officer of Health. Salary, £150. Applica

tions to the Clerk of the Union, Braintree, Essex, before Jan. 22.

Brighton and Hove Dispensary.—Resident House Surgeon. Srilary,

£140. Applications to the Hon. Sec., Queen's Road. Brighton,

by Jan. 31.

City of Dublin Hospital.—House Snrgeon. Salary, £100. Applications

to the Secretary of the Helical Board before Jan. :'»». (See Advt.)

Dromore Dispensary.—Medina1 Officer. Salary. £115. Election. Jan. 20.

Dunrnanway DlspenBsry.— Medical Officer. Salary, £140. Election,

Jan. 26.

Eoit Ital for Epilepsy and Paralysis. Regent's Park, N.W. —Assistant

Physician. Applications, with testimonials, to the Secretary,

before J«n. 19.

Manchester Royal Infirmary, —Resident Medical Officer. Salary, £150,

with hoard. Applications, with testimonials, to the Chairman by

Jan. 22.

Wei'. London Hospital.— Assistant Physician. Honorary. AppUca-

to the Seoietary on or before J»n. 21.

4,

APIOIINTMENTS.

Bejtthall, W., M.R.C.S.E., Hcuse Burgeon to the Derbyshire General

Infirmary.

Evbbard, H. N., M.B., House Snrgeon and Apothecary to the Leicester

Infirmary and Fever Hospital.

IIooprr, C , M.K.C.S.E., Medical Officer of Health to the Aylesbury

Rural Sanitary Authority.

Hyslop, J., M.B., CM., Assistant Physician to the Royal Edinburgh

Asylum, Morninirside.

LouovoRD, H., L.K.Q.C.P.I., LR.C.S.I , Medical Officer to the Thirsk

District and the Workhouse of the Thirsk Union.

Paddibon, E. H., MB., a Junior Assistant Medical Officer to the

Surrey County Lunatic Asylum.

Payne, C. A., M.R.C.S.E., Medical Officer of the Workhouse, Shore-

ditch Union, London, R.

Pottxr, H. P., F.B.C.S., M.R.C.S.E., Resident Medical Superintend

ent to St. Mary Abbott's, Kensington.

Tov.-i.sos, H. J., M.R.C.S.E., Medical Officer to the Barrowdea District

of the Uppingham Union.

Walter, W., M.D., L.K.Q.C.P.L, L.R.C.S.I., Honorary Surgeon to

St Mary's Hospital, Manchester.

§ixths.

Adavson.—Jan. 9, at Hetton-le-Hole, Durham, the wife of Jamea

Adamson, M.D., of a daughter.

gtsih*.

Babfoot.—Jan. 5, at Freshwater Villa, Surbiton, Edward Wade Bar-

foot, M.B.C.B., aged 74.

Bucx —Dec. 29, at the County Lunatic Asylum, Leicester, John Buck,

M.R.C.S., for twenty-eight years Medical Superintendent of that

Asylum, aged 64.

Davison, K. 8.. M.R.C.S.E., Medical Officer of Health for the Castle-

ward Rural Sanitary District, Northumberland.

Evans.—Dec. :il, at Rome, of typhoid fever, Qeorge Harrison Evans,

M.B., FK.U.S, of Chad Road, Edgbaston, elder son of the late

O. F. Evans, M.D., F.R.C.P., Birmingham, in his 36th year.

Eli'uick.—Jan. S, at 16 H.rwood Road, Lewisham, Mary, widow of

the late Win. Elphick, M.R C.S., of flaistow, Essex, aged 42.

Fleming.—Dec. 80, at Donnybrook, co. Dublin, Christopher Fleming,

.Ml)., ex-Fresident of the College of Surgeons, Ireland, aged 80.

Knott.—Jan. 8, at his residence, Harwich, Wm. Knott, M.R.C.S.

(half-pay), 6th Inniskilling Dragoons, aged 88.

Leykr.—Dec, 23, atGowian.co. Kukenny, John Lever, M.B..F. B.C. 8. ,

aged 48.

DR. MARTIN'S RUBBER BANDAGES

(GENUINE),

By far superior to any of the numerous imitations, are now being sold

at less cost than those of other manufacture.

IMPORTANT NOTICE.—Each Bandage bears Dr. H. A. Martin's
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No. 8 14 ft. by 3 in.. No. 28 wire gauge, „ 6s. (id.
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5e. 9d.

7s. Od,

10s. till.

No. 1a. 10$ ft. by 3 in.. No. 24 wire gauge,

No. 7 14 ft. by 3 ia., No. 21 wire gauge.

No. 9a. 21 ft. by 3 in.. No. 24 wire gauge,

Complete Price List also Dr. H. A. Martin's Pamphlet describing

the Method of Treatment, poet free on application to the Sole Agents,

KROHNE & BE8EMANN, Surgical Instrument Makers, 8 DikeStree

Manchester Sq., London.

DR. FELTON'S INHALES

(Patent),

FOR THE INHALATION OF

CHLORIDE OF AMMONIUM

AND VARIOUS

MEDICATED VAPOURS,

For u<e in the treatment of

HAY FEVER, ASTHMA,

BRONCHIAL and CATARRHAL

AFFECTIONS, etc.

SOLE AGENTS for the UNITED KINGDOM,

AVORY & MOORE,

Descriptive Pamphlcte on application.

The Inhaler occupies the space of an ordinary 3-oz. bottle.

Price 5s. 6d.

CHEMIST-*/ jjij ^MANUFACTURER

MEDICAL AND OTHER OPINIONS ON THE SOLUBLE

ESSENCE

" Singularly free from resin.''—The Lancet.

" It is a cure, elegant preparation, and is free from|resinous matter."

—Medical Times and Gasette.

"It should entirely supersede the officinal preparation of the British

Pharmacopoeia.''—Medical Press.

" It is a pharmaceutical desideratum."—The Chemist and Druggiit.

Dose—Ten or 15 minims to Half-a-Teaspoonfnl in a Wineglass of

Water.

Medical and other Opinions on the Ginger Seer made from

the Soluble Essence.

1. "An excellent effervescing drink."—Tie Lancet.

2. "Clear and transparent, and very pleasing to the palate."—Medi-

col Times and Gazette.

3. ' Extremely grateful and palatable, and certainly preferable to

some wines we have tasted under the name of champagne."—Jf"«fk°I

Press.

i. " Has the purest Jamaica ginger aroma, distinguishable as soon

as poured out. It is a beverage fit for any gentleman's table, and ought

to attain great popularity.''—The Chemist and Druggist.

6. " Stands in the foremost rank of aerated waters.''—Mineral Water

Trade Recorder.

Prepabed bt

W. HAT, Chemist, &o.,
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ALCOHOL AS AN ANTISPASMODIC, (a)

By BENJAMIN WARD RICHARDSON, M.D., F.R.S.,

President of the Medical Temperance Association.

(Concluded from page 24.)

Tiip.iu: is another form of case, in which there is acute

recurring spasm in the stomach or intestines, and in which,

after taking food, or after long abstinence from food, or

after much mental or bodily fatigue, the patient is seized

with severe pain and faintness, which are not relieved

until there is escape of flatus. These cases are some

times, as we all know, accompanied by what is called

gMtrodynia, and the spasm, which is their marked sym

ptom, varies from uneasiness and oppression to the most

•cute suffering.

In this state of disease there cannot be a doubt that

alcohol gives relief. It reduces spasm, and permits the

free escape of gaseous products, and so it relieves pain,

and brings speedy quiet. There are no cases in which

alcohol acts more promptly than these. There are, un

fortunately, no cases in which it proves a worse friend.

On one hand we must not, by any false enthusiasm,

deny its efficacy. On the other hand we must not, by

any bigoted sentiment for it, deny its danger. Carried

a very little too far, it loses its effect, until a slowly fatal

dose becomes almost a necessity of life. The patient,

under the physician's own guidance, is, in fact, rescued

from Scylla to be sacrificed on Charybdis. These are,

par excellence, the cases that excite in the weak the desire

for alcoboL The sufferers are of nervous or nervous lym

phatic temperament, and they soon like and long for

more than the direct relief from the too diffusible stimu

lant From the local relief they court the universal

degeneration.

(a) Essay read at the First Meeting of the Session 1880-81

of the Medical Temperance Association.

I rarely see a week go by without having before me one

or more of these examples of what may well be called

nervous indigestion and spasm. I confess at once the ex

treme trouble and anxiety they give to a conscientiously

anxious mind, which has to balance between the certain

immediate good and the all but certain and distant evil.

I begin, always, the treatment of these cases without

resort to alcohol. If I find that the sufferers have pyrosis,

which is a very common accompanying symptom, I forbid

specially two kinds of food, oatmeal porridge and tea.

Tea I always counter-order, especially afternoon tea ; and

if the patient is a smoker I do my best to stop that habit.

I then prescribe for the dyspeptic symptoms correctives

for the secretions, and one or other of the digestive fer

ments pepsine, pancreatine, or diastase. For the spasm I

prescribe bicarbonate of ammonia and potassa, with nitrite

of amyl and infusion of cloves, using glycerine as the sol

vent for the nitrite. The prescription usually runs :—

Bicarbonate of ammonia, gra. v.;

Bicarbonate of potassa, gra. x. ;

Glycerine, 3J-!

Amyl nitrite, m. ij. ;

Infusion of cloves, 5j.

To be taken when the spasm is present, and to be repeated

every hour until relief is obtained.

Only when this fails, or when this and other agents

fail, do I resort to alcohol. Then I add to the above

mixture from half a fluid ounce to six fluid drachms of

'830 alcohol, for brief periods of time, withdrawing the

alcohol as speedily as is possible.

Looking upon neuralgia as a form of vascular spasm in

tracts of nerves, we have a very clear idea of the reason

why antispasmodics are so useful in some forms of this

disease, as immediate remedies. The alcohol in port

wine has, for this reason, obtained its reputation for the

relief of tic. But if, after the relief from relaxation

has been obtained, there is one agent more than another

which sustains the systemic irritation on which the pain

rests, it is alcohol in any shape, and especially in that

unknown sweet quantity called, ironically, port wine.

Admitting, therefore, the relaxing power of alcohol in

the neuralgias, we have, in using it, always an ultimate
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danger to face, and happily we are not, I think, any

longer obliged to face that danger. In croton chloral,

and in croton chloral combined with quinine, we have

an instant remedy, more effective than alcohol, and free

of its reserved evil. For a year now I have successfully

replaced alcohol by this new combination, for the use of

which I am indebted to my good friend Dr. Elliot, of

Hull. The formula is as follows :—

Croton chloral, gra. ij.;

Quinine, gra. ij. ;

Glycerine, as much as suffices to make a pill.

The pill to be taken when the attack threatens, and to be

repeated every two hours until relief is obtained.

The peculiarly painful spasm which attends the men

strual period in some women, and which becomes neuralgic

in its character, is another affection strictly under my pre

sent subject. I do not deny for a moment that in these

cases a full dose of alcohol—a very full dose—often re

pealed, relaxes, and so brings relief. But, perhaps, never

was so much evil bought at the price of this temporary

good as in these examples. That utterly untrustworthy

compound sold as gin is the fluid with which these un

happy sufferers, often in early years, are dosed on these

occasions. One of my lay friends who has a large number

of women in his employ in a factory, writes to me on this

topic, stating the demoralisation that the practice brings.

He says, " In the young hands the time when the natural

period is on is easily known by the odour of the gin in

their breath." "My wife," he adds, "with motherly

care, has been frequently amongst them to try to persuade

them from the practice, for unfortunately the habit of

taking the gin at these times soon infects the whole flock

—sufferers and non-sufferers alike. But all her efforts

are unavailing. The reply is that the gin generally re

lieves the pain, and, when the doctor is referred to, he is

said to confirm the statement, and I have been told that

you confirm it. But cannot something else be done?"

In better classes of society than factory girls this same

practice prevails, and we have all of us often to sanction

it or replace it It struck me some time ago, as I have

once before stated here, that possibly the juniper which

is present in gin might be, in some degree, the useful

agent. Juniper increases the secretion from the kidney

like ethyl nitrite, and might be worth using, apart from

the idea of gin. I have, therefore, given it in combina

tion with croton chloral in proportion of three minims of

the oil with two grains of the croton chloral made into a

draught with glycerine and water.

This answers exceedingly well, and I press its use

earnestly on your attention. The formula stands as fol

lows :—

Croton chloral, gra. ij. ;

Oil of juniper, m. iij. ;

Glycerine, Jj.,

Distilled water, jj. ss.

To make a draught. To be taken when in great pain,

and repeated every five or six hours until relief is ob

tained.

In the spasmodic varieties of hysterias, with its neu

ralgias and other mimicries of disease, we meet with

many conditions in which the questions that have been

already before us come up for consideration.

In these states of systemic derangement we have to

confront conditions in which the immediate action of al

cohol as an anti-spasmodic might be indicated. Here,

however, according to my mind, a line should be sharply

drawn. If there is any known agent which above all

others sustains the hysterical condition, it is alcohol.

For this reason I, for my part, leave it out of the list of

remedies altogether, not because I doubt its effect to re

lieve, but because I am sure that its effect to sustain the

evil far {out-balances the temporary advantage. There is

a stage of alcoholic intoxication, the second, which prac

tically is a form of hysteria, and I know of no precise

method of prescribing alcohol that shall not impinge upon

that stage and intensify it.

I have, I trust, now given to alcohol all the credit as

an anti-spasmodic that belongs to it. I have given to it

a wide range of action ; I have not disguised its value ; I

have not concealed its dangers.

Let me now pass on to consider the mode of adminis

tration of alcohol for medicinal purposes.

In my lecture on the Alcohols, published sd far back

as 1869, in the Medical Times and Gazette, I wrote :—

" As yet alcohol, the most commonly summoned of ac

credited remedies, has never been properly tested as a

remedy for human diseases. I mean by this that it has

never been tested as alcohol of a given chemical composition,

of a given purity, and in given measures. Wines, beers,

and spirits are anytbings, compounds of alcohols, and

compounds of alcohols with ethers and other foreign sub

stances. It is time now, therefore, for the learned to be

precise respecting alcohol, and for the learned to learn

the positive use of one of their most potent instruments

for good or for evil." In the eleven years that have

passed since that was published, I have steadily followed

out the practice there suggested, and for five years past

I have never prescribed alcohol in any other form than

the "830 ethylic alcohol—the ordinary pure, but not quite

absolute alcohol of commerce. I have known, therefore,

in prescribing alcohol, for these five years, the precise

thing prescribed, which is, I think, what few can say. I

have by this means learned the value of dose, as well as

of action. If I have wanted any other of the agents that

belong to alcoholic beverages—the bitter of hop, diastase,

and ether—I have added it in the same precise manner,

and I most respectfully suggest that this is the only way

in which alcohol can be scientifically applied in the treat

ment of disease. The advantage is all on the side of

accuracy.

There is another and more cogent reason for this rule.

By following it alcohol is kept in the hands of the pre-

scriber and the chemist. When it has served its purpose

it can, like mercury or arsenic, or other dangerous

remedy, be withdrawn. Ordered as a common drink,

instead of being prescribed, the patients become their

own doctors and their own destroyers. It is hard

enough, as we have Been, so to prescribe alcohol as to

prevent evil from it ; to order it without care is to en

danger its current utility, and to make the perpetuation

o iits evils the most imminent of dangers.

An inquiry which springs out of these studies is the

possibility of advancing further in the line of discovery

towards substitutes for alcohol as an antispasmodic I

have shown that amyl nitrite may well come in for sues

substitution ; and to this may be added either ammonia,

methylic alcohol, or methylaL The two last-named

remedies, when they are perfectly pure, are admirable

substitutes. They are rather quicker in action, and the

latter, methylal, is more pronounced in its effects as an

antispasmodic. _ ,

On the mode of administering alcohol by prescription

a word may be useful. I prescribe -830 alcohol, adding

to it usually a little glycerine ; one drachm of glycerine

to the half-ounce fluid measure of alcohol and water.

For those adults who are not accustomed to alcohol, half

a fluid ounce of it in two ounces of water is a good

standard dose. That dose will produce a distinct physio

logical effect. It will quicken the pulse to two thousand

beats, and it will cause a preliminary rise of a fourth of a

degree of surface temperature. This dose may be

repeated every hour for four hours without harm, but not

beyond that time with impunity. _ .
For ordinary drinkers of alcohol the dose is small.

They will take an ounce, or an ounce and a-half at once

and not be seriously influenced, and to them, in emer

gency, the larger of these doses may not be too consider

able. Its repetition must, of course, be considered witn

great care. .
To us, who are engaged in the active work of tne

temperance reformation, these truths on the medicinal

use of alcohol are of vital moment. It is as vain as it «

untrue for us to declare to our patients that aIcono

cannot relieve them under certain conditions. H we teu
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them so, and suggest other plans, they simply resort to

the thing itself, in its worst combinations, and instead of

using it medicinally, they follow np the Ube of it, without

asking our leave and not knowing when to stop. We,

therefore, lose the benefit of applying it as a remedy, and

of stopping the use of it when it has performed its pur

pose. Thus we lose influence in a double sense. To

those, again, who are not engaged in our contest ; to

those who with cruel apathy treat the temperance refor

mation as a sublime joke, and its leaders with scoffing

contempt, these studies are not less vital. Soon it will

be learned, even by them, that the temperance movement

has a root which cannot be drawn, and a development

which cannot be suppressed. Then will come a time

when the lay voice will be heard, standing out against

the empirical use of alcohol altogether, and questions

will be put acd arguments used that will be as fatal to

the interests of our professional body as all kinds of class

bigotry, pride and fanaticism, ever have been, when they

have ventured to cross swords with advancements the

power of which has been foreseen by all except those who

were most interested in their recognition.

THE ACTION OP ANAESTHETICS, (a)

By JOHN GRAY M'KENDRICK, M.D., F.R.C.P.,

F.R.S.E.,

Professor of Medicine in the University of Glasgow.

Dr. M'Kesdrick said that in 1846 the use of ether was

im known in America as an anaesthetic. It was practised

first bj a dentist, Dr. Morton, who said that the substance

was first suggested to him by a physician, Dr. Jackson,

and first used in dentistry. It very quickly was used in

surgical operations, and spread very rapidly over America

sod the Continent. In the following year Sir James

Simpson was led to the administration of chloroform <is

ss antithetic, and it very quickly took the place which it

still possessed in this country. The number of deaths oc

curring during the administration of chloroform were not

numerous certainly, taking into account the large number

of cases in which chloroform was administered for surgical

purposes, but still they were often unlooked for, and gave

rise to a certain feeling of distrust in the minds of some

medical men, at all events, as to the use of this principal

anseithetic. In 1875, when the British Medical Associa

tion met in Edinburgh, a large committee was formed of

leading surgeons in the principal towns of this country,

but it was too bulky for practical work, and two years

passed without any action being taken. In 1877, at the

meeting of the British Medical Association in Manchester,

a much smaller committee was formed, and this committee

consisted of John G. M'Kendrick, M.D., Professor of Phy

siology in the University of Glasgow ; Joseph Coats,

MJ)., Pathologist and Lecturer on Pathology, Western

Infirmary, Glasgow ; and Wm. Ramsay, Ph.D., assistant

to the Professor of Chemistry in University of Glasgow.

Dr. Ramsay retired from the committee on his appoint

ment, to the chair of chemistry in the University College,

Bristol, when David Newman, M.B., Pathological Che

mist, Western Infirmary, Glasgow, became a member of

the committee. The object of the committee was to in

vestigate generally the physiological action of anaesthetics,

»od, if possible, ascertain the sources of danger from their

use, and perhaps also to suggest an anaesthetic which would

be freer from danger than those in use. It was, of course,

not the object of the committee to get up anything in the

nature of a scare with regard to the use of an .esthetics.

They had been so far too good servants in the hands of

the surgeons of this country to be hastily thrown aside ;

but tbeir object was to find out an anaesthetic which would

be safer than those now in use ; to find, if possible, the

source of danger, and to indicate how these dangers might

be avoided or overcome. The action of an anaesthetic

(a) Read at the meeting of the Glasgow Philosophical Society,

January 5th, 1881.

was very quickly seen by its interferences with the higher

nervous centres. A person might become slightly excited,

but after a period of excitement there came a period of

confusion, and if anaesthesia was pushed still further there

would come a period of complete insensibility, while

at the same time the lower nervous centres connected

with the movement of the heart, and with the move

ment of respiration, were interfered with. It was well

known to surgeons that if anaesthetics were pushed

too far the persons might suddenly die, either from

failure of the heart's action or from failure of respiration.

Dr. M'Kendrick then narrated experiments that had been

made on cold and warm blooded animals, and from these

it was ascertained without doubt that chloroform had an

injurious influence on the heart, and that ether had not

the same injurious influence. They then proceeded to

ascertain whether they could find an anaesthetic which

would not have the disadvantages of ether or chloroform.

Ether as an anaesthetic was somewhat troublesome to use.

It required a much larger dose of ether than of chloroform,

and a longer time was taken to put an individual under

ether than under chloroform, and after under its influence

a person was more liable to come from under its influence

quietly. Consequently it was important to look about

and, if possible, find out some anaesthetic which would

come midway between them. A number of substances

were tried, and the best tbey couli get were Isobutyl

chloride and ethideue dichloride. The experiments with

the latter were exceeding good. Under it frogs continued

paralysed from 20 to 26 minutes, and there was no inter

ference either with the action of the heart or with the

respiration. With regard to ethideue dichloride, it was

found.on looking up the literature of the subject that Dr.

Snow,' of London, in 1858 had experimented with it, but

said that it was not likely to come into use on account of

the difficulty of obtaining it in a state of purity. Since

the committee brought the matter before the profession

on January 18, 1879, it was being used in this country to

a considerable extent. In Glasgow it had been given to a

considerable number of human beiogs, and in London up

to the 29th May last year. Mr. Clover had reported on

1,877 cases, on the whole favourably. Dr. M'Kendrick

then explained the nature of several experiments which

were made in order to compare the action of the ethidene

with other anaesthetics, and, if possible, ascertain its influ

ence on the living organisms, and then find out the influ

ence of it upon what was called blood pressure. He

explained that a falling of blood- pressure indicated gene

rally that the heart was becoming rapidly enfeebled. This

was exemplified in a series of drawings, showing the re

sults obtained from the experiments made on the animals.

These showed that in the use of chloroform there was a ten

dency to a sudden fall of blood-pressure, with ethidene

the fall was gradual, but with ether the pressure was

kept up steadily for a lengthened period. Dr. M'Kendrick

then referred to several experiments that had beeu made

by Dr. Newman, with the permission of the surgeon of

the Glasgow Western Infirmary, and the results of these

had been elaborately tabulated. The practical results

were that when chloroform was administered the appear

ance of the countenance of the patient might be that of

pallor, and if pushed further, deep breathing would be

manifested ; but when ethidene was administered the

countenance of the patient was remarkably natural. One

difficulty was that ethidene at first seemed to be more

liable to produce sickness, and, of course, it was a matter

of great importance to have no sickness after certain

operations. The general effect, however, seemed to be that

ethidene did not produce sickness to a greater extent, at

all events, than chloroform, and that the sickness did

not last for so long a time. Dr. M'Kendrick summed

up the general results of the inquiry as follows :—

With regard to the physiological effect :—1. The etfVct of

anaesthesia with chloroform is to increase the amount of

carbonic acid exhaled in a given time. 2. Both chlon f jrm

and ethidene, administered to animals, have a decided

effect in reducing the blood-pressure, while ether has no

C
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appreciable effect of this kind. 3. Chloroform reduces the

pressure much more rapidly, and to a greater extent, than

ethidene. 4. Chloroform has sometimes an unexpected

and apparently capricious effect, the pressure being re

duced with great rapidity, almost to nil, while the pulsa

tions are greatly retarded, or even stopped. The occur

rence of these sudden and unlooked-for effects on the

heart's action seems to be a source of serious danger to

life—all the more that in two instances they occurred more

than a minute after chloroform had ceased to be adminis

tered, and after the recovery of the blood-pressure. 5.

Ethidene reduces the blood-pressure by regular gradations,

and not, so far as observed, by these sudden and unex

pected depressions. 6. Chloroform may cause death in

dogs, either by primarily paralysing the heart or the re

spiration. The variations in this respect seem to depend,

to some extent, on individual peculiarities of the animals.

In some, the cardiac centres are more readily affected ; in

others, the respiratory. But peculiarities in the condition

of the same animal very probably have some effect in

determining the vulnerability of these two centres respec

tively, and they may both fail simultaneously. 7. In

most cases, respiration stops before the heart's action;

but there was instances in which respiration continued

while the heart had stopped, and only failed a con

siderable number of seconds after the heart had resumed.

With regard to the practical results, it seems to be this

—that, as regards comparative danger, the three anaes

thetics may be arranged in the following order : chloro

form, ethidene, ether ; and the ease with which the vital

functions can be restored may be conversely stated thus :

the circulation is more easily re-established when its cessa

tion is due to ether than to ethidene, and when the result

of ethidene thai when chloroform has been used. The

advantages which chloroform possesses over ether—in

being more agreeable to the patient, and more rapid in its

action; in the complete insensibility produced by it, and

the absence of excitement or movements during the opera

tion—are more than counterbalanced by its additional

dangers. The chief dangers are—(1) Sudden stoppage of

the heart; (2) reduction of the blood-pressure ; (3) altera

tion of the pulse respiration ratio ; and (4) sudden cessa

tion of the respiration. The danger with ether approaches

from the pulmonary rather than from the cardiac side, so

that by establishing artificial respiration we have a means

of warding off death. Its disadvantages are to a great

extent obviated by the use of ethidene, whilst the dangers

of chloroform are also reduced to a minimum. In con

cluding, Dr. M'Kendrick said his own impression as to

the results of this investigation was that those surgeons

who required to use an anesthetic would select one for

particular cases. There were certain cases where chloro

form might be best, and other cases where it would be

better to give ethidene, which was really physiologically

and clinically midway between the two—chloroform and

ether. Then it might be said, why not use ethidene more

frequently than it was at present done 1 The reason was

a practical one. It was far too expensive at present, and

ever since the committee began their work—although

much more of it has been used—for some reason it was

not manufactured now. It is now very costly ; but if any

one could manufacture ethidene at a much more reason

able price, he had not the slightest doubt it would be used

pretty frequently as an anesthetic.

DISEASES OF THE HEART IN CHILDREN.

By W. H. DAY, M.D., M.R.C.P. Lond.;

Physician to the Samaritan Hospital for Women and Children.

(Continued from page 27.)

VALVULAR DISEASES OF THE HEART.

The general symptoms of valvular disease of the heart

may be thus briefly stated. The blood is either impeded

in its passage through the heart, or it regurgitates from

defect in the closure of the valves, and this leads to hyper

trophy with congestion of the lungs and other organs,

followed by dropsy. The symptoms vary a good deal,

and in children, even when the valvular condition and

hypertrophy appear to be about equal, the constitution

suffers differently. This arises from the conservative

process of hypertrophy, which, for a long time, keeps in

check the symptoms ; but, by and by, the heart labouring

to empty its overplus, fails, and congestion of the venous

system follows. Then ensue hurried respiration, dyspnoea,

pain in the region of the heart or palpitation, anxiety of

expression, pallor or suffusion of the face, inability to

walk up stairs, and the impossibility of resting in the

recumbent position. The symptoms are increased by

indigestion or mental emotion. The valves on the left

side of the heart, are far more prone to disease than those

on the right. When the latter are affected, it has been

attributed to foetal endocarditis

The constitutional symptoms in these cases are liable

to considerable variation. Some children who have all

the physical signs of a severely damaged valve, as the

consequence of rheumatic endocarditis, experience no

breathlessness, and scarcely any other discomfort. They

may go on for months or years with very little complaint

I have more than once known the heart entirely over

looked, in these cases, and the symptoms of impaired

health ascribed to weakness and general debility. Bat

later on, the symptoms of obstruction to the circulation

begin to be manifest, and there is cough, congestion of

the lungs, and hurried breathing. In prolonged cases,

the liver and digestive organs became deranged, the

features are swelled, and cedema of the extremities super

venes.

Diseases of the aortic valoes is so rare in childhood that

it might be passed over unnoticed. But, since it does

now and then occur in children, it is well to call atten

tion to this lesion. When the aortic orifice is narrowed

or constricted (aortic obstruction—aortic stenosis), the

blood is impeded in its passage from the left ventricle.

Over the mid-sternum, but more especially over the

second right costal cartilage, and in the course of the

aorta and carotids a soft systolic murmur, corresponding

in time with the pulse, is heard, diminishing in inten

sity towards the apex. A systolic thrill is often felt

over the cardiac region, at the right base, with heaving

impulse. There is usually great hypertrophy of the left

ventricle. If the heart's action is weak, and the narrow

ing of the orifice smooth, the murmur may not be easily

detected. When the narrowing is great, the pulse is

small and feeble, but this will in some degree depend

upon the amount of hypertrophy present, which modifies

its character. The constitutional symptoms are pallor of

the countenance, and often headache from cerebral

anosmia, owing to the unfilled state of the arteries.

Unless the mitral valve becomes involved, so as to allow

of regurgitation taking place, the pulmonary circulation

is not interfered with.

Causes.—These are most probably due to chronic val

vulitis, and to endocarditis after rheumatic fever. When

rheumatic endocarditis happens, the inflammation begins

in the mitral valve, and then, after involving the ven

tricular endocardium, seizes upon the aortic valves. These

remarks on aortic obstruction in childhood are rather

theoretical than the result of my own clinical observation.

The form assumed by aortic valvulitis in childhood is

certainly that of regurgitation, the distortion and mutila

tion of the valves commences in their free edges, and is

usually accompanied by dilatation of the aortic conus,

and the actual enlargement of the aortic ostium.

When the aortic valves cannot effectually close the

orifice on the aortic recoil, the blood stream returns into

the ventricle, and aortic regurgitation is produced. The

physical signs are a diastolic murmur heard at the mid-

sternum obliterating the second sound, and frequently

distinctly audible at the apex. It may be soft or rough,

weak or loud, musical or prolonged. The pulse is sudden

and jerking ; it is known as " Corrigan's pulse," collaps

ing "like balls of blood shot under the finger," but there
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may be considerable regurgitation without this being

marked, or any visible pulsation in the superficial vessels.

The tendency of the disease is to produce extreme hy

pertrophy of the left ventricle, but very rarely any

dropsy. The ventricle being always too full of blood

undergoes comparative hypertrophy, and containing

blood in diastole, dilatation is added to hypertrophy.

Dr. de Havilland Hall afforded me an opportunity of

seeing a patient of his, a boy ten years of age, who was

the subject of aortic regurgitation. Six weeks before he

came under observation, he had complained of pains in

his knees and feet, and had been confined to bed one

week. When seen he was suffering from weakness and

giddiness, and shortness of breath on exertion. On

examination, he was found to have a soft aortic diastolic

murmur, heard loudest over the third right interspace

clone to the sternum, and conducted along the sternum

to the apex. The impulse was greatly diffused, but most

marked in the fifth interspace in the nipple line. There

was visible pulsation in the brachial arteries.

Causes.—This affection may poesibly be congenital. It

may also follow chronic changes, violent strains, and

endocarditis after rheumatism in obstructive disease.

Disease of the right auriculo-vetUrictdar orifice {tricuspid

regurgitation) is rare, and murmurs are uncommon in this

situation, except in long standing cases of mitral disease,

in which the right side of the heart has become weakened,

and there is obstruction to the pulmonary circulation.

"Mitral stenosis is the most frequent cause of serious

tricuspid regurgitation, and the earlier in life the stenosis

ocean, the more rapidly, as a rule, the tricuspid regur

gitation follows, and the more serious the prognosis, (a)

The physical signs are increased preseordial dulness to

the right of the sternum, at the level of the fourth rib,

and epigastric pulsation, the ventricle being seen and

felt between the en&iform cartilage and receding ribs in

the left hypochondrium. Owing to the accumulation of

blood in the right ventricle from congestion of the lungs,

it becomes enlarged and dilated. As it encroaches on the

position of the left ventricle, and lies in front of it, the

apex is pushed away from the chest wall, and the impulse

is extremely weak or cannot be felt at all. A murmur

usually accompanies the systole, and is most audible over

the lower part of the sternum, or ensiform cartilage. I

say usually, because the murmur is altogether absent in

some cases, and in others it cannot be detected, though

the other signs of tricuspid incompetency are all present.

Accentuation of the pulmonary second sound should be

looked for, and weakness of the aortic sound. The in

creased outline can often be distinguished readily enough

in children, whose chest walls are thin, and the left lobe

of the liver may receive an impulse, while at the same

time the liver is not unfrequently enlarged. This condi

tion is often attended with over fulness of the cervical

veins, because the right auricle is over-distended, and in

fact the right side of the heart altogether undergoes

passive dilatation. The tricuspid being insufficient, each

contraction of the right ventricle drives backwards the

blood into the right auricle, and the veins in communica

tion with it. The wavy pulsation in the external jugular

veins is an indication of considerable tricuspid regurgita

tion, but if the orifice is only slightly contracted, then

the valve may act efficiently, and the pulsation in the

vein be absent. Congestion of the intestinal veins, scanty

urine, and even hemorrhoids are sometimes present. In

a boy, aged eleven years, under my care in 1877, or

mitral and tricuspid disease, cedema and anasarca of the

lower extremities came on a month before death.

When the cardiac enlargement exists to the same

extent in two separate cases, we may have in one case

regular bowels and normal extremities, with the power to

lie down and assume any position ; whilst in another case

there are severe and continuous congestive headache,

enlarged veins in the neck and pulmonary engorgement.

(a) "Diseases of the Heart," Balfour, 1876, p. 181.

This depends upon the amount of injury the valve has

sustained. If the tricuspid orifice is only partially con

stricted, and there is no defect in the valves, the venous

circulation is partially congested ; for it should be held

in mind that a murmur in this situation, like a mitral

regurgitant murmur, may be simply the expression of

great debility.

A systolic murmur heard most distinctly over the pul

monary orifice is generally due to ansemia, or to pressure

by consolidated lung. "When organic it is almost always

congenital.

Disease of the left aurkulo-ventrkular (mitral) valve,

causing regurgitation from the ventricle into the auricle

is the most common form of cardiac disease to be met with.

It is evidenced by a murmur, diastolic in time, and unlike

that of mitral stenosis is not caused by the contraction of

the auricle. It is very much more frequent in girls than •

in boys. In these cases there is enlargement of the left

ventricle, and the apex beat is below and external to the

nipple ; it often occupies a larger space than in health,

except when it strikes directly behind a rib, and then it

is not detected so readily. The impulse is considerable

and heaving, and if the hand be placed over the praecor-

dial region, there is an appreciable thrill. Over the apex

is a bruit accompanying the systole, partially obscuring

the first sound, and diminishing, or even disappearing at

the base, if only slight ; but if loud or intense, it may

almost obliterate the second Bound at the apex, and be

detected over the whole precordial region. The murmur

is synchronous with the pulse, and owing to the blood

being carried back into the left auricle, can he heard in

the left axilla, at the angle of the scapula on the same side,

and at the spinal column. The pulmonary second sound

is generally intensified. This murmur (bruit de soujjlet)

is soft and bellows like in recent cases, where possibly the

deposit on the valve has become highly organised, but in

more advanced cases it is rough and grating, and re

sembles the sawing of wood. The purring tremor—fri-

missement cataire) occasionally found in disease of the

mitral orifice is essentially connected with obstructive,

and rarely, if ever, with mitral regurgitant disease.

Cough, congestion of the lung, quick breathing, and a

small contracted pulse, are common in these cases.

A loud apex murmur in mitral disease is compatible

with fair strength and growth, and may be present with

out impairing the functions of the heart In such cases

there is probably a mere roughening of the surface of the

valves, or even a vegetation, which does not permit any

of the blood in the ventricle to flow back through the

mitral orifice, yet a systolic apex bruit may be present, and

regurgitation take place with a competent mitral valve.

" In fact, the mitral valve may be perfectly free from

disease, and the auriculo-ventricular opening perfectly

natural and undilated, and yet regurgitation may, and often

does, take place." (a) In anaemia and chlorosis a venous

murmur may sometimes be heard over the mitral area,

accompanied with accentuation of the pulmonary second

sound, as in true mitral constriction and regurgitation, but

unassociated with any valvular lesion. There are other

cases in which the physical sign3 are the same, but graver

mischief has been done, and the right side of the heart and

lungs suffer in time. Children so affected, are small,

dwarfed and stunted, and liable to die of dropsy at puberty.

They rarely get over the pubertal changes.

(To be continued.)

At the last meeting of the Sanitary Institute of Great

Britain, Dr. B. W. Richardson in the Chair, eight Fellows

were elected, among whom were the Bishop of Exeter,

Sir Stafford Northcote, and General Bartlett. Two mem

bers were also elected, and applications read for the elec

tion of others at next meeting.

(a) Balfour, Op. Cit., p. 102.
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ON SANITATION, (o)

By C. A. CAMERON, M.D.,

President of the Society of Medical Officers of Health, Dublin.

In 1879 the provisions of the Public Health Acts of 1878

and 1879, came into force in reference to the returns of

bu rials to be made by the cemeteries authorities to the regis

trars of deaths. In former years it was estimated that

about 11 per cent, of the deaths that occurred in Dublin

were not registered, but since the burials returns have been

received this serious omission in death registration has been

remedied. The corrections afforded by means of the returns

from the cemeteries authorities would account for 10 or 11

per cent, of the increase in the registered deaths in 1879

and 1 880 as compared with previous years. Thus the ave

rage of 27°1 deaths per 1,000 during the ten years ended in

1878 would have been 30 per 1,000 persons living if the

registration of deaths had been corrected by returns of

interments from the cemeteries authorities. It thus appears

that in the Dublin registration area, the death-rate in 1879

was 4 6 per 1,000, or nearly 1*5 per cent, in excess of the

average (corrected) death-rate of the previous ten years.

Now the questions arise— 1. What are the causes of the

somewhat high rate of mortality which prevailed in

Dublin before_1878? 2. How are we to account for the

great increase in our bills of mortality which occurred in

1879 and 1880 ? It appears to me that it is much easier to

answer the former of these questions than the latter. The

bad condition of the tenement dwellings, the existence of

ill-kept slaughter-houses and dairy-yards in the most

densely-crowded parts of the city, the prevalence of poverty,

intemperance, and uncleanliness are prime factors in the

production of our high death-rate. It is, however, difficult

to account for the increase in the unhealthy condition of

Dublin which has occurred since 1877, but more especially

since 1878. During the last two years the condition of the

tenement dwellings has certainly been improved, the

sewerage system has been extended, and the streets have

been kept cleaner.

The high death-rate in 1879 and 1880 has not been caused

by any disproportionate increase in the number of deaths

from zymotic diseases. Small-pox carried off 520 persons in

1879, out in 1878 this disease killed 650 persons. Scarlatina

was more destructive in 1879 than in 1878 and 1880, and in

the latter year there was a very high and unusual mortality

occasioned by diarrhoea. On scrutinising the death statistics

of 1879 and 1880, it will be seen that the deaths from

zymotic diseases and from all other of the great classes of

diseases had increased in equal ratios, as compared with the

average mortality from these maladies during the previous

ten years.

THE CAUSES OP OUR HIGH DEATH-KATE.

It is probable that the bad harvests of 1877, 1878, and

1879, have had some influence upon the condition of the

public health, even in the case of the towns. In 1879, and

the early part of 1880, great destitution prevailed in Dublin,

and in many of the provincial towns. Visiting as I do

daily the tenemental dwellings, I have ample opportunities

of observing the social condition of the poorer classes.

During the last two years I have witnessed great destitution

among the labouring and even the artisan classes. Their

rooms were miserably furnished, their clothing and bedding

scanty and ragged, and their food defective in quantity and

quality.

One of the most saddening of the sights witnessed by

those who inquire into the condition of the very poor, is

afforded by the children who are not old enough to work.

There are thousands of them miserably fed, clad in rags,

and shoeless. Little boys from six to ten years old are

commonly to be met with clothed in the remnants of their

fathers' garments, their breasts and the lower parts of their

legs exposed to the biting winds and frosts of winter. When

these wretchedly-clothed and semi-nourished children catch

measles, scarlatina, or other zymotic disease, is it to be

wondered at that their enfeebled little bodies are incapable

of resisting the onslaught of these diseases ? Having given

this matter some attention I say advisedly that the children

of the labouring classes, and, to some extent, those of the

artisans are worse clothed and shod than are the children of

the same class in English towns. A short time ago I visited

(a) Bead before the Society of Medical Officers of Health,

Dublin.

a primary school near Watford, Hertfordshire, where there

were about 200 girls, nearly all of whom were the children

of labourers. Every child was warmly clad and provided

with good boots. They were all neat and clean. I could

not help contrasting in my mind's eye the tidy condition of

these children with the squalid, ragged, unahodden, and

filthy condition of so many of the children attending the

primary schools of this city.

THE TENEMENTAL DWELLINGS OF DUBLIN.

In the Report of the Royal Commissioners who inquired

in 1879 into the sewerage arrangements of Dublin, it is

stated that the tenemental dwellings are, according to the

medical evidence tendered, "the prime source and cause of

the excessively high death-rate " of Dublin. I do not fully

endorse this opinion, for I believe that the bad condition of

the tenemental dwellings is in a large proportion of cases an

effect and not a cause, The poverty and intemperance of a

large number of persons re-act upon their dwellings. Such

persons placed in new and clean houses would soon render

them dilapidated and filthy. Still, it is not to be denied

that the wretched state of a large proportion of the homes

of the poor is a matter beyond their control, and for which

they are not to be held responsible. Nor can it be denied

that the state of a very large percentage of the tenemental

dwellings is inimical to health and morality. The defects

of the tenemental dwellings appear to me to be mainly as

follows :—

1. Many of them are built upon the yards or gardens of

houses of an earlier erection, and are, therefore, deficient in

air, light, and proper sites for water closets, privies, and

ash-pits.

2. The greater number of families amongst the working

classes inhabit each but one room, which is consequently

generally occupied night and day, so that its atmosphere is

always impure, and the apartment cannot be thoroughly

cleansed

3. As several families have the use of a common privy or

water-closet, no one is immediately interested in keeping it

clean ; nor are the common hall, stairs, and lobbies of the

tenement houses properly attended to for the same reason.

In a large number of cases a person, generally an old

woman, has a room rent free as payment for keeping the

house and out-offices clean, but it is seldom that the work

is properly performed. A few owners of tenemental

dwellings employ men to keep them clean ; in such instance)

the work is much better done.

4. The want of proper sanitary accommodation for females

is all but general in the tenemental dwellings ; such accom

modation is only to be met with in the houses erected by

the Artisans' Dwellings Company. I have no doubt that

the lack of sanitary accommodation for a female population

of the tenemental dwellings, which cannot be less than

25,000, must operate injuriously upon their health, and it

certainly gives rise to uncleanly and unhealthy practices.

5. The circumstance that, as a rule, every room in a

tenement house is occupied by a family, favours greatly the

spread of contagious diseases. If a case of measles or small

pox occurs in one room of such a house, there is a great

probability that the contagium of the disease will soon find

its way into other rooms.

The evils which arise out of the present state of the

majority of the homes of the poor require the most energetic

and widespread measures for their eradication, or at least

decided amelioration. Some of these measures I shall

briefly describe. In the first place, I think in certain cases

it would be desirable to insist that each person should be

fupplied with more than 300 cubic feet of space for sleeping

which hitherto we have regarded as a minimal space for

such purpose. Where the room is occupied only as a sleep

ing apartment, that space might be considered as sufficient ;

but where people live, cook, wash, clean, work, and sleep

in one apartment, I think that the minimal space should be

increased to 400 cubio feet.

I am of opinion that there is great danger to be appre

hended wherever a large number of families occupy a large

house having but one hall and stairoase. I have met with

several cases of such houses in which severe outbreaks of

zymotic disease occurred. In some of these cases I insisted,

and with success, on a reduction in the number of families

occupying the house—in one instance to the extent of 60

per cent.

The bad odour which prevails in so many of the tenement
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houses is often due to the state of their privies and ash-pits.

These offices are generally in direct connection, and the con-

testa of the latter are, as a rule, contaminated with three of

the former, the whole being frequently converted into a semi-

liquid state by rain. During the last two years it has been

my constant aim to compel the owners or leaseholders of

tenement houses to replace these filthy privies by water-closets

of simple construction, and so far the result has been a

tolerably successful one. About 40 water-closets per month

are being put up, and, on the whole, they are kept in fairly

good order, and undoubtedly they are a great improvement

on the privies. One of our colleague*. Dr. Speedy, has been

indefatigable in getting water-closets introduced into the

houses of his district.

In reference to the subject of water-closets, I may say that

I have great objection to putting them anywhere within the

walls of the house. In a very few cases I have consented to

have them placed inside houses, but only when the latter

were large dwellings and of a superior kind. In every case

the closet was placed in the top storey, and as far away from

the dwelling-rooms as possible.

The sanitary authorities have great powers conferred upon

them by recent sanitary statutes ; and so far as the closing of

bouses unfit for human habitation is concerned, there is not

much difficulty in effecting that object in Dublin, thanks, too,

to the views which onr police magistrates take. I must con

fess, however, that I often feel compunction in applying for

the closing of houses—unless they are in an exceptionally

bad state—belonging to poor persons, and who are unable to

put their houses into a proper condition. There are many

leaseholders who make a little profit out of subletting the

houses. When houses of this class are compnlsorily closed,

it seems a hardship that the lessee should be compelled to

pay his landlord rent lor houses which had become unpro

ductive. Legislation is required to remedy this grievance ;

and also to distribute the cost of putting houses into a proper

state of repair, and of providing them with improved sanitary

accommodation, on all the persons having a beneficiary in

terest in the premises.

IMPROVED TENEMENTS.

The Industrial Dwellings Company have done good work

by erecting excellent and comparatively cheap dwellings for

more than 2,000 persons, and they are about to erect addi

tional houses on the large area in the Liberties lately cleared

by the Corporation. This useful and energetic company are

conferring great sanitary benefits upon this city, and I sin

cerely trust that ere long every hundred pounds of their

capital may become a thousand.

CLOSING OF DWELLINGS UNFIT FOE HUMAN HABITATION.

From the 1st August, 1879, till the 3Ht December, 1880—

a period of 16 months—601 houses and 197 cellar dwellings

were closed in the city of Dublin, being unfit for human

habitation. The greater number having been repaired and

rendered tenantable, have been re-opened ; but a very sub

stantial number have been allowed to go into utter ruin,

whilst » few have been either pulled down or remain in much

the same condition as when they were detenanted. It is

most desirable that power should be given to the sanitary

authority to take possession of any house allowed to go into a

raicous condition or to become derelict, and to sell it and

have the site cleared and let for building purposes. This

work might be done in trust for the owner, should one man

be able to prove his claim and pay the costs of the procedure.

There are large numbers of houses in Dublin which have been

compnlsorily closed, and have now become receptacles of filth

sod eyesores.

OUT-DOOB BELIEF.

There are drawbacks in the system of giving out-door relief,

the seriousness of which has been, I think, overrated. In

England the majority of persons receiving assistance under

the provisions of the Poor-law get it in their homes. If a little

assistance were given to certain classes of persons I am of

opinion that the amount of illness and mortality would be

lessened. Widows with young children, earning a little, but

o»t sufficient to sustain life adequately, should be assisted.

So also should women deserted by their husbands. In winter

mnch benefit to health would result if the children of the very

poor were supplied with some clothing as a species of out-door

relief. In the case of persons recently discharged from hospi

tal, but still to weak to work, out-door relief should certainly

be given. It has been clearly proved by Stallard, Mitchell,

and pther eminent authorities, that t)}e burden of Bupportipg

the helpless poor should at least be equally borne by all the

tax-payers of the district in which the poor work, and not

upon the tax-payers of the district in which they reside.

There is now a common fund for the poor contributed equally

in proportion to the valuation of their properties or holdings

by all the inhabitants of the London Metropolitan area. It

is time that this equitable principle should be adopted in the

Dublin Metropolitan district.

NOTIFICATION OF INFECTIOUS DISEASES.

This important subject was recently discussed before our

Society, and a resolution adopted approving of its principle,

and recommending that the notification to the sanitary autho

rity should be made by both the physician and the person

having charge of the patient. Mr. B. D. Gray, MP., has

introduced a bill into Parliament to render notification by the

medical attendant compulsory. I trust this important bill will

become law during the present session.

CONVALESCENT HOSPITALS.

It is much ti be regretted that the efforts recently made to

establish a convalescent hospital for infectious cases have failed.

I am strongly of opinion that the management of convalescent

hospitals of this kind should be entrusted to the authorities of

the fever hospitals. I cannot help thinking that if the money

subscribed two years ago towards founding an hospital for con

valescents were given to, say, the governors of the Cork Street

Fever Hospital, and that they were enabled by its means, and

by other assistance, to establish a convalescent hospital upon

even a very moderate scale, I have no doubt that the corpora

tion would contribute as liberally as would be necessary to

wards the maintenance of the hospital. The public health

authority are unable to manage an hospital, but no restriction

is placed upon the pecuniary aid which the corporation are em

powered to give towards its support.

Very little has been done in Ireland in the way of establish

ing day creches ; no doubt this institution is much more

urgently required in the manufacturing towns, but there is

great room for it in Dublin. I constantly see very small

children left at home by their mothers whilst the latter are out

at work ; and it is pitiable to see a child of the most tender

years—of an age which, amongst a higher class, would be the

object of a nurse's or elder sister's care—taking charge of a

younger child. Amongst the poor, infants are the nurses of

infants.

In conclusion, I have to congratulate our Society on our

successful working during the past year. Many interesting

subjects were brought under notice and ably discussed. No

class of the community takes greater interest in the prevention

of disease than the members of our profession ; and in the vast

domain of preventive medicine none have worked bo hard or

so successfully as the medical officers of health. I trust that

ere long their valuable services will be recognised by a substan

tial increase of their salaries, which at present are utterly dis

proportionate to the status and labours of a most important

class of public officers.

(S/Knixal gtorto.

NOTES OF A CASE OF HYDROPHOBIA.

By WM. BERRY, M.R.C.S. Eng., & L.R.C.P. & S. Ed.,

Surgeon to the Royal Albert Edward Infirmary, Wigan.

WITH REMARKS

ByT. M. DOLAN, F.R.C.S. Ed., Halifax.

(Medical Press and Circular Special Commissioner for Reports

on Rabies and Hydrophobia.)

J. D., let. 40, mother of nine children, was bitten on tlio

19th of August, 1880, by a largo dog (sheep and retrievei).

The wound was a jagged one, of a triangular shape, about ono

inch broad at its base, situate one and a-balf inches above the

left external malleolus. Her shoe end stocking were at onco

removed, and the wound, which bled freely, bathed well w'th

warm water, bleeding thereby being encouraged, I saw her

about one hour after the occurrence, and found her sufferi.g

from shock and excitement.

She was daily expecting her confinement, and being also of
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a ncrvo-sanguineous temperament, the shock appeared greater

than one would have expected from a similar wound derived

from an injury other than a dog bite. She complained of

great pain in the wound. I had it again bathed, and after

wards applied the vaunted specific, as a neutraliser of hydro

phobic virus, namely, carbonate of soda in powder, completely

covering the raw surface of the wound, applied then dry lint,

and a bandage. Three days afterwards I delivered her of a

fine healthy child after a natural labour.

The wound healed completely in the course of four or five

weeks, but at times she complained of pains affecting the seat

of wound, although the cicatrix appeared healthy, the pain

extending up to her knee. She described the pain as being

of a hot, burning character ; with the exception of an attack

of dyspepsia, and now and again supra-orbital neuralgia, she

remained tolerably well till the 29th of December, being a

little over four months after the bite, when, on washing, she

complained of being very ill, and went to bed. The next day

in the afternoon of the 30th December, she experienced diffi

culty in breathing after swallowing fluids, and attributed this

to ' ' wind on the stomach." I saw her on the 31st of Decem

ber, about 7.30 a.m., and found her with a peculiar anxious

expression, complaining of a sense of choking in her throat.

Skin old and clammy ; tongue clean, pulso 84, regular,

urine scanty, and of a deep colour ; micturition frequent.

She complained of a smarting pain in her leg, and severe pain

in her genitals. On giving her a drink she tossed it down

her throat in a peculiar manner, and after swallowing, a severe

spasm of the larynx followed. Saliva was scanty. Solids

could be swallowed without bringing on one of these attacks.

I diagnosed the case to be one of hydrophobia, and prescribed

for her the following mixture :—

R Chloral hydratis ;

Potassii bromidi aa $ss. ;

Aquae ad. fl., Sviij. solve ;

Sig. Jj. Secundis horis

I then telegraphed to Dr. Dolan, of Halifax, and he kindly

came over at once to see the case. We visited her with my

friend, Dr. Tatham, at about 12.30 noon. She now appeared

somewhat relieved, dosing a little from the effects of the

chloral, but still the spasmodic attacks could be readily in

duced, even at times by the appearance of liquids. Pulse 90,

thready and feeble. Temperature, 98°. Both Drs. Dolan

and Tatham agreed with me that it was a true case of hydro

phobia. On Dr. Dolan'a recommendation I agreed to give her

one dram doses of bromide of potassium every four hours,

and fifteen grains of quinine every four hours. A vapour

bath and beef tea aud brandy per rectum.

At 5.30 p.m I saw her again ; found her in the same state,

but weaker, although the spasms did not occur so frequently.

I superintended the administration of the vapour bath, saw

her in bed afterwards, gave her a dose of the quinine mixture,

intending to give her the injection of beef-tea, &c. She

swallowed the dose without trouble, but in a few seconds rose

straight up in bed, gasping ; in half-a-minute after she fell

back on the pillow and ceased to breathe. I at once started

artificial respiration, but only succeeded in getting respiratory

attempts for a few moments, failing to rouse the heart's action

in the least.

The dog was shot the same evening, so we were unable to

get accurate information as to its state.

I must here express my obligations to Dr. Dolan for his

suggestions, and also my friend Dr. Tatham for his assistance

in the treatment of the case.

Remarks by T. M. Dolan.—This was an unmistakeable case

of hydrophobia. There was the well-marked facial expression

I have seen in seven other cases, and which word-painting

cannot adequately describe. The symptom of inhibitory spasm

was well-marked. Consciousness was unimpaired, and the

woman was wishful and anxious to get better, though not

knowing the name of her disease, so that she readily took the

medicine offered to her in my presence. This was swallowed,

but produced such convulsive twitchings of the muscles of the

neck, extending instantaneously over the whole body, that she

sank back exhausted on her pillow. Spitting into a glass, in

order to collect saliva for experimental purposes, produced a

similar, though slight, convulsive seizure. I noticed the same

effect in the boy I saw at Keighley with Dr. Dobie. The

quinine was prescribed for physiological reasons. In the pre

sumed cerebral hyperemia existing in this case, quinine, by

exerting its sedative influence, by diminishing the calibre of

the blood-vessels, and thus producing lowered intra-cranial

pressure, seemed to me an appropriate drug, whilst the bro

mide of potassium was given in large doses to assist The

Turkish bath could not be given, so resort was had to the

vapour bath. Seeing the slight effect produced by quinine

and bromide in two cases, I am afraid we shall have to search

for some other medicines which will have a more potent in

fluence on the medulla oblongata. On physiological grounds

there is one medicine which I think might be tried, and in the

next case which I have under treatment I shall use it It is

a direct sedative of the medulla oblongata. It produces con

striction of the throat, and has been much used for disturbance

of the intercranial circulation, as congestive head-ache, sun

stroke, &c, by homoeopathists, by whom it is well known

as glondine—better known to us as nitro-glycerine. It was

first introduced by Dr. Herinjr, of Philadelphia, in 1850.

j$ £ * r i a I.

FRANCE

(fbom our own correspondent.)

Matrrnal Nursing. — At the Academic de Medecine

M. Blache read a work entitled Maternal Nursing, and

the advantages to be derived from it to the mother

and child. After insisting on the importance of mater

nal nursing, M. Blache cited the following figures in

support of his opinion According to the last census

in England, the increase of the population was 145

per 10,000 inhabitants. In Sweden and Norway the pro

portion was still greater. In these two countries maternal

nursing is the rule, and thus the mortality amongst children

under one year is but 13 per cent, in Sweden, and 10 per

cent, in Norway. For the same year (1878) the proportion

of the increase of the population was 81 in 10,000 in Swit

zerland, 77 in Italy, 130 in Germany, and in France 36

only.

Nerve-Stretching.—At the Society Medicate dee Hdpi-

taux, M. Debove reported the result of an operation

(nerve-stretching) he performed on one of his patients

attacked with locomotor ataxy. It was well known,

he said, that lancinating pains constituted one of the

symptoms, the most important, of locomotor ataxy. A

great many attempts were tried to ease these pains,

the most abused of which were subcutaneous injections

of morphine. Thus at BicStre there was a patient who

received 16 centigrammes (3 grains) daily of morphine

in injection, and still he got only momentary relief. For

some time the German doctors appear to have obtained good

results from nerve-stretching in the case of rebellious neu

ralgia. A Berlin doctor had the idea of applying this treat

ment to the lancinating pains of locomotor ataxy. This

operation was performed on at first one sciatic nerve, then

the other, and finally on both the crural ; the patient im

mediately experienced relief, he could walk, and was al

most completely cured of his inco-ordination. At the last

congress of German Burgeons Esmarch related the history of

a patient experiencing violent pains in the inferior mem

bers, but above all in the upper, on whom the nerve-stretch

ing performed in tho axilliary region gave considerable

relief, not only in the upper, but also in the lower extremi

ties. These facts tempted M. Debove to try this operation

on one of his patients suffering from looomotor ataxy, and

who for a long time experienced violent pain in the lower

limbs. Since the operation was performed three weeks ago

this patient, who has suffered for ten years, has not felt one

pain, and the inco-ordination is considerably ameliorated.

M. Debove found it difficult to give a satisfactory explana

tion of these facts ; he is disposed to believe that it is the

central nervous system that is acted upon.

Rebellious Vomiting.—At the Societe de Biologie a

member considered that in the case of rebellious vomiting,

that the submission of the interior of the stomach to the

influence of electricity, effected by one wire of a battery

conducted into tho stomach by means of an (esophageal

sound, gave good results. He had been able after fifteen

sittings to arrest vomiting, for which everything else was

tried in vain.

Use of Iodoform in Germany. — Iodoform is gaining

partisans amongst gynecologists in Germaay, especially it

has been used with the best results in the treatment of
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chronic metritis, perimetritis, ami ulcerations of the cervix.

Iodoform is applied in these cases nnder the form of plugs

dipped in a solution (one in ten of glycerine), or as a po

made. It has shown itself greatly superior to tincture of

iodine. It has also the advantage of speedily allaying pain.

The introduction of the plug may be resorted to twice a

week, and to act more quickly and effectually the employ

ment of the plug should be combined with frictions of a

pomade of iodoform upon the abdomen.

Bkojiide of Potassium in Vesical Catarrh.—An Ita

lian doctor has published the effects of the administration

of bromide of potassium in vesical catarrh. He considers

that this medicine acts promptly ami effectually in this

affection. In the cases he had treated he had never ob

served any eruption due to the exhibition of the salt.

Acute Rheumatic Fever Treated by Ergotine.—M.

Chevallereau communicated two cases of acute rheumatic

fever treated by subcutaneous injection of ergotiue, at the

meeting of the Society Clinique. These cases are, I esteem,

worth giving in full. The first was that of a young girl,

jet 23, who was attacked with acute rheumatism, occupying

especially the right side, shoulder, elbow, hip, knee, and

inkle, being all engaged, the pain being very violent. The

day the author visited her he injected into the right thigh

ten drops of a solution of ergotine (yvon) which had

diminished the pain in a marked manner, but the patient

dreading the momentary pain of the little hypodermic

nyringe, M. Chevallereau was unable to make the second

injection until three days afterwards, when the ameliora

tion was very rapid and sensible. Nine days afterwards or

twelve days after the first visit the cure was complete.

The second case was that of a little girl, set. 9, of a strumous

disposition. On his first visit M. Chevallereau injected

dght drops of the same solution of ergotine. Two days

iherwards on his second visit the pains were found to have

completely disappeared. There was still a little swelling

in the right -wrist. A second injection was made, and three

diys afterwards the child was able to be out. The author

concluded oy attributing the rapid cure in the above two

cues to the action of the ergotine, as no other treatment was

employed. A friend of mine told me a day or two ago that

he was called to a case of acute rheumatism, the subject

being a man, set. about 60, and, imitating M. Chevallereau,

he injected the ergotine in the right thigh. The effect was

almost magic. The next day the swelling, which was con

siderable, especially at the wrists, had disappeared, and the

pain was almost nil. It is not always easy to procure a

proper solution of ergotine, but the following, which I give

on the authority of Moatard Martin, may be depended

upon : Ergotine, 3*8- ; glycerine, water, aa 5ss. Tins solu

tion keeps any length of time, and has the advantage of

being easily prepared. The amount to be injected is from

fifteea to twenty drops.

EEfORTS OF MEDICAL OFFICERS OF HEALTH.

Bournemouth.

Feoh the report of the medical officer of health for this

fashionable health resort, we learn that the death-rate in

cluded 123 deaths amongst visitors ; the resident death-rate

being estimated at 12 per 1,000. There was one fatal case

of imall-pox, and four of scarlet fever, and singularly 14

deaths are attributed to whooping-cough. We trust that

the pine trees of Bournemouth will not be cut down, as thoy

contribute materially to the value of this place as a health

resort.

There is an excellent regulation here in force at the day

schools. A medical certificate is required from all children

who have had infectious diseases before they are again ad

mitted. This is a practice worthy of imitation.

Newcastle-on-Tynk.

Mr. Armstrong is certainly a hard-working medical officer

of health, and his report, with his colour disease charts,

plans, and maps, is an excellent example of what a report

should be. The conditions of a town like Newcastle are

very different from that of a sanatorium, and looking at the

death-rate, we find that it reached 23 5 per 1,000, including

562 deaths from diseases of the respiratory organs.

Infant mortality was lower than in former years, reaching

784, against 888, 842, 971 in the preceding years.

We were very much struck by reading that only 38 cases

have been sent to the hospital, and that only 8 scarlatina

patients were received, especially since we learn that 284

deaths occurred from scarlet fever, and 33 from enteric fever.

It is quite evident that the public do not appreciate Mr.

Armstrong's advice, contained in the last part of the report,

or the fever hospital would have been more used. Zymotio

diseases cannot be extinguished unless the public assist the

work of isolation ; and if the first few cases of scarlatina

were sent to the fever hospital, the disease would be checked

in the initial stage, and much suffering would be prevented.

In most of the reports we notice the same facts about the

use of fever hospitals. There is evidently a great repug

nance to send children from their homes. This is an unwise

prejudice detrimental to the health of the community.

Medical officers of health will have to beat it down, it can

only be achieved by such a method of education as Mr.

Armstrong adopts.

Compulsory notification of infectious diseases and compul

sory removal will have to be adopted if the public do not

awaken to their true interest in this matter.

Wxz Mineral SS&aterje at (Europe

THE " MEDICAL PRESS "

ANALYTICAL REPORTS ON THE PRINCIPAL

BOTTLED WATERS.

By CHARLES C. R. TICHBORNE, LLD., F.C.S., F.I.C.,

President of the Pharmaceutical Society of Ireland, &c.

with

NOTES ON THEIR THERAPEUTICAL USES.

By PROSSER JAMES, M.D., M.R.C.P.Lond.,

Lecturer on Materia Medica and Therapeutics at the London

Hospital, Physician to the Hospital for Diseases of the

Throat. &a.

(CorUinutd from pagt 12).

Pullna Water.—Clinical experience has shown us that

this is similar in action, but more powerful, than Fried-

richshall. The writer had, however, fous.il that its

greater activity had been rather overstated, and was

scarcely equal to what might have been expected from

the amount of salts. This discrepancy is explained by

the new analysis, which shows Friedrichsall to contain

more than was previously supposed. Comparing the

analyses now famished, we find Pullna, with less total

solids (as 112 to 192-4) has more purgatives in the pro

portion of 104'5 to 847. It has also nearly three times

as much antacids, but the total amount of these is of little

import. The alleged presence of lithium is shown to be

a fallacy ; but far more important is the discovery that

the bottled water now in the market is contaminated with

organic impurity. The owners should take the hint, and

at once set their houses in order. We confess we shall

be more disposed to employ one of the other waters, espe

cially for long courses, until this impurity is got rid of.

Dose.—Three to five ounces as an occasional purge for

adults. For continuous doses a wineglassful, to be mixed

with warm water, and taken before breakfast.
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BMfczy ig twice as strong as either of the preceding

waters, containing 200 grains of purgative salts in the

half-pint, as against 104'5 in Pullna, and 847 in Fried-

richshall. It is therefore well adapted when a more

rapid laxative action is desired, especially as an occasional

purge. It is a very useful family medicine, and the dose

is smaller than that of the less concentrated waters. Suf

ficient hot water may therefore be added to raise it to as

high a temperature as can be comfortably drunk, without

at the same time making the dose too bulky. Then the

considerable percentage of lithia in this water makes it

specially appropriate for gouty and rheumatic patients,

who may require a saline purgative. In the numerous

disorders attributed to hepatic derangement, in lithiasis,

and as a promoter of tissue metamorphosis, it may also

prove useful. A little iron and a trace of fluorine dis

covered by Mr. Tichborne may also give some peculiarity

to this water. For continued use the quantity taken

should be small, and gradually decreased. We do not

often advise it in this way unless as a supplement to a

course of less powerful waters, such as Leamington or

Cheltenham, and for this purpose it is very useful.

Dose.—As an occasional aperient, half-a-wineglassful to

a wineglassful diluted with hot water first thing in the

morning, followed by a cup of tea. For continuous use

a less quantity may be taken, either at bed-time or in the

morning, diluted with hot or cold water.

Hunyadi Jdnos is only a little weaker in salts than

lUkcSczy, is equally antacid, and may be given in similar

doses and for similar purposes. But it contains no lithia,

and therefore has not the special indication furnished by

that alkali. On reference to the analyses it will be seen

that this water contains very much less magnesium sul

phate, but only a little less total purgative salts than the

last, inasmuch as there is a larger proportion of sodium

sulphate.

Dose.—As an occasional purgative half-a-wineglassful

to a wineglassful, with an equal quantity of hot water

before breakfast. For continuous use the dose should be

gradually decreased, and it may be taken either at bed

time or in the morning, as the patient prefers.

Aesculap Hungarian Bitter Water.—The analyses in the

last report show that this water is related to Rdk6czy, but

is rather weaker, containing ten grains less of solids, but

only fu'e grains less of purgatives. It is three times as rich

in antacids, but it contains no lithia. Its proportion of

raagnesian sulphate is higher than the soda salt, cf which

it contains less than either of the Hungarian waters

named. It contains, however, nearly three times as much

chloride of sodium, and so approaches nearer those waters

in which this salt is an important ingredient. Its uses

will be readily recognised from what has preceded.

Dose.—As an occasional aperient, half-a-wineglassful

to a wineglassful, diluted with hot water, first thing in the

morning, followed by a cup of tea. For continuous use a

less quantity may be taken, either at bed-time or in the

morning, diluted with hot or cold water.

Mattoni't Royal Hungarian Bitter Water.—The chemi

cal characteristics of this water have been already stated,

and supply sufficient information respecting it.

Seidlitz.—This is a weaker water, containing only 61

grains of purgative salts in the half-pint, and yet this is

sufficient to have obtained for the spring a high reputation

which lasted many years, though it is now comparatively

fallen out of use. Our chemical colleague finds it con

tains a good deal of sulphate of sodium, though other

analyses do not mention this, and accordingly its action

has hitherto been attributed entirely to magnesium sul

phate, of which it contains much more.

Saidtchutz.—From the same district as the last-named

water is a little stronger. The analysis of Berzelius

(quoted p. 394) assigns a larger proportion of nitrate of

magnesia to this than to any similar water.

Birmensdorf is an excellent bitter water containing also

the mixed sulphates but the magnesium salt greatly pre

ponderating, though there is enough soda to give it some

character. It contains more sulphate of magnesia than

Friedrichshall or Pullna, but less than R&k6czy or Hun

yadi Jdnos. On the other band it has less sulphate of

soda than either of them. It will thus be found useful

when either of the other bitter waters are found rather

too powerful, and may often be preferred when it is

desired to continue the use of a purgative water, and the

Epsom salts not contraindicated.

Dose. —About half-a-tumblerful diluted with warm

water.

Other mixed Bitter Waters may be mentioned. Some,

as Kissengen and Uriage may be almost regarded rather

as salt waters with a small quantity of purgatives. The

glory of the Epsom spring has departed, but its fame has

fixed its name on the chief ingredient of the majority of

purgative waters. Other English spas, as Beulah, Streat-

ham, Purton, Scarborough, and above all Cheltenham,

belong to this class, and are deserving of more attention

than they now receive, especially as the waters when

feund not strong enough can be reinforced with one of the

stronger importations, as we have already pointed out.

Cheltenham, too, might well be preferred as a residence for

a season to many foreign resorts, and between its climate

and that of Scarborough the majority of patients needing

such a course of saline purgatives as we have described

might be well suited.

Leamington is another beautiful resort, but its waters

contain no magnesium sulphate, and therefore more

properly belong vo our next group, the efficacy of which

is due to Glauber's salts.

The Board of Trinity College, Dublin, has granted the

degree of Bicbelor in Medicine (without fees) to Mr. John

Charles Martin, for distinguished success in having ob

tained double first place at the recent examinations for

medical and surgical degrees,
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taflBactions at %otittm.

CLINICAL 80CIETY OF LONDON.

Feiday, January 14.

The President, Dr. E. Hbadlam Greenhow, F.B.S.,

in the chair.

Mr. Cboft narrated a

CASE OF HYDRONEPHROSIS OF TRAUMATIC ORIGIN.

A boy, set. 12, was admitted nnder his care in St. Thomas's

Hospital on June 3, 1830. On the previous day the boy had

hurt hia left side and hip by falling: across a companion's back

whilst trying to jump over bim. This was followed by pain

sod hematuria, for which he was brought to the hospital.

The pain in the left lumbar and hypochondriac regions con-

tinned, and the hematuria extended over five days. After

that period the pain subsided, and the urine remained free

from blood. The patient bad never had any previous tumonr

in that region, or disease of the urinary apparatus. He was

di«charged on the 16th day to his own home. Twenty-two

days after his return home, and thirty-nine days after the

accident, he was brought back to the hospital, as he

was suffering much discomfort in his side from a swelling,

and he seemed very ill. This was on the 9th of July. Five

days later he bad become drowsy, though easily roused.

He said he could not see bystanders, though he distin-

guuhed light from dark. His tongue was furred, and

lis had no appetite. The temperature was sub-febrile.

The tumour, which distinctly fluctuated, extended through

the lumbar region and left hypochondriac region into the

epigutric and umbilical regions, causing the abdominal walls

to project considerably. On the three preceding days the

total amount of urine collected in twenty-four hours had been

fourteen, eighteen, and twenty ounces respectively. On this

date the swelling was aspirated, and seventy-nine ounces of

nrine-eoloured fluid were drawn off. The fluid had a Bp. gr.

of 100S. It did not contain any blood or pus, but yielded to

beat a trace of albumen. During the next three days twenty-

five, twenty, and thirty-five ounces of urine were collected on

each respective day ; on the fourth day fifty-one ounces were

collected, and on the fifth day twenty-five ounces. On the

eighth day the swelling had re-assumed a large size, and it was

therefore re-aspirated, and thirty-eight ounces of the same sort

of fluid were drawn off. Nine days later it required re-tapping,

and then sixty-two ounces were obtained. The specific gravity

of the fluid was 1005, and contained a little albumen. Be

tween this occasion, July 29th, and Oct. 15th he was tapped

five times, more than three pints and less than four pints being

drawn at each operation. At the last or eighth tapping the

flnid was found to contain a large proportion of albumen.

Since that date no farther collection of fluid has taken place.

So swelling was discovered after that date, and there is not

any swelling now. His general health improved steadily after

tie relief afforded by the first tapping. The daily quantity

of nrine passed after that first tapping was observed to be

come increased, but no large and sudden changes were found

in the amount passed at any period of his illness, and no

morbid products manifested themselves in the urine, which he

passed naturally. With regard to the origin of this morbid

rollection, Mr. Croft conjectured that at the time of the acci

dent a lesion of the pelvis took place (not leading to extrava

sation of urine) at or above its junction with the ureter ;

>nd that the lesion was followed by the adhesive form of in

flammation, and as a consequence obliteration of the com- [

umnicaliou with the ureter. He inclined to the view rather

'bin to the hypothesis that the kidney itself was the seat of

the lesion, but the succession of events in the case were in his

opinion more consistent with total obstruction of the excre

tory tube than with disturbance of the excretory organ. The

possibility of its being cystic in its origin was briefly cou

riered but negatived. The author referred to the classical

cues of Mr. Stanby, recorded in the Med. Chir. Trans, for

1844. bnt as one case was only to a slight degree similar in

casHcter to the one just narrated, and the other was dis

similar, they were only briefly adverted to. He presumed

fiat the boy was permanently cured, and that the kidneys) i

the side of the injury had undergone atrophic change.

Mr. Heath said he thought the explanation of a leaio,

insufficient to account for the progress of the case, the tima

allotted to recovery being too short in duration. He sug

gested that the origin of the injury might have been a small

calculus impacted in the ureter, experience pointing to this

cause in producing cystic tumours of the kind described. On

the removal of the calculus by natural means, the symptoms

abate, and rapid recovery ensues. He inquired whether the

bladder had been carefully examined.

Mr. Croft replied that the idea of a calculous origin had

been entertained, but no account of any previous mischief to

the bladder could be elicited ; or of any indications pointing

to a calculus in the ureter. The report of the quantities of

urine passed showad a gradual decrease in the amounts ; and

following relief of the urgent symptoms there was nothing to

lead to the supposition that a foreign body existed in the

bladder.

Dr. Lloyd read notes of

TWO CASES OF MYXOJDEMA.

Hannah Wall, set. 35, unmarried, had enjoyed good health

till within the last five years. Menses regular, but occasional

leucorrbosa. Father died at 59 of dropsy and heart disease ;

the mother now alive, set. 70, but suffers much from rheumatism,

and is nearly blind. Brother and sister both healthy. Five

years ago H. W. began to feel severe pain in both legs, and could

rise with difficulty after sitting down, and movements were

slowly made. Appetite also failed. Swelling under left eyelid

appeared four years ago ; twelve months later pain was felt

in the neck, and the voice underwent a marked change,

becoming rougher in tone. The memory was likewise im

paired. At preseut the patient has a peculiar expressionless

look ; the whole face seems swollen ; the eyelids puffy ; nose

enlarged and red. The skin is translucent and red ; the

supeilioial vessels much dilated in spots about the face. The

hair of the scalp is dry, hard, and scanty. She never per

spires. Speech is thick, and slowly uttered, with nasal into

nation. The features are devoid of all expression, the mouth

almost resembling a slit. Post-mortem examination of a

second patient who died in May last, and who was dropsical

for a length of time preceding death, showed the body to be

much emaciated, the lower extremities swollen, but without

marked pitting on pressure, except in the left leg. The skin

over the belly was tense and shining, with tendency to

desquamation of the cuticle, and purpuric patches on the

dorsum of the forearm. The superficial vessels of the face

were distended ; hair of the scalp dry and scanty ; subcuta

neous fat yellow and moist, but did not collapse ; 240 ounces

of brown-yellow fluid were drawn from the abdomen, and

patches of eochymoses were everywhere found. The great

omentum was glued to the parietal peritoneum. The kidneys

were in a state of cirrhosis. The left pleura contained a pint

of clear fluid, and presented a few old adhesions. The right

pleura contained fluid, but no adhesions were present. Peri

cardium held half a-pint of clear yellow serum. The left ven

tricle was hypertrophied ; the mitral and aortic valves thick

ened ; no regurgitation. The dura mater firmly adhered to

the bone ; much atheroma of the vessels at the base of the

brain : the convolutions were flattened ; the right hemisphere

was especially atrophied ; ventricles normal.

Mr. Hulke suggested that the progress of the second case

might have been influenced by the renal and cardiac compli

cations.

Dr. Ord explained that he had seen both the cases, the last

but a few days before death. The patient shown that night,

exhibited all the special features of myxcedema in a marked

manner. Skin dry and inelastic ; hair scanty ; contrast very

marked between the cheeks and eyelids, the former red, the

latter pale and tumid ; no pitting in any parts ; speech slow,

uncertain, with nasal intonation ; urine normal, except that

it contains a minute amount of albumen ; temperature bslow

normal, and the gait peculiar and staggering. In the other

case, which was, when seen, in the last stage of the disease,

the skin was wrinkled and movable on the parts below. The

cerebral or renal symptoms may be assumed to supervene on

this condition. The heart was found to be hypertrophied ;

ascites was well developed, Several of the tissues had been

prepared for examination ; the spinal cord was especially in

teresting in connection with the question whether the nervous

system underwent degeneration in such cases, or whether the

altered sensibility was dependent on the mere interposition

of a tumoid pad between the nerve fibrils. The spinal cord

was found not to be sclerosed, but there was a general increase

of connective tissues in all parts, the walls of the vessels, and

of the central canal, sharing extensively in it. There was
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however, no degeneration of the purely nervous structures.

At the suggestion of the President, Dr. Ord undertook, in

conjunction with Dr. Savage, to draw np a report of the mi

croscopical appearances when all the tissues in hand had been

fully investigated.

Dr. Andrew Clare said that since 1870 he had been fami

liar with the class of cases so well described by Drs. Ord and

Duckworth under the name myxcedema, and three years ago

entrusted Dr. Burnett with the arrangement of the facts he

had collected, but which were not yet ready for publication.

He had had no experience of the post-mortem appearances

these cases presented, but so far his observations of living

subjects of the disease exactly corresponded with that of Dr.

Ord. The majority, however, were males, and there was a

strong personal likeness among them, produced as a feature of

the complaint The skin in all was dry and translucent, the

eyelids swollen, hands puffy, aud all complained of a feeling

of being " bound " in the muscles. A weak heart—sometimes

with a murmur, sometimes not—is found in every subject of

the disease. The urine is of low density, and almopt all are

the subject of cerebral affections, producing change of intona

tion with low-pitched voice, amounting in women to a falsetto.

Inability to move freely in the dark invariably attended the

disease, and peculiar nerve Bymptoms as commonly made them

selves apparent. Dr. Clark imagined the stages of the disease

to be marked by (1) affections of the nervous system, (2) renal

inadequacy, and (3) affections of the circulatory system.

Dr. Ord remarked that the quantity of urine passed was

much below the average, in certain oases.

The President said he had seen several cases of myxe

dema, but that until Dr. Ord first described them he did not

understand them. In one case, however, within his experience,

there was found distinct sclerosis of the spinal cord on post

mortem examination. One of the cases exhibited to the

Society at its last meeting, he remembered to have seen fifteen

or sixteen years ago.

Dr. Lloyd said the temperature of patients in the condition

of myxcedema never exceeded 96 to 98 degrees, and might be

as low as 8i degrees.

THE SOCIETY OF METROPOLITAN MEDICAL

OFFICERS OF HEALTH, DUBLIN.

The annual general meeting of this Society was hold at the

Royal College of Surgeons in Ireland on Wednesday, Jan. 12,

at 4.30 p.m.

The President, C. A. Cameron, M.D., having taken the

chair, and the minutes of the previous meeting having been

read, confirmed, and signed, the ballot for the election of

officers for the ensuing twelve months was declared open.

Some correspondence having been read, the Hon. Sec. in

formed the meeting that there was a small increase in their

numbers, and that during the past year there had been eight

meetings, at which seven papers had been read and discussed,

and that these had been priBted in two pamphlets and copies

sent to all the members. The subjects of the various papers

were as follows :—

"The position of Medical Officers of Health," by Dr.

Chapman. " Some Points of Domestic Scavenging," by

C. F. Moore, M.D. " Compulsory Removal to Hospital of

persons suffering from Infectious Diseases," by J. F. Pollock.

"Toxic Principles in Whisky,"' by C. A Cameron, M.D.

' ' Colour-blindness in relation to the Mercantile Marine, Rail

ways, and the Public," by C. F. Moore, M.D. At two of the

eight meetings no papers were read, but there were three long

and important discussions, one an adjourned discussion on

Dr. Cameron's paper on " Toxic Principles in Whisky ; " a

very important one on " The Quality of Drugs supplied to

Public Institutions, and the Method of Supply ; " and one

on " The Proposed Legislation on the Notification of Infec

tious Diseases."

The Hon. Sec congratulated the Society on its healthy

financial condition.

The Hon. Treasurer then read a statement of accounts, by

which it appeared that, after paying all its debts, there was a

fair balance to the credit of the Society.

The President, C. A. Cameron, M.D., then delivered his

Address,

ON SANITATION,

which will be found on page 48.

At its conclusion a unanimous vote of thanks was passed to

the President for the interest he had taken in, and the time

he had devoted to, the Society. The President briefly replied.

Votes of thanks were also passed to the Hon. Sec. and the

Hon. Treasurer, both of whom replied in suitable terms, the

Secretary regretting that he had unavoidably to sever his

official connection with the Society.

The President then declared the ballot closed, and the

scrutineers having handed in the result of their scrutiny, the

following were declared duly elected to serve during the

ensuing year, viz. : President—C. A Camero", M.D. Com

mittee—Drs. Chapman, J. F. Burne, C. F. Moore, Nowlan,

Purcell, and Speedy. Eon. Sec.—Dr. Pollock. Eon. Trea

surer—Dr. Peele.

The meeting then adjourned.
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WEDNESDAY, JANUARY 19, 1881.

NOTIFICATION OF INFECTIVE DISEASE.

Last week we discussed the broad principles upon

which proposals to compel the medical practitioner to

notify infective disease to the responsible sanitary autho

rity ought, for the benefit of the public, to be dealt with,

and we endeavoured then to make it clear that, while

agreeing that an overwhelming necessity for sanitary

reform might justify a sacrifice of professional interests,

yet that those interests must be guarded vigilantly against

any aggression not justified by such necessity. We insist

that before the medical profession can be induced to

submit itself to semi-gratuitous performance of duty as

sanitary detectives, it must be clearly shown by those

who would put us under this yoke :—

a. That the assumed benefits to public health cannot

be attained without the direct and executive agency of

the doctors.

b. That the proposed sanitary reform will not defeat its

iwn object by leading to concealment of infective disease

nd false registration of death.
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c. That the end, if attained, is worthy of the proposed

sacrifice of medical interest and feeling.

Enthusiastic sanitarians and officials of sanitary autho

rities will, no doubt, answer all these requirements in the

sffirantive, and will attach very little value to profes

sional interest and feeling as against the promotion of

their own hobby, but we can assure these persons that

there are good and sufficient public reasons, irrespective

of professional etiquette, which make it almost paramount

that a physician shall be perfectly free of every duty

towards his patient save that of curing him if he can, and

we say that it will be necessary to show a very strong

necessity before a proposal can be accepted by which the

physician may become not only the confidant and adviser

of his patient, but at the same time the police officer

acting for the public.

In discussing the proposal to make general in Ireland

the compulsory notification of infective disease by the

physiciaD, we have hitherto confined ourselves to discus

sion of general principles and to warnings against possibly

objectionable proposals. These proposals are now before

us in a definite form, and we give them in their own

words in all essential particulars. The following is

the Bill introduced by Mr. E. D. Gray, Mr. Brooks,

and Mr. Dawson, last week, and now standing for a second

wading early in February :—

Whereas it is desirable that due notice should be given

to the sanitary authorities in Ireland of the existence of

dangerous infectious diseases within their district. Be it

enacted, &0. , as follows :—

1. Act may be cited as the Notification of Infectious Dis

eases ilreland) Act, 1881.

2. This Act shall be real and construed with the Public

Health (IreUnd) Act, 1878.

3. Upon the application of any sanitary authority the

Local Government Board for Ireland may, from time to time,

if they thiuk fit . . . declare this Act to be in force

within the district or any part of the district of the sanitary

authority.

4. If any inmate of any building used for human habita

tion in the district is suffering from small-pox, cholera, scar

latina, typhus, typhoid, puerperal, or relapsing fever, diph

theria, measles, cr erysipelas, every medical practitioner

attending or called in to visit such inmate, or if more than

one medical practitioner is in attendance, then such one of

them as was first called in, shall, on becoming aware that

such inmate is suffering from any such disease as aforesaid,

forthwith fill up, sign, and deliver, or cause to be delivered

or transmitted by post to the sanitary authority, a certifi

cate, statin);, according to the forms contained in the

schedule to this Act, the name of such inmate, the situation

of such building, and the name of such occupier or person,

and th9 nature of the disease from which such inmate is

suffering.

5. If no medical practitioner be attending on or has been

called in to visit such inmate, the occupier, or any other

person having the management or control of such building,

or if such occupier or other person be prevented by disease

or otherwise, the person iu charge of such inmate shall, as

soon as he shall become aware of the existence in any such

inmate of any such disease, forthwith cause notice thereof

to be given to the sanitary authority at their office, in the

form contained in the schedule to this Act.

8. The sanitary authority shall supply gratuitously to

every registered medical practitioner resident or practising

in the district forms stamped for transmission through the

post, for the certifying by such medical practitioner of the

particulars hereinbefore mentioned of such cases of infec

tions disease attended by him, and the authority shall pay

to every medical practitioner who shall, in pursuance of this

section, duly give any such certificate a fee of one shilling in

respect of the same, provided that more than one fee shall

not become payable under this section within an interval of

thirty daya to the same medical practitioner for certificates

given by him in respect of the same disease occurring in the

same building ; provided also, that in the case of work

houses, gaols, and public hospitals, no such fee shall be pay

able.

7. The sanitary authority may, from time to time, by

resolution, subject to the approval of the Local Government

Board, order that any other acute infectious disease, in ad

dition to those above mentioned, shall be deemed to be

within and subject to the provisions of this Act.

8. Any person neglecting to give or deliver, or cause to

be given or delivered, any notice required to be given under

this Act, shall be liable to a penalty not exceeding five

pounds, to be recovered in the same manner as penalties

under the Publio Health (Ireland) Act, 1878.

Form of Notice.

Notification of Infectious Diseases (Ireland) Act, 1881.

" Pursuant to the above-mentioned Act, I hereby certify

and declare that, in my opinion, the under-mentioned person

is suffering from a disease within the terms of the said Act.

"Dated day of 18

"(Signed)

"Medical practitioner, duly registered.

" 1. Name of person suffering from the disease.

" 2. Situation of the building wherein such person is.

" 3. Name of occupier or other person having the manage

ment or control of the building.

"4. Nature of the disease.

" To the sanitary authority of ."

We leave this measure to the temperate and unpre

judiced consideration of the profession in Ireland, but in

doing so we must point special attention to the following

facta :—

Firstly, the Bill applies not only to Dublin, but to

every sanitary authority in Ireland, and, so being, must

be looked at from the differing points of view of town

and country.

Secondly, the Bill is entirely permissive, and the sani

tary authority may or may not adopt it. It will, there

fore, if passed, be certainly put in operation in Dublin,

but as certainly will be a dead letter in most country

districts, and we shall, therefore, have different sanitary

laws (on the subject) iu various parts of Ireland.

Thirdly, the extent of the responsibilities of this Bill

must be judged, not by the simple fact that notification

of infection is to be compulsory, but by the consequential

effects of that notification upon the house occupier, the

patient, and the physician. Those effects are set forth in

the sections of the Public Health (Ireland) Act, 1878,

which set forth the part which the sanitary authority is

to play on receiving the notification. We shall give

these sections next week, and refrain from doing so now

lest it might be supposed that we are seeking to provoke

hostility to the Bill by exaggerating the inconveniences

to the house occupier which the enforcement of sanitary

precautions may involve.

Fourthly, the Bill adopts the proposal that the physi

cian shall, when he leaves his patient, notify directly to

the sanitary authority, and does not adopt the milder

suggestion that he shall hand his certificate to the house

occupier, and leave that person to do the rest.

Lastly, the Bill proposes a fee of one shilling for the

delivery of the certificate; obliges the physician to notify

any number of cases occurring in the same house for a

whole month for that shilling ; refuses him any fee for

the trouble of such notification in public institutions ;

provides no fee for his attendance in Court, if he should

be obliged to prove his certificate ; and proposes to fine
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him fire pounds if he omits any part of the assigned

duty.

We invite our Irish readers to think over this proposi

tion of law, and to express themselves freely thereon. An

opportunity has heen given them to do so by the Irish

Medical Association ; and we would remind them that, if

they refrain from expressing their minds as to these

proposals, they must not complain afterwards if their

responsibilities are irksome, or prejudicial to their in

terests.

THE FELLOWSHIP OF THE ROYAL COLLEGE

OF SURGEONS OF EDINBURGH.

It is stated that when things get to the worst there is

always some hope of a change for the better. The truth of

this adage appears about to be exemplified in the case of

the Fellowship of the Royal College of Surgeons of Edin

burgh. For some years there has been a growing feeling

amongst many of the Fellows that the admission to the

Fellowship had become a public scandal. An attempt

was made by Mr. Annandale in 1876 to repair the damage

done by the increasing sale of the diplomas, but owing to

motives that cannot be too closely scanned, Mr. Annan-

dale's proposals met with unmerited failure. The last

attempt is that by Mr. Chiene on whose proposal a com

mittee was formed to make an investigation into the

college rules, and to propose such measures as they

deemed necessary to put the Fellowship on a better

footing. Before discussing the proposed alterations we

must make a few remarks to enable our readers to under

stand the position of affairs. By a Royal Charter, granted

in March 1851, the admission to the Fellowship is re

quired to be by ballot, so that, as the law now stands,

another charter would have to be granted before the

admission >y the ballot could be done away with, thus

incurring expense and probably much opposition.

Another obstacle to reform is also found in the fact that

although the College almost petulantly repudiates the idea

of its being a teaching body, it yet requires all lecturers

and teachers in the extra-mural school to become its

Fellows before granting them on examination a license to

teach. Now this is no small difficulty, for a lecturer on

materia medica, for instance, would doubtless feel

aggrieved to have to pass an examination for the Fellow

ship, and another in his special department, before being

allowed to teach. But to return to the reports. Mr.

Annandale proposed two classes of Fellows—" Honorary

Fellows," and Fellows by Examination. The former were

to be members or licentiates of any recognised college of

surgeons who had been in practice for not less than twelve

years, to be|eeconded by two Fellows, and to pay a fee of

not less thau £45. The latter might be students of

medicine showing certificates of good general education,

and then pass two examinations—the first in anatomy,

physiology, and chemistry ; the second in the principles

of surgery, clinical and operative surgery, surgical ana

tomy, pathology, and jurisprudence. The fee was to be

£30. After these examinations the successful candidates

were to be submitted to the ordeal of the ballot in terms

of the charter. One of the objections against these pro

posals can scarcely be read without rubbing one's eyes.

It is as follows ;—-" It would thus seem, under these cir

cumstances, to be a work of supererogation to add another

examination for the Fellowship. It is difficult to see

how a standard of examination higher than that for the

licence could be instituted, or, if instituted, could be strin

gently enforced." Mr. Chiene's committee also propose two

classes, Fellows by examination and ballot, and Fellows

by ballot, without examination, but no notice is taken of

intending teachers in the medical school. The examina

tions are to be less stringent than those proposed by Mr.

Annandale, the fees being also somewhat leas than for

merly suggested. The proposals of the committee are

likely to meet with considerable opposition. Whatever

may be the result of the deliberations at the meeting in

February, two things are self-evident—that the present

system of admitting candidates to the Fellowship cannot

much longer be sustained ; and that, if any examination

is proposed, the income of the College will suffer consi

derable diminution—a result admitted by the committee

themselves. Who will then take the Fellowship it is

difficult to conjecture, for it is now chiefly taken by prac

titioners resident iu England, either licentiates of the

Edinburgh College or members of the London. In Eng

land, by a not altogether pardonable omission, the " E "

or "Ed." is not written, and the Edinburgh Fellowship

is passed off as the English. For what other object Eng

lish residents can take the Edinburgh Fellowship it is

difficult to understand, for it carries no weight with it in

England ; and, besides the use of the letters, non-resident

Fellows have none of the social advantages such as the

small band of some twenty-five or thirty Fellow?, meet

ing quarterly in Surgeons' Hall to elect Fellows, enjoy.

What are the causes that have been at work to reduce the

Licentiate and Fellowship to their present standard it is

not for us to inquire, but it is well known that Scotch

students rather go to the expense of a visit to London

than take the licentiate of their own college ; and were it

not for the double qualification there would scarcely be a

licentiate except from that class of students who go the

round of the examining boards in the hope of at last find

ing a resting place. We sincerely hope that something

may be done to put the ancient College of Scotland on

a better and more honourable footing.

0H fcmit tairs

Typhoid Fever in the Garrison of

Portsmouth.

It appears that between the 30th of September and

10th of October last seven cases of fever designated enteric

occurred in the Cambridge Barracks, Portsmouth. In

the account of that outbreak before us the distinct signi

ficance to be attached to the term enteric does not appear,

neither are particulars given as to the previous history

and condition of the individuals affected, except in

regard to one point, namely, that they all used milk

obtained from a particular dairy, and that alter they

ceased to obtain milk from it there occurred no further

cases of that fever among them. Now, here is an abstract,

taken from the report before us, of the evidence upon

which the conclusion has been arrived at that the cause

of fever jn these instances was the rnilk, the words itth
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cued being so in order the more distinctly to indicate the

measure of their importance, namely—The milkman's son

hi been suffering from tome kind of fever with typhoid

(idjnsmic ? or is the term used as a synonym of enteric ?)

jjmptoms. It teems probable that the infection may have

bun absorbed by the milk, which appears to have been

exposed in the apartment in which he lay sick. If, how

ever, as turns likely, the person employed in milking was

also in attendance on the patient, the chancet of the poi

son getting into the milk would be enormously facilitated.

It would be satisfactory to learn whether or not the fever

from which these seven persons suffered was looked upon

as specific in its nature ; also the precise grounds upon

which, from what really look like so many assumptions,

the conclusion has been arrived at that the cause of dis

ease was milk, and nothing else than milk. We are of

opinion that information on these points would be of

considerable value in a professional point of view.

Death from Rupture of a Varicose Vein.

That an ignorance of elementary physiology often leads

to the sacrifice of human life, was painfully illustrated at

an inquest held last week before Mr. Coroner Flint, at

Burton-on-Trent, on the body of a married woman, named

Sarah Newman. It was given in evidence that this woman

had suffered for a long time from extreme varicosity of the

veins of the legs, for which she had always declined to

take medical advice, although frequently expressing the

apprehension that the dilated vessels would burst some

day and kill her. On the night of the 8th inst., as

she was getting into bed, her fears were realised,

a varicose vein giving way just below the knee. Her

husband, who was with her at the time, instead of

taking any prompt measures to arrest the haemorrhage,

went across the road to fetch her mother, who, on her

arrival, bandaged the leg with a piece of a sheet By

that time, however, a large quantity of blood had been

lost, and death from exhaustion took place three-quarters

of an hour after the rupture. The doctor was brought

about half-an-hour after the patient's death. Not with

out justice did the coroner remark that, if anyone had

pressed a thumb on the wound until medical assistance

arrived, the woman's life would have been saved. He

might have added that, if medical assistance had been

sought timeously, no wound would ever have occurred.

Some Important Uses of Amyl Nitrite.

The editor of th9 Alienist and Neurologist gives the

following uses for this agent :—

Differential diagnosis of cerebral hypertemia and anos

mia.—Although it is not difficult to distinguish marked

forms of these opposite cerebral states, yet there are in-

itances where they sometimes present, even to the neu

rologist, so many negative evidences that any additional

■ign that may aid in clearing away the doubt is an actual

gain in our means of diagnosis. This sign we have found

in the action of nitrite of amyl inhalations, in the

minimum doses. In the markedly anaemic, a single

five-drop inhalation does not produce cephalalgia or

any considerable amount of head uneasiness or suf

fusion of the face, while in the decidedly hy pe

ricolic the tense of fullness of the head, and even

of cephalic pain, is often exaggerated and very per

sistent even after one inhalation, the face also flushing

more readily and extensively.

As a therapeutic agent in antenna and imbecility.—

The known property of this agent in quickening the cere

bral circulation induced us to employ it by inhalation in

the treatment of cerebral and spinal anaemia, and in the

management of some imbecile patients. One little pa

tient with very feeble head circulation, sluggish mental

action and weakened power of control over the lower

limbs, is now evidently being benefited by it conjoined

with electricity and internal treatment. Two of our

chronic aphasics are also on trial with it, conjoined with

other medication, with a view of diminishing the area of

possible arterial obstruction within the brain.

Treatment of Painful Callus.

Prop. Gobseun, of Paris, observes that when the pains

which have their seat in the callus of a fracture are of a

neuralgic origin, we should treat them by blisters or cu

taneous revulsives, and especially by the tincture of

iodine. Hot or cold douches, or sulphurous douches, or

frictions with a chloroform liniment may also be had

recourse to. Finally, a roll-bandage with wadding is of

undoubted utility, diminishing the pain sensibly by

saving the limb from the little Bhocks which keep up the

painlul condition.

On the Digestive Power of Pigs.

In the Comptet Rendu, xci, Prof. Bouchut speaks of

some experiments he has made, going to show that the

milky juice of the fig tree possesses a fermentative power

of a digestive character. Having mixed some of it with

a preparation from animal tissue, he found the latter well

preserved at the end of a month . This fact when brought

into connection with Prof. Billroth's case of cancer of

the breast which was so excessively foul smelling that all

bis deodorisers failed, but which on applying a poultice

made of dried figs cooked in milk, the previously unbear

able odour was entirely done away with, gives an im

portance to this homely remedy not to be denied.

Regimental Surgeons in the French Army.

In these days of unification and disestablishment of

medical officers in our army, it is pleasant to find that else

where the position of regimental surgeons remains un

changed by that spirit of reorganisation which for some

years back has more or less completely upset and destroyed

all military establishments as they had grown up to meet

the requirements and purposes of the service of this

country. In the French army, although in times of war

all hospital establishments are on the general system, and

in times of peace all the sick except such men as are only

trivially ill, are sent to general hospitals, yet to each batta

lion there is attached as belonging to it a medical officer,

to whom are entrusted the numerous duties incidental

to that position, as laid down in an elaborate code of in

structions for his guidance, With regard to him the

Daily News pleasantly discourses in this wise :—

" The mudicin-major is certainly a general favourite in

the regiment. He knows a good many odd secrets, and

keeps them with much prudence and good nature. He is
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everybody's friend, and is in nobody's way because be does

not bar the promotion, or carry off the kudos, of other

officers. Then he tells a good story, perhaps sings a good

song, and plays a better game at dominoes than anybody

except the colonel, who cannot safely be beaten in accord

ance with the rules of the service. He will grant sick

certificates in a friendly way whenever it is at all decently

possible to do so, and often gets a subaltern out of an awk

ward scrape by laying him up in lavender till the wrath of

his commanding officer has blown over. He is the univer

sal arbitrator and president of all duel cases, and generally

renders them harmless when consulted in time. With

respect to medical and surgical questions, he appears to

be in want of rest He has been so badgered by examiners

and superiors that the thing in which he most delights is

repose. It is darkly hinted in the ranks that he always

prescribes the same remedy. He is a very round and

mellow man, and a small fundholder, though not much

given to saving or self-denial. One thing, however, is

quite certain—he is an officer of scrupulous honour, and

there is not a franc of his little property but could bear

the light and look well in it."

Clinical Society of London.

The annual general meeting of the Clinical Society was

held on Friday last, when the report of the council was

read, and officers for the ensuing year were elected. The

report described the condition of the Society as very

flourishing, the number of members reaching to 267, in

addition to 58 non-resident. The balance sheet is highly

satisfactory, showing a balance of £131 14s. 7d., notwith

standing the heavy expenses incurred with the recently

issued volume of transactions, by far the largest and most

important of the thirteen annual volumes yet printed.

The Council regretted that two reports of committees,

that on hip-joint disease, and that on hyperpyrexia in

acute rheumatism, had not concluded their labours in time

to have their reports issued before the general meeting

took place. The Council concluded their report by con

gratulating the members of the Society on its prosperous

state. The result of the ballot which took place during

the evening was the election of Prof. Lister as president

of the Society in the room of Dr. Greenhow, whose two

years of office have expired ; other changes in the list of

office-bearers also took place, among them being the election

of Mr. Hayward in place of Mr. Howard Marsh as secre

tary. Dr. Andrew Clark in an eloquent speech moved that

the thanks of the Society be accorded to Dr. Greenhow for

his valuable services rendered to the Society during his

tenure of office as president. This haying been seconded

by Mr. Barker, was carried enthusiastically. Dr. Green

how in responding referred to the attempt he had made to

forward the committee work of the Society, and urged the

necessity and value of such labours as had been accom

plished in this connection. Several other votes of thanks

were carried, among them being one to the retiring secre

tary, Mr. Howard Marsh, whose efforts on behalf of the

Society made the compliment a richly deserved one.

when the examination committee presented their report

In this it is recommended that the arts examination, con

ducted under the College of Preceptors, be discontinued

after December, 1881 ; and further, it suggested that the

General Medical Council should be reminded of the neces

sity for consulting the convenience of candidates at the

various examinations to be approved by the College of

Surgeons in place of that it is about to disestablish. The

adoption of the following resolutions was likewise recom

mended by the committee :—" (a) That a certificate of

registration by the General Medical Council shall entitle a

candidate to commence his professional education, whether

for the membership or fellowship of the College, at any

time after the date of such registration. (6) That the

Council reserve to themselves the right of determining the

conditions of admission to examination for the diploma of

the College in the case of any colonial, Indian, or foreign

student not registered by the General Medical Council ;

and (c) That, in future, candidates for the diploma of Fel

low be not required to undergo any preliminary examina

tion beyond that required for the diploma of Member of

the College." The report was adopted entire.

The Navy Health Report.

The Annual Report of the Health of the Navy, for

1879, has just been issued. It records that 32 ■ 9 were

invalided and 44 98 constantly sick per 1,000 of the ave

rage strength. The deaths were 8 '58 of the same number.

These figures show a reduction on the decennial average,

and the reduction was observed on all foreign stations

except the south-east coast of America, and west Africa

and the Cape. The Zulu war, however, should be taken

into account in this connection as having been instru

mental in raising the mortality. It is to be desired that

the returns presented in these reports may be compiled,

if not more accurately, at least more with regard to com

prehension, for the really valuable information they con

tain is in the present form often almost inaccessible. It

is interesting to note that the younger men afford the

higher percentage of hospital cases, and it justifies the

thought whether the recruits for the navy are always

judiciously selected.

Royal College of Surgeons of England.

On Thursday last the quarterly meeting of the Council

of the Royal College of Surgeons of England was held,

Reward to a Surgeon.

The Albert Medal of the second class has been con

ferred on Henry Grier, Surgeon, Army Medical Depart

ment, in consideration of his unselfish devotion in the

practice of his professional calling. Lieutenant Graham,

of the 10th Regiment, being in danger of death from

diphtheria, in August last, Mr. Grier performed tracheo

tomy, and then applied his own mouth to the wound to

restore respiration. The patient unfortunately died, and

the surgeon sustained no ill consequences. For this act

the medal has been conferred.

An Epidemic of Scarlatina.

A severe epidemic of scarlatina is at present prevail

ing in Halifax, Yorkshire. We believe we are within the

mark when we state that upwards of two hundred cases

are under treatment. The disease is attributed by some

to the milk supply from a particular farm ; and as this

very useful domestic article is not unfrequently fixed upon
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u an easy and probable solution of zymotic difficulties,

fe ate glad on this occasion to be able to protect its oft-

acailed interests, by stating that we are informed on

reliable authority that such a conclusion is erroneous.

Halifax is suffering from the want of co-operation between

the general body of medical practitioners of the town and

its medical officer of health, and we trust that the Local

Government Beard will speedily investigate the matter,

and assist the authorities to stamp out the present serious

epidemic

Completion of Ziemssen's Cyclopaedia.

Ziemssen's Cyclopaedia of the Practice of MediciDe has

been completed during the past few days by the issue of

Volume IX. There are now seventeen volumes in all,

and during the first three years, an instalment was issued

every three months with considerable regularity, but the

present and last volume is two years behind date, a fault

due, we believe, entirely to the German editors. Messrs.

Wood and Co., the American publishers, and Messrs.

Sampson Low and Co., agents for the work in this country,

are to be congratulated upon the completion of their

gigantic enterprise—a work of 14,596 pages deserves such

an appellation—and upon keeping faith with the sub

scribers at a great additional and unexpected outlay to

themselves.

The Fever at Tandragee, Ireland.

Fhom our inquiries as to the truth of paragraphs on

this subject which have been going the rounds of the

papas, we learn that there has been an outbreak of

typhoid in that district, not unprecedentedly violent or

unusually fatal, that the Belgian flax which was debited

by the newspapers with the responsibility for the out

break is not believed to have had anything to say to it,

but that the cause seems to have been the infection of a

well by overflowing Bewage. Under the existing ineffi

ciency of the Public Health administration in Ireland,

the only surprise should be that such outbreaks of

typhoid are not of weekly occurrence.

The Approaching Meeting of the Social

Science Congress in Dublin.

The assembly of the Congress is fixed to be held in

Dublin in the autumn of the present year, and already

steps have been taken to organise the meeting and pre

pare subjects for discussion. With this object a pre

liminary meeting was held last week at the palace of the

Archbishop of Dublin, and a programme was provision

ally agreed to. It will contain—the separate and special

consideration of—1, Tenemental dwellings ; 2, Relief of

the poor ; 3, Intemperance ; 4, Prostitution.

Hospital Saturday.

At the meeting of delegates to whom the administra

tion of the Hospital Saturday Fund is entrusted, the

annual report was read, from which it appears the last

collection realised £6,604, £1,338 of which was obtained

in the streets. This amount shows an increase of £452

on the preceding year, while the expenses connected with

the management of the fund have been reduced one-half,

being now 14*73 per cent of the amount received.

Devonshire Hospital, Buxton.

The annual report of the Devonshire Hospital, Bux

ton, for 1880, shows that during the year 1,189 in-patients

were admitted. Extensive works hare interfered a good

deal, however, with the working of the hospital, but not

to the extent which, at one time, it was feared might be

necessary. The financial position of the hospital is not

unfavourable, the expenditure having been reduced by

the inability to receive the full number of patients ; the

amount received has likewise been less than in the pre

vious year. The alterations in progress are not expected

to interfere to a much greater extent with the regular

routine of hospital duties.

The Hospital Sunday Fund in Liverpool realised on

the 9th inst., so far as is at present ascertained, a sum of

£2,871, against £2,819 last year.

For the enlargement of the County Lunatic Asylum

the magistrates of Cornwall have sanctioned the expendi

ture of £20,000, so as to provide accommodation for 150

additional pauper lunatics.

The rates of mortality per 1,000 last week in the prin

cipal large towns of the United Kingdom were—Ports

mouth 13, Leicester 15, Bradford 16, Birmingham, Old

ham, and Sheffield, 18, Newcastle-on-Tyne 18, Salford

20, London, Plymouth, Norwich, and Wolverhampton, 21,

Hull 22, Brighton 23, Nottingham 23, Liverpool, Man

chester, Bristol, and Leeds, 24, Sunderland and Edin

burgh 25, Glasgow 26, and Dublin 31.

Of deaths last week from diseases of the zymotic class,

scarlet fever showed the largest proportional fatality in

Sunderland, Norwich. Nottingham, and Oldham ; and

whooping-cough in Nottingham, Portsmouth, Sunderland,

and Leeds. The highest death-rates from fever (princi

pally enteric) occurred in Plymouth, Leicester, Dublin,

and Leeds. Of the 17 deaths referred to diphtheria in

the twenty towns, 11 occurred in London. Small-pox

caused 38 more deaths within London and its Outer Ring

of suburban districts, 2 in Birmingham, and 1 in Dublin,

whereas no fatal case was recorded in any of the other

large towns.

(prom our northern correspondent.)

The Would Respects People who Respect Them

selves.—Govan-Hill.—Sometime ago we referred to the

retirement of Dr. Hall, from the position of medical officer of

health, to this infantile burgh, and the dignity displayed in

so doing. As in other cases, unfortunately too frequently,

there are not wanting numbers of people willing to step into

any gap, no matter how created. On the 11th inst., a

meeting of the Polioe Commissioners of this burgh was held

in the Burgh Chambers. A letter was read from John V.

Wallace, Esq., M.D., Langride Road, intimating his ac

ceptance of appointment as medical officer for the burgh, the

duties to be as stated, viz., that he should consult with the

magistrates and officers of the burgh in all matters requiring
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a medical opinion, make examinations, submit reports, and

attend courts when required at a salary of £12 per annum !

the engagement to be terminable on a month's notice on

either side. The charges, it was agreed, should come out

of the burgh funds. Mr. Steele, with reasonable surprise,

observed that he could scarcely believe that any medical

gentleman would be willing to accept such an amount of

work at such a remuneration, and asked if the appointment

had been confirmed by the Board of Supervision. Provost

Milieu pointed out that the appointment was not under the

Public Health Act, and therefore the sanction of the Board

was not required. We cannot congratulate Dr. Wallace on

this appointment ; yet the medical profession is being so

beggared by inordinate charitable work, falsely so-called,

and the struggle for existence is so pressing, that one can

hardly be surprised, if such of its members as are not in pos

session of private means, are now and then obliged to accept

appointments at the income of female domestic servants of

the lower type. What will the state of the profession be

with a new hospital on the south-side ?

This New Maternity Hospital, Glasgow.—On the 11th

inst., the New Maternity Hospital, at the comer of North

Portland Street and Botten Row, was formally opened by

Lord Provost Ure. Among those present, were Piofessor

Gairdner, Colonel Clark, several Bailies, Drs. Wilson, Scott

Orr, &c. It is not said that this institution was opened by

prayer. The proceedings were opened by Mr. B. R. Grant,

the Deputy Chairman of the Board of Directors, who ex

plained the circumstances which led to the erection of the

new building. Not only, he said, was the former hospital

" done," but attacks of disease had been frequent in it, and

personal attacks, we may add, quite as frequent and more

entertaining. On account of the outbreaks of disease it had

several times to be closed, to the great dissatisfaction of the

public. This seems rather as a revelation to us, as we were

always led to believe that " the maternity " was one of the

strongholds of the carbolic acid panacea, and that here, at

least, disease, and it were incompatible. The new edifice,

which was designed by Mr. B. Baldie, architect, was esti

mated to cost £6,500, but the actual sum would probably

be somewhat larger, and, with the exception of about £900,

the whole of it had been already provided, £4,132 by public

subscription, and £1,700 out of a reserve fund under the

control of the directorate. Professor Gairdner, speaking for

the medical profession, was sure that on the part of its

members nothing would be wanting to keep up the credit of

the institution. Now that the directors had passed through

their little period of trouble [their gestation] he hoped the

public would thoroughly and earnestly support the hospital

in such a manner as to make it worthy of the city. The

Lord Provost remarked that, having examined the building,

he could, with perfect truthfulness, declare it to be in a fit

condition to be opened for the purpose to which it was to be

devoted. Dr. Scott Orr moved a vote of thanks to the sub

scribers and building committee.

Glasgow Death-Rate.—For the week ending with

Saturday, the 9th inst., the death-rate of Glasgow was 26

per 1,000 per annum, as against 23 in the preceding week ;

and 23, 28, and 24 in the corresponding weeks of 13S0, 1879,

and 1878 respectively.

Health of Edinburgh.—The death-rate of Edinburgh

for the week ending with Saturday, the 9th inst., was 25

per 1,000 per annum, the deaths having risen from 81 to

107 ; 19 occurred under one year, and 24 above 60, of which

4 were above 80, and 1 above 90. Chest diseases accounted

or fully 50 deaths, and scarlatina for 9. The extreme se

verity of the weather accounts for the large percentage of

deaths from chest affections.

The Proposed Fever Hospital at Edinbdrgh.—A

meeting was held on the 10th inst. of the Joint Sub-Commit

tee of the Lord Provost and Public Health Committees in re

ference to the proposed fever hospital. The propriety of pur

chasing a portion of the old infirmary buildings for conversion

into an hospital for the treatment of infectious diseases was,

we believe, fully discussed, and while this plan found influen

tial support, a strong feeling was expressed on the other hand

that, if such an hospital were necessary, it should be erected

outside the city. Ultimately it was decided to request the

medical officer of health to prepare a report on the accommo

dation at present existing for the treatment of infectious dis

eases in the city, and to suggest what, in the circumstances, it

may seem desirable to do.

Vital Statistics of the Principal Scotch Towns —

From the registrar-general's returns for the week ending

Saturday, January 8, we leam that the death-rate in the eight

principal towns was 25'9 per 1,000 of estimated population.

This rate is 3 6 above that for the corresponding week of last

year, and 3-4 above that for the week immediately preceding.

The lowest mortality was recorded in Greenock—viz., 15'J

per 1,000—and the highest in Paisley—viz., 36-0 per 1,000.

The mortality from the seven most familiar zymotic diseases

was at the rate of 4°1 per 1,000, being an increase of 0'4 on

the rate of last week. Acute diseases of the chest caused 161

deaths, being an increase of 20 on the number for last week,

which was exactly accounted for by the increase in Glasgow.

Alleged Fatal Assault in a Lunatic Asylum.—The

Board of Lunacy in Scotland were last week engaged in the

investigation of a case of death from fractured ribs in an in

sane patient, at the Govan Asylum at Merryflatts. The

deceased was admitted about two months since suffering from

an acute form of mania. He was of a very powerful build,

required constant watching, and considerable physical strength

to keep him from injuring himself and others. During a

violent seizure on the 2nd inst., the two night watchers are

supposed to have used more than necessary force to subdue

him as on the morning of the 3rd inst. Dr. Liddell, the medi

cal superintendent, found him to be suffering from fractured

ribs. Thereupon he communicated the circumstance to head

quarters, and the two warders were, after examination, com

mitted on remand.

&otmpribt\xtL

NOTIFICATION OF INFECTIOUS DISEASES.

ro the editor of the medical press and circular.

Sir,—I beg to state that you have wholly misunderstood

the tenor of some of my remarks upon the above subjeet. If

you refer to the report of my observations in the current num

ber of your journal you will see that I have stated that the

medical profession are all but unanimous that nomeone should

notify the existence of infectious diseases. You are surely

not in earnest in attempting to "negate" this affirmation?

I do not think you could show any evidence to prove that

even an important minority of the profession are opposed to

the principle of notification. In fact, I do not myself know *

single person opposed to it, unless you are yourself prepared

to disapprove of notification in any form or by any person,

medical or non-medical.

I remain, Sir, your obedient servant,

Charles A. Cameron.

[Neither Dr. Cameron, nor any other of the writers and

speakers in favour of compulsory notification of infectious dis

ease, made it clear, in speaking of the approval of the project
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bythe profession, that that approval had reference to principle

and not to the method by which notification was to be effected.

On the contrary, they have all left it to be understood that

the medical profession approves of compulsory notification as

yrofwtd by its advocates in Dublin ; and from the statements

to which we referred, the daily press has taken up this idea,

and has assumed that the proposals of Dr. Cameron are

backed up by the voice of the medical practitioners of Dublin.

This—so far as the profession has declared its opinion—is not

the fact. It has agreed that infectious disease ought to be

notified ; but there is reason to believe that it does not agree

ttat the physician should be the notifier in writing. This

latter is Dr. Cameron's proposition, and it is the enactment

of the Bill just introduced by Mr. Gray, the ex-Lord Mayor.

It wa*, therefore, our duty to point out that the public state

ments of Dr. Cameron conveyed an erroneous impression re

specting the attitude of the profession en this subject.—Ed.

X. P. & C]

FISH-EATING AND LEPROSY.

TO THE EDITOR Or THE MEDICAL MESS AND CIRCULAR.

Sm,—Referring to Snrgeon-Major Ourran's letter on the

connection of fish-eating and leprosy, I think I may safely

aver that no case has been reported in the south of Ireland

during the present century.

The Leper Hospital at Waterford ia said by tradition to

have been founded by King John, who having either eaten

too mnch unwholesome salmon at Lismorc. became afflicted

by some serious skin disease, of which he was cured by

drinking the water of a well dedicated to St. John, which

then eiuted near the site of the present hospital. I fancy

that in those days all bad skin disease was confounded with

leprosy.

The worst case of eczema I ever saw was on the face,

throat, and chest of a gentleman who ten days before had

eaten of a spent salmon taken in the month of November,

and there is a strong prejudice which, I think, is well

founded, against the use of such fish unless when dried and

salted.

When I settled here on the banks of the river, now close

on half a century ago, salmon was only 3d. to 4d. a pound,

and it was a custom with many families to dry and salt a

large number of those fish during the autumn and use them

flaring the winter in various forms of fish pies, and I cannot

recall any case of skin disease produced by the use of wet

fish. It was the custom in Clonmel and other boroughs to

insert clauses in the indentures of apprentices that they

should not be fed more than a certain number of days in the

week on salmon, an unnecessary precaution at the present

day. I am, Sir, your obedient servant,

Portlaw, co. Waterford, James Martin.

Jan. 2, 1881.

BICARBONATE OF SODA AS AN EMULSIFIER.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sib,—As I have never heard or seen that soda bicarb, has

been used in making an emulsion, I beg to state that I have

used it for this purpose, and found it answer admirably.

The following prescription will serve for an example :—

& fodae bicarb, grs. xv.;

Spts. chloroformi, 3j- ;

AqufE cinnamomi vel menthaa ss., 5x., solve.

Et adde ol. ricini 5vj., agita bene ft. haustus.

The advantage of this over other emulsiticrs is, that the

resulting mixture is thinner, less nauseous, and more readily

made, and in using it with copaiba, it serves a double

purpose, as it renders the urine alkaline, which, of course,

u useful in gonorrhoea, &c.

Once the emulsion is made, any quantity of water may be

added without separating the ingredients. The softest water

procurable should be used, viz. , rain or Vaitry.

I remain, yours &c,

«pirata.

CONSUMPTION AS A CONTAGIOUS DISEASE, (o)

A translation of Professor Cohnheim's pamphlet " Die

Tuberkulose vom Standpunkte der Infections Lehre," forms

the first 24 pages of this book. The translator deserves the

thanks of the profession for his carefully performed work.

The rest of the book is mostly devoted to the continuation

of the argument in favour of the contagious character of

consumption, and to a few brief and far too general remarks

on the extremely complicated disease in question. It would

appear that the writer, feeling strongly on the subject of

contagion, falls naturally into the error of generalisation,

and is rather inclined to ignore anj other origin for consump

tion. He thus expi esses himself '' The one essential cause

is the specific corpuscular contagious virus." We cannot

go this length with him. for although recognising as a dis

tinct disease miliary tuberculosis, and also rapid or galloping

phthisis, being inclined to regard both these as mayhap con

tagious in character, we look upon the other varieties of

phthisis, that is, the common or sub-acute, as secondary

always to an inflammation affecting primarily the vesicular

or bronchial tissue of the lungs. We were rather surprised

to find that the writer placed so little stress on the condition

of lungs hereditarily predisposed to break down rather than

to recover from attacks of inflammation. Although glad to

testify to the interesting character of the book and to re

commend all interested in this disease to read it, we cannot

but deplore that any—although scanty—room was found for

the hackneyed subject of physical signs and treatment.

Had any new'material been introduced under these heads,

there would have been naturally an excuse for mentioning

it. As it is, however, these remarks are of little value.

Doubtless interesting to lay readers, but of no use to those

of the writer's own profession.

WILSON'S HEALTH RESORTS, (a)

In a handy and attractive little volume Dr. Wilson has

brought together a considerable amount of information suit

able for invalids in search of places likely to help in restoring

them to health. In a preliminary chapter on " Health ana

Disease," Dr. Wilson dwells on the importance of " change "

as a therapeutic agent, and while he draws a scarcely nat

tering picture of the resources of medicine, few will dissent

from his conclusions respecting this subject. It is possible,

however, that all will not follow him in his dissertation on

pulmonary consumption, although there is sound treatment

in most of the advice he tenders. The descriptions of the

health resorts are terse, sufficient, and clear, and serve the

purpose they are intended to fulfil, by indicating for whom,

that is, what class of invalids should proceed to each in

search of relief to their symptoms. The concluding section

of i he work, on mineral springs, is an excellent guide to the

features of the most important situations in which these

natural fountains occur, and the whole workwill prove an

useful and acceptable companion to the sick and ailing of all

places.

53 High Street, Dublin.

T. W. Morris, B.A., &c.

ANOTHER NURSING DIFFICULTY.

With reference to the remarks made under the above

howling in oor last issue, we are assured by Dr. Palfrey

that the information conveyed to us is certainly incorrect

so far as it concerns the London Hospital. The lady

superintendent, Miss Liickas, has not introduced any

change whatever into the nursing system of that institu

tion, and the relations existing between that lady and the

staff of the hospital are of the most cordial and friendly

character.

(a) " Consumption as a Contagious Disease." By Daniel

Henry Cullimore, M.D. Pp. 122. London ; Bailliere, Tindall,

and Cox. 1880.

(a) "Health and Health Resarts." By John Wilson, M.D.

Trubner and Co.
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INTERNATIONAL MEDICAL CONGRESS,

(LONDON, AUGUST 2nd to 9th, 1881.

The following programme in the Section of Medicine

has just been decided on—President : Sir William Withey

Gull, Bart., D.C.L., LL.D., F.E.S. Vice-Presidents : Pro

fessor W. T. Gairdner, Dr. George Johnson, F.R.S., Dr.

Richard Qnain, F.R.S., Dr. William Roberts, F.R.S.

/Secretaries : Dr. Dyce Duckworth, Dr. William M. Ord.

Lists of Subjects for Discussion.—1. Localisation of Dis

ease in Brain and Spinal Cord, so far as pathognomonic

and diagnostic 2. Trophic changes of nerve-origin.

3. Vascular changes, functional and organic, in Disease.

4. Primary diseases of the Lymph-system. 5. Gout,

Rheumatoid Arthritis, and Rheumatism. 6. Forms of

Renal Diseases (Bright's Diseases). 7. Methods of Phy

sical Diagnosis. 8. Therapeutic Methods :—Revulsions,

Blood-letting, Diet-cure, Uses of Heat and Cold, Drug-

cure, &c.

All communications regarding Section 4 should be

addressed to Dr. Ord, 7 Brook Street, Grosvenor Square,

London, W.

Odontological Society of Great Britain.—At the annual

general meeting held 1 Oth January, the following members were

elected as officers and councillors for the year 1881. President :

Mr. Thomas Arnold Rogers. Vice-President: Messrs. Joseph

Walker, J. Smith Turner, Charles S. Tomes, Alfred O'Meara,

J. E. Kose, Samuel Lee Rymer. Treasurer: Mr. James

Parkinson. Librarian : Mr. JMix Weiss. Curator : Mr. S.

J. Hutchinson. Honorary Secretaries: Mr. J. Howard

Mummery (for Foreign Correspondence), F. Canton (Council),

Mr. T. F. Ken Underwood (Society). Councillors: Messrs.

J. OakleyColes, W. H. Woodhouse, Edwin Saunders, T.

Chartres White, G. Wallis, W. F. Henrv. Alfred Coleman,

H. Moon, J. Stocken, W. A. Hunt (Yeovil), T. W. G.

Palmer (Cheltenham), T. J. Browne-Mason (Exeter), W.

Williamson (Aberdeen), J. E. Palmer (Peterboro'), William

Fothergill (Darlington).

NOTICES TO CORRESPONDENTS.

KT Correspondents requiring a reply In this column are parti

cularly requested to make use of a dittinetive signature or initials, and

avoid the practice of signing themselves "Reader," "Subscriber,"

" Old Subscriber,'" &c. Much confusion will be spared by attention

to this rule.

Local Reports ano News.—Correspondents desirous of drawing

attention to these, are requested kindly to mark the newspapers when

•ending them to the Editor.

Rbadixo Cases.— Cloth board cases, gilt-lettered, containing 2 6

strings for holding each volume of the Medical Prea and Circular, can

now be had at either office of this Journal, price 2a 6d. The postal

regulations not allowing the Journal to be stitched, these cases will be

found very uaeful to keep each weekly number intact, clean, and

flat after it has passed through the post.

"Clinical Lectures on Ixfaxtile Paralysis."—Wo propose com

mencing some valuable lectures on this subject by Dr. Buzzard in our

next issue.

Brompton Coxsumption Hospital.—-A course of "Clinical Demon

strations of Cases of the less common Diseases of the Cheat * will be

commenced this (Wednesday) afternoon at 3 o'clock by Dr. J. Mitchell

Bruce.

"The Blues "—In connection with the annotation on this subject

in our la>t number, a correspondent who suffers occasionally from them

himself says, the remedy he always takes, and, moreover, prescribes

with good effect, is coca in doses of Jss. of the fluid extract.

A» Inquirer.— W« have no peisonal experience of "Hazeline," it

is under trial at the present moment ; we will report results iu due

course.

Studexs.—You should get Harris and Power's " M^nrn1 for the

Physiological Laboratory,*' it is the most practical little manual on the

subject wc have had the pleasure of examining.

The Qualities or a Goon Subgeox.—In the year 1363 Guy de

Chauliac wrote in the introduction to his work on Surgery aa follows :

" The surgeon should be learned, skilled, ingenious, and of good

morals ; be bold in things sure, cautious in dangers ; avoid evil cures

and practices ; be gracious to the sick, oblieing to one's colleagnes,

wise in his predictions ; be chaste, sober, pitiful, and merciful ; not

covetous nor extortionate of money, but the recompense be moderate

according to the work, the means of the sick, thecharacter of the issue

or event and its dignity/' What sounder advice can be now offered

Ave centuries later.

Association oe Burgeons Practising. Dental Surgery. —Wed

nesday, Jan. 26, at 8.30 p.m., Annual General Meeting.—Agenda: Mr.

W. A. N. Cattlin, F.R.C.8., "On the Imperfections of the Dentist's

Act, with suggestions as to the alterations required to Protect the In

terests of Qualified Surgeons."

VACANCIES.

Ballinrobe Dispensary. —Medical Officer. Salary, £125. Election,

Feb. 10.

Dromore Dispensary.—Medical Officer. Salary, £116. Election, Jon. 20.

Glasgow Faculty of Physicians and Surgeons.—Faculty Lectureship.

Full particulars on application to the Secretary.

Liverpool Dispensaries.—Assistant Hoase Surgeon. Salary, £108. Ap

plications to the Secretary before Jan. 24.

Maguire8bridge Dispensary.—Medical Officer. Salary, £115. Election,

Jan. 24.

Manchester. Hospital for Sick Children, Pendlebury. Junior Resi

dent SurgeoD. Salary. £80, with board. Applications to the

Chairman before Jan. 27.

Queen Charlotte's Lying-in Hospital, London. — Resident Medical

Officer and a Medical Officer for Out-patients. Salary for the

former office, £60, with board ; the latter, honorary. Applications

to the Secretary before Jan. 25.

Richhill Dispensary.—Medical Officer. Salary, £140. Election, Jan. 31.

Royal Free Hospital, London —Junior Resident Medical Officer.

Board provided, but no salary. Applications to the Secretary

before Jan. 26. (See Advt.)

APPOINTMENTS.

Evans, E. P., LR.C.P.Ed., Medical Officer for the Mountain Ash Dis

trict of the Pontypridd Union.

Hablam, G. J., M.D., M.R.C.8.E., District Suigoon to the Salford and

Pendleton Royal Hospit'l.

Herman. G. E., M.B., H.B.C.P.L, F.B.C.S.E., Physician to the Eastern

Division of the Royal Maternity Charity, London

Illingwobtb, C. R., M.B., CM., Medical Officer for the Bishton and

Clayton-le-Moors Districts of the Blackburn Union.

Leahy, A W. I)., M.R.C.S., Medical Registrar at Charing Cross Hos

pital.

Mahon, G. A D., M.B C.S.E., Medical Officer for the Eighth District

of the Newport Paguell Union.

Milnes, G. 11., M. It. CS.lv, Assistant House Physician to St. George's

Hospital.

Newton, J., M.R.C.S.E., House Surgeon to the Salford and Pendleton

Royal Hospital.

Smith, R , M.D., CM., M.R.C.F.L., an Assistant Physician to Charing

Cross Hospital.

girths.
Ellison.—Jan. IS, at Blythe House, Forest Hill, the wife of Frederick

W. Ellison, M.R.C.8., of a son.

Given.—Jan. 7, at Gortin. co. Tyrone, the wife of George K. Given,

M.D., of a son.

Hbmsteo.—Jan. 12, at Frecmantle, Southampton, the wife of Edwin

Hemsted, M.D., of a daughter.

M'Bridk.—Jan. 14, at Glenview, Freshford, the wife of A M'Bride,

M.D., Fleet Surgeon, R.N., of a son.

Bice.—Jan. 12, at Swift's Hospital, the wife of William Rice, F.R.C.S.,

of a son.

Sheldon Jan. 14, at 123 Cornwall Road, London, W., the wife of

Thomas Sheldon, M.D., of a son.

Thompson.—Jan. 6, at The Lawn, Belturbet, the wife of H. W. Thomp

son, M.D., of a daughter.

Ticehubst.—Jan. 8, at Silchester House, St. Leonard's-on-Sea, the wife

of A. R. Ticehurst, M.R.C.8., af a son.

gcaths.

Alcock.—Dec 23, at Catherine Street, Watcrford, Daniel H. Alcock,

Staff Surgeon, R.N. (retired), aged 43.

Bain.—Jan. 8, at Bournmoutb, Benjamin Bain, L.B.C.S.Ed., late of

Birtley, co. Durham, aged 37.

CoorER.—Jan. 8, at 79 South Hill Park, Hampstead, Thomas Henry

Cooper, M.R.C.8., aged3S.

Downing.—Jan. 7, at Franklin Road, Brighton, Edward H. Downing,

M.R.C.S.E., of Deptford, aged 31.

Roberts.—Jan. 13, at 73 Bjuthwark Bridge Road, London, Ellen, the

wife of John D. Roberts, M.B.C.S.E. (formerly of St. Austell), of

bronchitis, aged 40.

Tims—Jan. 8, at North Street, Langport, Thos. L Tims, LR.CP.Ed.,

M.B.C.S.

Woolley.—Dec. 31, at Kent Cottage, Old Kent Road, B.E., 8. Poole

Woolley, M.D.. M.B.C.S., aged 36.

White.—Dee 29, at Duncan Terrace, Newington, Edinburgh, William

Alexander White, M.D., F.R.C.8.E., Deputy Surgeon-General (re

tired), A.H.D.

Whyte.—Jan. 2, at Clifton, Bristol, Charles Whyte, Inspector-General

of Army Hospitals, aged 85.
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CLINICAL LECTURES

ON

INFANTILEPARALYSIS, AND ACUTE ANTERIOR

POLIO-MYELITIS IN ADULTS, (a)

By THOMAS BUZZARD, M.D., F.E.C.P.,

Physician to the Hospital for the Paralysed and Epileptic.

Lecture I.

I propose in my lecture to-day to bring under your

notice some cases of acute atrophic paralysis occurring in

children. Up to a comparatively recent period the disease,

of which you will Bee some examples, was called " infan

tile paralysis," or "essential paralysis of children," in

const querice of its being supposed to be peculiar to that

time of life. Later observations have, however, shown

that it is by no means infrequent in adults, although

probably occurring in much less proportion in them than

in children, and especially in infants under two years of

Pathological investigations have shown that the disease

is an acute form of systematic myelitis affecting the

anterior portion of the grey matter of the spinal cord, and

hence the name folio-myelitis anterior acuta (noAios, grey ;

unKoi, marrow ; nu, inflammation). The term systematic

nmlitis has been applied by M. Yulpian for inflammation

which is restricted to certain systems of fibres or cells in

place of being diffused over various parts of the section of

the cord indefinitely. It is especially to the work of

M. Charcot that we owe our knowledge of the existence

of these systems of fibres. The accompanying scheme,

which is very slightly modified from one given by Dr.

Grasset, of Montpellier, in his admirable " Maladies du

Syateme Nerveux," will be found useful in showing the

position of acute anterior polio-myelitis among the other

forms of systematic myelitis. It is indicated in italics.

It should be remembered that, although a scheme of

(a) Delivered at the National Hospital for the Paralysed and

Epileptic,

this kind indicates in a general and convenient fashion

the names applied to disease attacking various systems of

fibres or cells in the cord, it must not be taken to be

strictly accurate in detail. The pathological changes are

not often confined absolutely to the localities indicated,

although in these they may certainly be expected to be

most strongly marked.

Before presenting to you some examples of acute atro

phic paralysis which are at present under my care, I will

give you a sketch of the symptoms of the disease.

As it occurs in infancy (and it is peculiarly apt to attack

children under two years of age) the essence of the disease

is this, tbat after a varying amount of febrile movement,

one or more, or all, of the limbs are observed to be para

lysed. You cannot always obtain a history of fever in

these cases, but experience seems to show tbat absence of

a certain amount of febrile disturbance is at all events

exceptional. In a case lately in the hospital, and now

attending as an out-patient, Mr. Broster, our then resident

medical officer, made the following note of the mode of

onset : " A strong healthy child when six months old

used to pull herself up from the floor and walk by aid of

the furniture. When she was fifteen months old her

mother, who bad to go out to work, left her in the morn

ing quite well. When she returned at night the child

seemed feverish and fretful. She was poorly for several

days, and her mother kept her in bed. After this she got

up again, but now she did not attempt to walk or climb

upon chairs as she had previously done, and her mother

noticed that the right leg felt quite soft and seemed quite

useless." In other cases the febrile movement is much

more marked, and excites suspicion of the onset of some

zymotic disorder. In others, again, the first symptom to

attract attention is the loss of power. In a case which

I saw a few days since, a child, 11 years of age, had

romped with other children in the afternoon and sat up to

her parents' dessert. She went to bed and only woke

once. Her bed companion noticed that she got out of bed

and appeared to have some difficulty in getting in again.

She was not feverish. Next morning she could not stand

nor raise her body in bed.
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2, With muscular

atrophy.

There is a curious difference in the duration of the febrile

disturbance. Duchenne fils found, in examining records

of seventy cases, periods of fever lasting from one hour to

fifteen days. The duration and intensity of the fever were

thought to be, as a rule, less long the younger the child.

The paralysis most often occurs with great rapidity, but

occasionally, although rarely there is a gradual loss of

power dating from the initial fever. The disease some

times occurs at the close of a specific fever—as typhoid.

I have seen it follow measles.

Out of sixty-two cases, Duchenne fils noted five in which

the paralysis was general ; nine, paraplegia ; one, hemi

plegia ; two, crossed paralysis (the right upper and left

lower limb) ; twenty-five in which the right lower limb

was affected ; seven of the left lower limb ; ten of the

right or left upper limb ; two, lateral paralysis of the upper

limb ; and one case in which the muscles of the trunk and

abdomen were paralysed. My own observation would lead

me to think that the muscles of the trunk are not unfre-

quently involved.

Dr. B. Lees exhibited not long since, at the Clinical

Society, two cases in which the serrati magni had remained

paralysed after an attack ofinfantile paralysis. Occasionally,

though I think very exceptionally, there is paralysis of

ruu3cles supplied by the medulla oblongata. I shall be

able to show you in the next lecture an example of the

kind.

In addition to the fever there may have been convulsion,

coma, some transient loss of cutaneous sensibility, and a

temporary trouble with the bladder or rectum, but to a

great extent (though not exclusively^ the brunt of the

disease falls suddenly, or at least very rapidly, upon the

motor power of a limb or limbs, Now and then tbtire are

pains in the limbs, with tenderness to the touch. There

is no tendency to formation of bed-sores in typical oases.

After the first day or so, any ohange which takes place in

the power of movement is a change for the better. The

limbs do not become more paralysed. On the contrary,

after a few weeks, or sometimes days, there is a gradual

clearing off of the difficulty as regards some of the limb s,

one or more perhaps remaining unimproved. Or the para

lysis may remain limited to a few muscles in one limb.

There are rarely or never relapses, so that the return of

power in a limb may be regarded with confidence as of

permanent, and not temporary, character.

Let me now draw your attention to the most remarkable

feature in this form of paralysis. Many of the muscles

paralysed lose their faradaic excitability entirely within a

week, and rapidly waste. But although tbey fail to

respond to the strongest induced currents they react to slow

interruptions of the constant current (reaction of degene

ration). The nerves to the muscles, on the other hand,

lose their excitability to both forms of electrical excitation.

Some, again, of the muscles whose faradaic excitability has

been lowered, but not lost, are not long in regaining the

power of contraction to voluntary impulses. This rapid

loss of faradaic excitability is peculiar to the disease. In

no other form of more or less generalised paralysis (unac

companied by marked sensory disturbance) do you find

within a few days that the muscles fail to contract to in

duced currents.

The earliest opportunity which Duchenne had of exa

mining into the electrical condition of the muscles in a

case of this kind was the third day. In that instance the

right arm was paralysed. It was not until the fifth day

that the electrical excitability of the deltoid was notably

enfeebled, On the seventh day, however, it was com

pletely abolished, His experience was, that if the muscles

have retained, after the seventh or eighth day, some

amount of eleotrio contractility they always recover their

motility, and the more rapidly the less the excitability

has been enfeebled,
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F. Mallei has found the excitability of the nerves lost

on the fourth day, and that of the muscles on the fifth and

sixth days. The muscles paralysed are flaccid. The reflex

from the sole of the foot is usually absent in cases of

paralysis of the lower limb, and so also is the patellar

tendon reflex where the muscles on the front of the thigh

are involved.

The second period of the disease begins a few weeks, or

may be delayed for several months, after the attack. It

is called the period of regression, for in it there is a gra

dual return of power in more or less of the muscles, and

their excitability to faradaism again appears. The amount

of recovery differs extraordinarily in cases, so that it is

impossible to say more than this that when several limbs

are attacked at first it is much more common than not for

some of them to recover, but rare for all to do so. The

mode in which recovery takes place is also very uncertain,

in some muscles proceeding rapidly, in others very slowly.

It occasionally happens that muscles which have remained

for some time irresponsive to electrical stimuli (either in

duced or slowly interrupted voltaic currents) will suddenly

show reaction to the latter, and increasing amendment

folio*. More often than not, perhaps, where the paralysis

is extensively distributed, the improvement in the upper

extremities precedes that which takes place in the lower

limbs. With return of voluntary power and faradaic

excitability, the muscles which have wasted gradually

regain their volume. Those which remain paralysed, on

the contrary, take no part in this amendment, but are

more and more marked out by contrast with the others.

I have found great differences in regard to the excitability

by electrical currents in the muscles. In some cases

muscles have refused to show response to either form of

current after a few months, in others even after several

years, though the limb continued helpless the application

of a slowly interrupted voltaic current would bring abont

a distinct though feeble contraction. Voluntary power

mnally returns long before Faradaic excitability.

In the sequel of the disease atrophic changes are marked

in the muscles, which may be so wasted as to leave the

limb in a skeleton-like state, or fatty substitution may

mask the real loss of muscular substance, and give a false

air of plumpness to the limb. The development of the

osseous system is more or less arrested, so that a bone

may, in course of years, be some inches shorter, and con

siderably thinner than its fellow. There is diminution in

the calibre of blood-vessels leading to comparative coldness

and blueness of the limb, which also often shows unusual

liability to chilblains. And most important of all, perhaps,

the tonicity of such muscles as remain sound or compara

tively little injured causes them gradually to overpower

those whose function is destroyed giving rise to defor

mities which often tend to persist and increase in spite

of all efforts to reduce them. In this manner are pro

duced the greatest number of those forms of club-foot

which are not congenital. The relaxed state of the liga

ments of the joints in these cases is a noteworthy and

characteristic sign of the disease, the shrunk and useless

member hanging like a flail. At a comparatively early

period of the disease there will often be found a tendency

to deformity, though at that time reduction by the hand

(which later becomes impossible) is not difficult.

Duchenne says (a) that, by electric exploration, he has

always found a greater quantity of healthy fibres in the

contracted or retracted muscles than in the others. And

this is what might be expected. In the commencement

all the muscles of the limb affected are paralysed ; later

on certain muscles recover their contractility alter having

been more or less atrophied, and these draw the limb in

their direction when their contractility appears. Their

continued shortening determines, in the end, their retrac

tion, the shortening of certain ligaments, the deformity

of limbs and articular surfaces. Other muscles remain

paralysed, and very probably undergo textural changes.

It is in the antagonists of the retracted muscles that the

(o) "L'ElectrisaUonLocausie." Third Edition. Page 112.

greatest fatty changes are found, but not exclusively in

them.

I show you a boy who was attacked five months ago

with this disease, and notes of whose case have been taken

by Dr. Beevor, Resident Medical Officer.

Case I.—Ernest B., set. 4, the youngest of ten children,

of whom two died at birtb, was admitted into the hospital

on October 6, 1880, on account of loss of power in the

right leg. It seemed that three months previously to his

admission, the child had a febrile attack which lasted a

few days, and on its recovery from this it was observed

that it could do nothing with its right leg. The other

limbs appear from the history to have been unaffected.

Since then it had slightly improved. When admitted, the

child could not stand, and could only crawl upon the

ground. It could not extend the knee or flex the hip-

joint or move the ankle. The right leg was rather smaller

than the left.

The boy has improved, as you see, since he came here.

He can now stand and walk, although imperfectly. The

knee-joint is lax, the internal lateral ligament being weak,

and perhaps still more the capsular fibres (formiDg a lateral

ligament) which are prolonged downwards from the inser

tion of the vastus interims to the inner tuberosity of the

tibia. The leg, therefore, forms an obtuse angle with the

thigh, the apex inwards. When seated he cannot extend

or flex the leg, or lift the knee or the foot. Standing he

can lift the foot off the ground by the iliaco-psoas.

Let me call your attention to certain points in the

paralysed limb. In the first place there is no loss of

cutaneous sensibility in it. He feels touches and pinches

just as well with this leg as with the other, and this has

been the case throughout. When he takes a warm bath

the water feels just as warm to one leg as the other. He

is too young for the muscular sensibility to be tested.

Next, the limb is distinctly smaller than the correspond

ing one, and Dr. Beevor who has, at my request, examined

into this point, informs me that the diminution in sue can

be traced especially to the quadriceps (especially the vastus

internus), the anterior tibial group, and the peronei, as

well as, though to a less extent, to the calf muscles. You

will note here, therefore, and this is a point to be remem

bered, that we have not to do with an affection of muscles,

all of which are in the district of one particular nerve, or

even of a single plexus of nerves. The quadriceps femoris,

you will remember, is supplied (along with most of the

other muscles in the front of the thigh and the iliacus)

by the anterior crural nerve, which arises mainly from the

third and fourth lumbar nerves. The anterior tibial muscles

and peronei, on the other hand, derive their nerve supply

from the great sciatic, which arises from the lumbo-sacral

cord and the four upper sacral nerves. But so also do the

muscles of the calf, which are not so much affected as those

in front of the leg. A measurement made on November 9

gave the following : Bight calf, 7$ inches ; the left, 8£.

Bight thigh (3 inches above patella), 10 ; the left, 114

inches.

The patellar tendon reflex, you will observe, is absent

on the right side, present on the left. Tickling the sole

of the right foot causes a very slight reflex contraction

of the muscles. On the left side the contractions are

vigorous. There is no loss of cutaneous sensibility. The

muscles of the right limb when last examined did not

react to faradaism, but contracted to slow interruptions of

a constant current from ten cells of a Stohrer's battery.

If one rheophore from an induced current machine be

applied to this child's back and the other placed in suc

cession over the motor points of the muscles of the tbigh

and leg no contraction is produced by a stronger current

than is amply sufficient to cause vivid contractions of the

corresponding muscles of the left limb. In order to save

the child from pain as much as possible the current is

interrupted slowly by pressing the hammer of the machine,

instead of allowing this to be done rapidly by the auto

matic arrangement for the purpose. By degrees a very

C
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powerful current can thus be put on, yet no contraction is

caused.

If now there be substituted for faradaism the constant

current derived from a voltaic battery, one rheophore

being placed on each muscle in turn (the other being on

some indifferent spot), it is found that when the current

is gradually strengthened till it comes from ten cells, and

this is interrupted by using a commutator, contraction

takes place in the paralysed muscle.

I may say that, on October 6, when the boy was ad

mitted it required a current coming from twenty cells to

produce contractions.

On November 9, a month later, ten cells were sufficient.

Throughout there has been no response at all to any

strength of faradaic currents.

This is an example of a very common form of infantile

paralysis. Before showing others, I should like to say a

lew words upon the pathological anatomy of such cases.

To be concluded.)

dricpal (tammriraliflBs.

PARTIAL EXCISION OF THE TONGUE, (a)

By WILLIAM THOMSON, F.B.C.S.,

Surgeon to the Richmond Hospital, Dublin ; Member of the

Court of Examiners, R.C.S.l. ; and Examiner in Surgery,

Queen's University, Ireland.

I wish to bring before the Society two cases ia which I

have performed partial excision of the tongue ; and to

raise two or three questions regarding the surgical methods

of treating some diseases of that organ.

The first was that of a woman, aged about 50, who had

suffered from an ulcer of the right side of the tongue for

some months before she came under observation. When

she presented herself the ulcer had all the appearance

which indicate epithelioma. The induration extended

across the median line, and corresponded to about the mid

dle third of the tongue, from before backwards. The dis

charge was foetid, the pain was of the usual darting cha

racter ; and as there were no enlarged glands discover

able, it was deemed a case in which the relief of an ope

ration might be given. Accordingly, I proceeded to

remove the anterior portion of the tongue with the ecra-

seur. As the disease wis further back than could be

reached through the mouth, I adopted Colles's plan of

slitting the cheek from the anterior edge of the masseter

to the labial commissure. This gave very ample room, and

when the frtenum had been freely divided, I was able to

pull the tongue well forwards, and put the chain of the

6craseur behind the seat of disease. The tongue was

transfixed by a stout handled-needle, in front of the loop,

so as to prevent that from slipping forward when it was

tightened. The screw was turned every half minute, and

after a very tedious wait the diseased structure was re

moved. There was no haemorrhage ; the wound in the

cheek was brought together, and the woman was well in

about a fortnight. Three months alterwards she again

presented herself, with a mass of glands in the sub-maxil

lary region, and the skin over them ulcerated in one spot.

I could not unhappily propose any other operative inter

ference ; and the poor woman soon afterwards died.

The second case was that of a man, set. 58, who was

admitted to hospital under my care in March, 1878. He

complained of a curious filiform-looking growth which

occupies the middle of the left side of his tongue. It was

about an inch in length from before backwards, extended

to within a third of an inch of the central line of the dor

sum, and lapped round the edge of the tongue to its

inferior surface. The hair-like growths were pale in

colour, and some of them were long enough to lie on the

(o) Read before the Surgical Society of Ireland. '

surface of the tongue. He suffered from pains radiating

from the angle of the jaw upwards to the temple, and

downwards along the side of the neck. There was no

glandular enlargement, but the patch was spreading, and

the pain was always increased on eating. Three yeara

before, after drinking and smoking to excess he observed

three small blisters on the tongue, and came to hospital,

where two got well ; but the third remained, became

warty, and finally assumed the proportions and appear

ances now presented. He had been under other care for

this growth : it had been cauterised without good result ;

and he now came again under my observation. The

growth was regarded as a decidedly suspicious one, and

although its malignancy could not be declared, it was

thought, looking at the history of the case, and the pro

bability of its becoming cancerous, the best treatment was

its immediate removal.

I was not satisfied with the ecraseur as an instrument

for removing growths about the tongue, and I deter

mined in this case to use as the thermo-cautere.

The cheek was slit as in the previous case ; the

tongue was well drawn forwards by a ligature through its

tip, and the hot knife applied. The effect was most satis

factory. The tissues were cut through with the greatest

ease, the small vessels being sealed up, and when in a

couple of minutes the diseased piece had been removed

there remained a seared surface, with two vessels in the

centre bleeding rather freely. These were ligatured ; the

edges of the cheek-wound were brought together, and the

patient was sect to bed-

There was a slight increase of temperature ; and

a good deal of pain, always referred to the site of one

ligature ; but the patient progressed rapidly. The wound

in the cheek was entirely healed on the eighth day, and

the man was allowed to leave bed. On the ninth day,

while drinking some tea, and chatting with other patients,

he had a fierce attack of secondary haemorrhage. My re

sident pupil, Mr. White, happened to be present, and at

once rendered help ; but a good deal of blood was lost

before the bleeding could be restrained by pressure. There

was no more trouble, however, and the patient was quite

well in a week afterwards.

I have sections of the growth here for exhibition. They

were prepared by Mr. Richardson, and both he and

Professor Bennett agree in the opinion that the dis

ease was a papilloma. The patient came to hospital

two months ago to show himself. He has remained per

fectly well since the operation ; the gap in his tongue has

greatly diminished ; the mark of the incision in the cheek

is very slight, and his utterance is clear and distinct.

In speaking of this case a few minutes ago I expressed

my dissatisfaction with the «.' crascur as tin instrument for

the removal of the tongue, and this feeling is based not

upon any one case only, but upon others in which I have

seen it used. There is no doubt that it will cut through

the tissues if you give it time, and that it does so with

little loss of blood. But the supposed bloodlessness of the

operation is not sufficient to counterbalance the drawbacks ;

and that is its only positive claim. It is miserably slow

in operation ; it does not protect infallibly from hsemor-

rhage, immediate or remote ; and if it should turn out

that we have cut through a diseased nodule in the centre

of apparently healthy tissue, we have to go over the whole

process again, or revert to the knife or the cautery. There

are cases in which the Icraaeur is a most valuable instru

ment, but in those of tongue extirpation it has nothing

specially to commend its use.

Of the ligature there is little to be said, and certainly

nothing favourable. To strangulate a diseased portion of

tongue and to allow it to slough off in the patient's mouth

is not high surgery ; and to entail upon him for several

days the presence there of a foetid rotting lump is a quite

unnecessary infliction.

The two methods which I think are best suited to the

removal of the tongue, or of any part of it, are the cau

tery and cutting. There are many surgeons who prefer

the latter, and 1 think it presents seme advantages. But
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tie haemorrhage which is likely to follow any extensive

removal is a great objection when compared with the other

plan. It is not, however, so great as to be deterrent ; and

we always have the advantage of being able to examine

tissues uncharred and unbruised, and so easily determine

the character of the divided surface.

The cautery, whether the galvanic or that known as the

thermo-cautere, is, I think, the niost attractive and the

most efficient instrument for operating. 1 prefer the

thermo-cautere because it is less expensive, and more re

liable in its action, the method is rapid, its track is almost

bloodless, and it can be re-applied at once if we find that

sufficient of the diseased parts have not been taken away.

This is important, for it is worse than useless to operate

if we do not remove all the visibly infected portions. To

be on the borderland even only helps by irritation to give

increased energy to the disease and make it spread more

rapidly.

It is said that this method is liable to be followed by

secondary hemorrhage. Of course a cautery cannot be

expected to seal up large vessels ; and such arteries as the

lingual must be ligatured. But that it is more likely to

have the unfortunate complication of secondary hooinor-

rhage is by no means proved. All plans alike run this

risk—the ligature, acupressure, and even the ecraseur ; so

that in this respect, at all events, the cautery is in no worse

a position than its competitors.

It is for the reasons I have assigned that I think this

instrument most suitable for . the removal of parts from

very vascular situations, to which in addition access is

difficult.

There is still a point, and it is the most important one,

to which I should like to direct attention, and that is, as

to the extent to which our excision should go in these

cases. There is no more distressing disease in some

respects than cancer of the tongue, and the surgeon is

naturally anxious to give as much relief as possible from

its horrors. Unhappily, as we know, the respite is usually

short, the disease spreads in the stump and in tbe adjacent

glands, and the patient dies. But still there seems to be

no doubt that life is prolonged if the plan adopted be a

sound one.

Mr. Fairlio Clark collected notes of thirty-nine cases,

and observes>, that of these "the average duration was

fifty-seven weeks ; the shortest ran its course in fourteen

weeks ; the longest extended over six years. If we divide

these thirty-nine cases into two classes—1st. Those which

were not operated on, twenty-five in number; 2nd, those

which were fourteen in number— we find that the average

duration of life after the disease was noticed was, in the

1st class, forty-two weeks, the longest period being less

than two years ; while in the second class the average was

eighty-six weeks, tbe longest period being six years. Thus,

it is evident that the balance is much in favour of the

cises that were submitted to operation ; and this tallies

with tha conclusions that have been arrived at by Sir

James Paget."

The disease, however, is probably the most fatal of all

forms of malignant infection, and if operative means hold

out the hope of prolonged life, we should be sure that these

means are the best. Now, I am very strongly of opinion

that in these cases our operations should be more thorough

than they are, and that we should not rest satisfied with

the mere cutting out of what is tangibly diseased.

Far beyond the indurated piece of tongue the tissues are

almost certain to have already in them the seeds of fresh

outbreaks of disease ; and there is, therefore, always a

danger that in contenting ourselves with a moderate

margin of apparently healthy structures we are leaving

plenty of trouble behind us. We do not hope that we can

'eaove the disease, but if we are only radical enough in

oar operation we shall certainly be the means of prolong

ing life to a greater extent than by mere partial excisions.

Where one side of tbe tongue only is affected, I should

adopt the plan of Mr. Buchanan, of Glasgow, or of Mr.

-''('rant Baker, of London, who, with some differences in

^Qtail, split the organ back to its root along the septum,

and then remove the diseased half. The lines of lym

phatics are more numerous in the long axis, and the great

dangers of infection lie along there. Therefore, where

there is good evidence of lateral limitation, such a proce

dure holds out good hope of success. But when the

central line is closely approached or crossed, I submit that

the safest and wisest operation is to remove the tongue

altogether. I mean by this a free separation of the tongue

from the floor of the mouth, and the removal of all of it

that is then possible. The operation is not often a fatal

one ; power of speech is preserved to a very remarkable

extent, and tbe relief from local symptoms and the pro

longed life certainly justify it.

DISEASES OF THE HEART IN CHILDREN.

By \V. H. DAY, M.D., M.K.C.P. Lond.;

Physician to the Samaritan Hospital for Women and Children.

{Continual from page 47 )

VALVULAR DISEASES OF THE HEART.

Disease of the Left Auriculo-ventricular Orifice (Ob

structive Disease), causing Contraction of the Orifice

(Mitral Stenosis) and Obstruction to the Blood-flow into

the Ventricle.—In this disease, congestion of the lungs,

haemoptysis, or pulmonary hemorrhage may ensue. The

effects on the circulation are much the same as in the

former case. Chronic bronchitis, pneumonia, and urgent

clyspnaj.i, 'general venous congestion, and anasarca must

be looked lor. After a time the embarrassed pulmonary

circulation affects the right side of the heart, and its

cavities become enlarged ; there is increased dulness to

the right side of the sternum, and the right ventricle may

be seen and felt between the ensiform cartilage, and the

receding ribs of the left hypochondrium in long standing

cases.

Some cases of mitral constriction are supposed to be of

congenital origin, and they continue for years without

causing any sign of heart mischief.

The pathognomonic physical sign of obstructive disease

of the mitral valve is a presystolic murmur (auricular

systolic), and when once heard there can exist no doubt

as to its significance. The murmur is produced as the

current of blood in its natural passage through the heart

encounters' resistance at the contracted valvular orifice ;

the valves being converted Into a curtain with a slit in it

(the button-hole mitral), or into a finger-like cone project

ing into the veutiicle. The bruit immediately precedes the

first sound of the heart and carotid pulse ; it is presys

tolic in character, and is coincident in time with the

contraction of the auricles, and not that of the ventricles.

It would serve no practical purposo to enter into the

vexed question concerning the exact time during the

heart's revolutions at which this murmur is produced,

but I would just notice a remark by Dr. Andrew to the

effect that it occurs at the latter pait of the diastole and

seems to be continuous with the first sound from which

it is difficult to distinguish an interval, (a) It is a short

and rough murmur, and obliterates the second sound at

the apex, but intensifies it at the base. Accentuation of

the pulmonary second sound is one of the moat constant

conditions of mitral stenosis. Its loudness, like all other

cardiac murmurs, depends upon the condition of the

blood, and the size of the aperture, and the force of the

heart's action ; but why it should disappear from time to

time whilst the constriction remains unaltered is at

present unexplained. A cardiac thrill (diastolic) is usually

present, and the left ventricle is contracted, and its walls

thin according to Niemeyer, (J) but Dr. Balfour remarks,

" as we never have mitral stenosis without regurgitation,

some degrees of hypertrophy of the left ventricle is

almost always present, &c." (c) The left auricle is dilated

(o) " On Presystolic Murmurs at the Heart's Apex," St. Barts.

Hospt. Report. Vol. xiii. Page 1.

lb) "Practical Medicine," 1876. Vol.1. Page 353.

(c) " Diseases of the Heart," 1878. Page 163.
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and hypertrophied, and the right side of the heart also.

The pulse is occasionally regular, hut often weak, rapid,

and irregular. Mitral obstruction and regurgitation may

exist together, (a) The murmur of mitral stenosis is

heard at the left apex, and inclining towards the right

apex ; whilst a regurgitant murmur is carried towards

the axilla, or behind from the left nipple to the mesial

line at the back. It is heard over a less area than that

of regurgitation. It is generally, but ceitainly not in

variably, limited to the mitral area—" that is, within a

circle of about an inch, described round the point where

the apex impinges as a centre." (J) An attack of pul

monary catarrh with elevation of temperature will often

render the murmur softer and more diffused.

The camel which induce valvular diseases of the heart

in children are acute iheumatism, chronic albuminuria,

chorea, and the specific fevers, especially scarlet fever ;

indeed, any circumstance which will set up pericarditis

aud endocarditis may lead to dilatation or contraction of

the cardiac orifices, and to adhesion and rigidity of the

valves which guard them. Dr. Hayden considers the

poison of scarlet fever as next in frequency to that of

rheumatism in producing heart disease. " Many of the

most formidable examples of valvular lesion that I have

met with owed their origin to scarlatina. The patients

are generally children, and rarely .survive the second

period of life. The complication is usually declared in

the second week of the fever, but occasionally in the first

week, or the stage of desquamation." (e) Endocarditis

is set up as we have already seen (vide Endocarditis) and

the valves, more especially the mitral valve becomes in

volved in structural change. Of thirteen cases of heait

disease associated with scarlatina, which came under

Dr. Sansom's care, there were three cases of pericarditis ;

one case was uncomplicated, and two cases were compli

cated with endocarditis (mitral regurgitation). There

were ten cases of endocarditis, inducing mitral regurgita

tion in eight cases, one case of dilatation of left and right

cavities, mitral stenosis in one case, mitral stenosis and

regurgitation one case. In six cases of heart disease

associated with measles, there was pericarditis with endo

carditis (mitral regurgitation) in one case ; endocarditis

inducing mitral regurgitation in three cases. In one ca«e

hypertrophy and dilatation ; in one case tricuspid insuffi

ciency. In one case mitral stenosis ; in one case mitral

stenosis and regurgitation, (d)

Dr. Dyce Duckworth has collected eighty cases of

mitral stenosis, of which only seventeen were males ; the

oldest patient was 63, the youngest (a girl) 14 ; the ma

jority of the cases occurred between the ages of 25 and 35.

He arrives at the conclusion that two-thirds of the cases

had a rheumatic origin, and that fright, strain, and other

injuries are to be enumerated among the list of causes, or

rather as the writer observes, the valve not being healthy,

these special causes were enough to aggravate the condi

tion which already existed. Slow degenerative changes

(o) "A girl, nt. 13, of rickety constitution, was admitted into

the Samaritan Hospital under my care in November, 1678, with

symptoms of mitral stenosis. There was no history of rheuma

tism or chorea, the disease being probably congenital. Two

years previously she had a severe cough, and threw up a good

deal of blood. Now the lungs gave some proof of hypenoinia

and congestion. The heart's action was thumping and sudden ;

dulness extended to the sixth interspace below, a little external

to the nipple line, and in the direction of the epigastrium. There

was some hypertrophy and dilatation on the left side of the

heart. There was no thrill, but a very distinct presystolic mur

mur limited to the area of the cardiac apex of a cantering sono

rous character, fading in force towards its termination, like a

sound dying away in the distance. It was well vocalised by the

letters Jtr rb or Voot as Dr. Balfour has pointed out {Op. Cit.,

page 110). A louder and different murmur was heard posteriorly,

and in the axillary line, also in diminished force over the right

chest and back ; it was systolic, and had all the characters of a

mitral regurgitant murmur. The pulse averaged 90 : it was

jerking, weak, and wavy, but regular."

(6) Balfour, op. cit., p. 103.

Vc) " Diseases of the Heart and Aorta." 1875. P. 315.

{d) Clinical Lectures '* On Diseases of the Heart in Childhood."

—Medical Times and Gazette, October, 1879. P. 471.

in the mitral valve leading to 6tenosis are, 1 think rightly

considered, not uncommon, (a) In the cases of two girls,

affected with mitral stenosis, who came under my notice,

aged respectively 13 and 17, there was no history of rheu

matism, nor of any illness that could account for this

grave cardiac condition. Of the above eighty cases, six

only were traceable to chorea. Of sixty-one fatal cases

of chorea mentioned by Dr. Hilton Fagge, there were

only two in which all the valves of the heart were per

fectly healthy, (J)

Treatment of Valvular Diseases.—This is at best but

unsatisfactory. We cannot restore the injured valve in

its integrity," but we can foster the growth of hypertrophy,

and in some fortunate cases even restore the ventricular

chamber to its normal size. The symptoms which arise

as a consequence of these organic changes are best relieved

by rest, and the avoidance of exercise and excitement.

By maintaining the general strength and guarding against

local congestions and inflammatory attacks, we may often

succeed in giving a fair share of health and comfort to

children, while warm clothing (particularly cotton-wool

or flannel worn over the chest), nutritious food, and active

aperients will tend to keep in check some of the worst

symptoms, as dropsy, when they show themselves. If

congestion of the lungs, or bronchitis occur, squill, car

bonate of ammonia, belladouna, strychnia, and other

stimulating expectorants and sinapisms will be indicated.

When the heart is getting weak and quick in mitral

disease, and there is a tendency to dilatation of the right

cavities, the tincture of digitalis administered in, gra

dually increasing doses will improve the tone and fulness

of the pulse beat, reduce the frequency of the heait's

action, and cause the over-distended cavities to contract

more vigorously on their contents. Instead, therefore, of

blood accumulating in the heart during diastole, a larger

quantity is expelled at each contraction of the ventricle.

Digitalis has been said to increase the discharge of urine,

but there is some doubt about this so long as low arterial

tension remains unaffected. I carefully measured the

quantity passed in two cases of mitral regurgitation in

childreu with dilatation of the right ventricle, yet in

neither was there any appreciable difference in the

amount passed, nor any change in its quality. They were

in no way improved by the drug. Traube first noticed

that the fall of the pulse rate, and the rife of arterial

tension during the employment of digitalis, are attended

with an increased amount of urine.

In nearly all the cases in which I have given digitalis

for the heart affections of children I have combined it

with iron, and frequently with strychnia also. Iron im

proves the quality of the blood, and the muscular power

of the heart. Digitalis is of most value iu simple dilata

tion from debility in the cardiac muscle, and in both

forms of mitral disease, where weakness and irregularity

of the pulse are present. It may be given with advantage

in dilatation with hypertrophy, but not in the latter

form of heart affection alone. If nausea, headache, or

unsteadiness of pulse should come on during the employ

ment of digitalis, the drug should be intermitted for

awhile.

In certain rickety children with thoracic deformity,

with twisting of the aorta, hypertrophy of the left ven

tricle is early developed (Rokitanski), and in some cases

even valvular disease (Hilton Fagge). In these cases

cardiac failure is early developed.

Heart cough is common in adults in the failing stages

of heart disease, and is usually found in children with

heart disease at any stage. It is the result of congestion

of the pulmonic circulation ; it is aggravated by sedatives

like paregoric, and even by bromide of potassium ; it is

effectually relieved by cardiac tonics like digitalis com-

(a) " On the Etiology of Mitral Stenosis."— St. Barts. Hospt

Reports. Vol. xiii. P. 263.

(1) Reynold's System of Medicine, " Diseases of the Valves of

the Heart." Vol. iv. P. 169.



Tbe Medial Preu and Circular. 69ORIGINAL COMMUNICATIONS. Jan. 26, 1881.

bined with iron, and when very troublesome it is well to

put tbe patient to bed with complete rest for a week or

two.

(To It COAtinKtd.)

COLLES'S FRACTURE (a)

By JOHN W. KNOTT, L.R.C.S.I.

A short time since the body of a female subject was

brought into the dissecting room of the College of Sur

geons' School, in which the radius of each side was found

to present the evidence of former fracture of the lower

extremity, united with unreduced deformity, and I thought

that a description of ihe specimens might be worth bring

ing under the notice of the Surgical Society, as both

presented peculiarities which contrasted with the usual

and typical form of fracture occurring in this situation,

and with which the name of one of the greatest of Irish

surgeons is so deservedly connected. I also thought the

occasion a favourable one for giving a short resuml of the

literature of the subject, on which it is said that more

has been written than on any other similar lesion occur

ring in the human body.

Of tbe pair of specimens in question, the radius of the

right fide had been the feat ot an oblique fracture, the

obliquity, as is usually the case, running from above and

behind downwards and forwards, but at a much higher

level than is generally seen, the line of fracture being in

front, an inch and three-quarters above the carpal ex

tremity of the bone, whilst on the posterior aspect, it

reached to a little more than two inches from the articular

margin. The lower fragment had been, so far as I could

make out, simply hinged backwards with the slightest

possible amount of separation of the broken surfaces, and

a vertical antero-posterior section showed no trace of the

line of compact tissue imbedded in the spongv structure

of the lowec fragment, which was believed by Voillemier

to he conclusive evidence of impaction. The carpal

fragment bavd also undergone the peculiar form of rotation

described by Goyrand, in which the triangular fibro-carti-

lage forms the radius of a circle, of which the lower piece

of tbe broken bones describes an arc during the progress

of displacement, so that the outer tide of the lower frag

ment is carried further backwards than the inner. A re

markable complication existed in the form of a disloca

tion of the scaphoid bone, which bad been rotated on its

vertical axis, so that the tuberosity looked backwards und

ontwards, forming a prominence below and a littls behind,

tbe styloid process of the radius.

The fracture on the left side had been at a low level,

the solution of continuity being placed in front about an

inch above the lower end, while it reached about one-

third high«r posteriorly. On neither side did any evi

dence of impaction exist, but this is not to be wondered

at, as even Voillemier himself, the great apostle of the

impaction theory, says that it is not to be expected in

fractures more than an inch or so above the articular ex

tremity.

Although the name of Colles is in this country invari

ably associated with the usual form of solution of conti

nuity of the lower end of tbe radius, the frequency of the

occurrence of fractuie in this locality was pointed out

long before by Ponteau, whose description of ibe signs of

this lesion in the second vol. of his " CEuvres Posthumes,"

will bs found to contain a very excellent description of

the most prominent local signs of the lesion. His pithy

remarks that this is of all fractures the one in which a

diagnosis can be most certainly made by a Bingle coup

d'cnl, has become a household word in surgery ; but his

theory of the mechanism of the fracture, that it was due

to a spasmodic contraction of the promotor and supinator

muscles of the forearm, will not find many supporters at

tbe present day. He ingeniously compares the articulated

(a) Read before the Surgical Society of Inland. Discussion

will be found on page 73,

bones of the forearm to a segment of a circle, of which

the arc is represented by the radius, whilst the chord is

formed by the ulna, and so demonstrates—to his own

satisfaction, at leist—that the action of the pronator

muscles on the curved bone in approximating the frag

ments to the ulna, must be to produce lengthening of tbe

broken radiu». To this imaginary lengthening it is that

he attributed the peculiar displacement of the carpus

which he mentions as the first of the characteristic feigns

of the lesion. The other typical changas which he

enumerates are, the tumour on the palmar aspect of the

forearm, caused, as he thought, by contraction of the pro

nator quadratus, throwing forwards the flexor tendons ;

thirdly, diminished breadth of the forearm at the seat of

fracture from the action of the Bame muscle causing ap

proximation of the fragments, and consequent obliteration

of the inter-osseous space ; and fourthly, increased sizs of

the wrist, produced by the mouvement de la vascule, com

municated to the styloid process of the broken bone.

He also remarks that it is not necessary to expect

much displacement, but a depression of the arch at the

seat of fracture, which is aptly compared to the lezarde or

baillement of architectural ornamentation.

Yet, strange to say, notwithstanding Ponteau's recog

nition of the importance and frequency of fractures of the

lower end of the radius, we find his teaching on the sub

ject absolutely ignored by subsequent authorities in

French surgery !for a very considerable period. Boyer

writing in 1833 (a) and subsequently in 1820 (b) does not

seem to be aware of the existence of such a lesion, and

although he speaks of fractures of the radius produced

by a fall on the hand, be places the seat at the centre of

the shaft of the bone.

In Desaull's Journal de Chirurgie in 1790, tuere had

appeared, indeed, a record of a single case of fracture of

the lower end of the radius, observed by Heme, but the

case is merely noted, without further comment, and the

writer does not make the smallest allusion to Pouteau's

description. Most of the leading surgical authorities of

the time followed the old errors ; the four luxations of the

wrist were unanimously recognised, their characteristic

signs pointed out, and appropriate treatment recom

mended.

It was in 1820 that Dupuytren, by the immense influ

ence of his writioga and lectures, succeeded in establishing

—for French surgeons at least—the non-existence of lux

ation of the wrist, of which he had never seen an example

throughout the whole of his enormous experience ; and

the frequency of fractures of the carpal extremity of the

radius, which formed a fifth of the cases occurring in his

practice. So completely was the work of foreigners in

this direction ignored by French writers, that we find

Voillemier, in 1842, giving Dupuytren the credit of having

created, so to speak, fracture of the lower end of the

radius. . .

It was in 1814 the short but valuable description of

Professor Colles appeared in the pages of the Edinburgh

Medical and Surgical Journal, and with the exception of

the single point of his localisation of the level of the sett

of fracture, which he placed an inch and a-half above

the carpal extremity of the bone, his account of the lesi »n

has suffered but little at the hands of subsequent critic.

Colles was not then aware that any previous account bud

been published, and wished to cill the attention of sur

geons to the frequency of the occurrence of a solution ot

continuity of the lower end of the radius, anl the extreme

infrequency of the forward (or so-called Default's) dislo

cation of the carpal extremity of this bona, for which this

injury had been mistaken, because of the " absence ot

crepitus " and other Btgns of fracture, together with the

swelling which instantly arises in this as in other injuries

of the wrist, render the difficulty of ascertaining the real

nature of the case very considerable. He points out the

depression which is seen about an inch and a-half above

the end of the radius, the swelling and backward displace-

(a) Hal iles os. (6) Diet, de ittd.
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ment of the wrist and metacarpus, the fulness of the an

terior surface of the forearm limited below by the anterior

annular ligament of the wrist, and apparently caused by

the flexor tendons being thrown forwards, and the projec

tion of the lower end of the ulna towards the palm and

inner side, to a degree varying in different instances.

The lower end of this bone can also be moved backwards

with abnormal facility ; but an examination of the radius

at the seat of fracture fails to detect either crepitus or

yielding of the fragments till extension is made, so as to

restore the limb to its natural form, when a backward

and forward movement will be found to cause a sensible

yielding of the broken surfaces. The inward projection

of the lower end of the ulna he attributed to the pressure

of the upper end of the carpal fragment of the radius,

the yielding of the other bone being facilitated by lacera

tion of the ligaments of the inferior radio-ulnar articula

tion. Such is Colles's account of his own fracture-

Imperfect it of course is, but for an original description

we cannot but admire the sagacity with which he appre

ciated, and the happy simplicity and clearness of language

with which he detailed, the diagnostic value of the local

signs of this lesion.

The teaching of Fonteau in France, and of Colles in

name of Pott is now so generally associated, and traces

the prominent points of resemblance of the two lesions.

The abduction of the hand in one case, is compared to

the eversion of the foot in the other. The projection of

the lower end of the ulna has its counterpart in the pro

minence of the inferior extremity of the tibia ; the

depression at the seat of the radial fracture resembles the

coup it hache which is found above the external malleo

lus ; while the action of the long abductor muscle of the

thumb (extensor ossis metacarpi pollicis) is supposed to

have an influence on the carpal deformity in the case of

the lesion of the upper extremity similar to that which is

exercised on the distortion of the foot by the peronei

muscles in case of a solution of continuity of the lower

end of the fibula.

The fact that the radiu? alone gives way, Dupuytren

accounts for by observing that it is the bone which offer*

the greater resistance, as it only articulates with the

wrist, and accordingly deserves the name, which was

given to it by the old anatomists, of manubrium manus.

By this anatomical arrangement the radius is made to re

ceive all the force which is communicated to the upper

extremity by a fall on the hand. The situation of the

fracture at the lower end, in spite of the greater thickness

this country, was comparatively neglected till the subject | and apparent strength, will be understood when it is re

was revived by Dupuytren, and by R. W. Smith, and it

is indeed to the widespread influence of the opinions and

writings of these eminent surgeons that may chiefly be

attributed the prominence which has been accorded in the

literature of the profession since their time to the consi

deration of this, the most frequent—at least, according

to some authorities—of the fractures that have been met

with in the human skeleton.

While Colles had contented himself with pointing out

the comparative frequency of fracture, and the rare occur

rence of dislocation, Dupuytren went so far as to doubt—

although not of course absolutely deny—the possibility

of the occurrence of a luxation occurring at the radio

carpal articulation, and amusing stories are still recorded

of the fierce clinical dispute which sometimes took place

on the subject, even in presence of the patients, between

the hot-tempered surgeon of the Hofel Dieu and his col

leagues, Felletan and Marjolin, both of whom remained

for a long time orthodox believers in the errors which had

been impressed on them by their earliest surgical

teachers. In one case a man who had fallen on the ex

tended hand was brought into the hospital presenting the

characteristic deformity of the lower end of the forearm,

and the case was examined by both Marjolin and Dupuy.

tren. The former diagnosed a luxation of the carpal ; the

latter a fracture of the radius. Neither was disposed to

yield in the least to the opinion of the other, when an

opportunity was afforded of settling the point by the

death of the patient from some intercurrent disease. The

autopsy was made in the presence of the two champions.

The victory remained with Dupuytren.

In the description which is published in the LancetU

Francois in the year 1820, he notices the change in the

axis of the fore-arm, and also in that of the hand, which

is carried to the radial side by a movement of abduction

de totalile. The projection of the lower end of the ulna

he refers to the displacement of the hand. He points

out the anterior and posterior tumours, the former of

which he refers to the angular projection of the frag

ments in front, and the latter to the prominence of the

carpus behind. He also adds that in those cases where

an opportunity had been afforded of examining the recent

specimen, he always found the inferior fragment divided

by radiating lines into several pieces, as if it had been

violently struck with a hammer, a condition to which he

applied the term, fracture par ecrasement. He places the

seat of fracture at two or three lines, up to half an inch,

rarely so high as an inch or more, above the lower end of

the bone, but makes no reference to the obliquity of the

line of fracture. In the Lecon's Oralis he points out the

remarkable analogy which exists between this fracture

and that of the lower end of the fibula, with which the

membered that the whole violence of the shock is concen

trated on that part of the bone, and that the increased

thickness does not by any means denote greater solidity,

as the osseous tissue at the favourite seat of the lesion is

almost purely cancellous. The liability to fracture is

also vastly increased by the almost complete impossibility

of dislocation, which is explained by the immense resist

ing power offered by the tendons, both flexors and exten

sors, which are closely applied to the surfaces of the radio

carpal articulation. If, as the writer believes, a force of

2,000 lbs. would be insufficient to overcome the resistance,

a fall under ordinary circumstances will fail to do so, for

the momentum or moving force, calculated by multiply

ing the weight of the body by the velocity of the fall,

will not, except in cases where it has been from a great

height, give so large a figure as the one mentioned. A

violent fall on the hand, then, if not followed by a dislo

cation of both bones backwards at the elbow joint, nearly

always produces a fracture of the lower end of the radius.

Sometimes the result may be found to be a severe spraiu

of the wrist-joint, or fracture of some of the phalanges or

metacarpal bones, but these are not often seen.

The example of M. Bouchet, who, in his thesis, pub

lished in 1834, gave the results of a series of experiments

on the cadaver, was followed by a host of other inquirers,

who endeavoured, by this method, to throw some new

light on the mechanism of this still obscure lesion.

Qoyrand (d'Aix), had, indeed, been in the field before him,

but had not done so much. He, however, made his views

and experiments, the subject of a very valuable commu

nication to the Gazette MidicaU in the year 1832. Ho

lays great stress on a point which had been neglected by

Dupuytren, that is, the obliquity of the line of fracture,

which, according to him, takes, in nineteen cases out of

twenty, a direction from above and behind, downwards

and forwards. He also makes three varieties of this

fracture (1) by far the most frequent in which the line of

fracture runs obliquely from behind downwards and for

wards ; (2) comparatively rare, in which the line of obli

quity runs from the anterior aspect of the bone downwards

and backwards ; and (3) the en toile of Dupuytren. In

the first of these forms the lower fragment glides on the

inclined plane formed by the oblique surface of the other,

and so becomes displaced upwards as well as backwards,

either by muscular action alone, or by the violence which

had produced the fracture persisting after the solution of

continuity had been established. In the latter case the

displacement, of course, would be much more considerable.

At the same time, as the lower fragment is still tied to the

ulna by the triangular fibro-cartilage, it is obliged to

undergo a rotatory movement, in which it describes an

arc of a circle, of which the radius is formed by the fibro-
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cartilage, the centre being at the ulnar extremity of the

same. By this double movement, the articular surface

undergoes a change of direction, so that instead of looking

forwards and inwards, it becomes inclined backwards and

outwards. In the second form of fracture, analogous

phenomena are met with, excepting that the forward

deviation of the lower fragment is less pronounced than

the backward in the other case, and that the direction of

the articular surface is turned still mare forwards than

in the normal condition. With regard to the abduction

of the hand, be expresses very strongly an opinion directly

opposed to that of Dupuytren, who looked upon this de

formity as one of the most characteristic signs of fracture

of the lower end of the radius. Qoyrand, on the other

hand, considers its occurrence to be quite exceptional, and

insists that so long as the internal lateral ligament of the

wrist and styloid process of ulna remain whole, the hand

will be found to be inclined not outwards but inwards ;

whilst he admits that in the rarer cases in which the liga

ment lias been torn by an extreme amount of violence, or

the styloid process wrenched from the head of the ulna,

the axis of the displaced hand will be found to have

undergone some deviation to the radial side of the fore

arm. The mechanism of the fracture is referred by this

writer to eontre-coup. In a fall on the palm of the hand

the whole weight of the body is thrown on the upper ex

tremity. The carpus, broken up into a great number of

piece?, movable articulations decomposes the shock, and

resists it, bat the radius, pressed between the weight of

the body, aiid the carpus, supported by the ground,

receives the tiausinitted force at its inferior extremity,

where from the sponginess of its structure, it is least able

to resist. The opinion of Goyrand on the relative fre

quency of this fracture is somewhat remarkable, for he

soundly asserts that the number of specimens admitted

to the HSpital d'Aix, bore to the number of all other

fractures taken together, the proportion of one to two, at

the same time observing that many genuine cases escaped

observation, because the patients looking upon the injury

a* a sprain did not apply at the hospital for surgical

assistance.

(To ill continued.)

ftlinml gtotfrs.

ST. MARY'S HOSPITAL.

Abscess and Caries of Head of Tibia —Result of an Injury

— Trephining—Removal of Sequestrum.

Under the care of A T. NORTON, F.R.C.S.

The patient, a strong healthy looking man. set. 27, injured

the upper extremity of his left tibia by a fall from a cart about

fourteen years ago. He was laid up for three months, after

which he seemed to have completely recovered.

last summer ("1879") he struck the same spot with a

hammer ; he did not take much notice of the injury however,

but went to work as usual.

In July, " 1879," the seat of former injury became painful,

and continued so with some variation till September 18tb,

18S0, when he was admitted to the Hospital.

On examination, it was found that necrosis had taken place

in the upper extremity of tibia.

On the 23rd of September the patient was taken to the

theatre, chloroform was administered, the trephine employed,

and a sequestrum removed. The wound was dressed with

antiseptic marine lint, and syringed with carbolic lotion, a

back splint being also supplied. The temperature remained

at 98-8°.

On the 24th the wound was dressed, as on the 23rd pain

was gone. Temperature in the morning, 97 6° ; evening,

99", which, with the evening of the 28tb, when it was u9",

were die two highest temperatures recorded.

On the 30th the wound was dressed as before, with the

addition of a drainage-tube in the cavity.

The dressings were continued the same way till Nov. 1st,

when the drainage-tube was cut short, the wound filling up

with granulations.

On the 12th the patient was discharged apparently cured.

After leaving hospital suppuration again commenced, and a

small opening formed through which the probe could be

passed into the position of the former cavity where it cama

in contact with some carious bone tissue. He was, therefore,

re-admitted on the 14th December. The former cavity was

laid open by a simple incision and plugged with carbolio

lint.

Jan. 1st, 1881. —No bone came away in quantity after re-

admission, but healthy granulations sprang np absorbing what

remained of the carious tissue.

On the 8th January the probe would no longer reach any

grating material, and the wound was healing well and rapidly

from the bottom. The plug of carbolised lint was inserted

only into the mouth of the wound until its complete closure.

THE STAFFORD COUNTY ASYLUM AT

LICHFIELD.

Dr. Davis, the Medical Superintendent of the Stafford

County Asylum at Lichfield, who is about to retire from

that position on a pension, and who is to be succeeded by

Dr. Spence, Assistant Medical Officer at the Idiot Asylum

at Earlswood, does not err in his last annual report in the

way of publicity or premature publication, that for

the year 1879 having just reached us, and being confined,

as far as Dr. Davis's contribution to it is concerned, to

half a dozen brief and heavily leaded sentences. From

the Report of the Visiting Commissioners in Lunacy, and

from the tables appended, we learn that the Asylum con

tained at the end of 1879 511 patients, that the death-

rate during that year was IG'01, calculated on the average

daily number resident, which is so high as to call, we think,

for special explanation which is not offered, and that the

rate of recovery during that year was 24 '95, calculated on

the admissions, which is exceptionally low. The cost of

maintenance of each patient per week was 8s. 11 Jd., of

which amount 4s. 8^d. went for provisions. The diet

table looks sufficient on paper, but wherever an asylum

death-rate is high the manner in which the diet table is

practically carried out in the stores and kitchen should be

the subject of careful and independent scrutiny. One pa

tient suffered from small-pox, but his immediate isolation

prevented the propagation of the disease.

THE SURREY COUNTY ASYLUM.

Dr. Brdshfield's reports are always clear and inter

esting and that for the year 1879, and bringing down the

history of the Surrey County Asylum to the beginning of

the present year, contains much peculiarly instructive

matter. Bound up with it there is a special report to

which we have given separate consideration, on the ques

tion of substituting non-stimulants for beer in the asylum

dietary. The report itself shows that on the 1st January,

1879, there were 1,012 patients in the asylum, that 337

were admitted during the year, and that 191 having been

discharged, and 117 having died, there remained on the

31st of December 1,061. Amongst the admissions there

was a marked increase in the number of cases of general

paralysis, and a diminution in the number of cases of

epilepsy. More than one third of the total number of
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deaths occurring in the asylum during the year were

attributable to general paralysis. The recoveries were at

the rate of a4*17 per cent, of the admissions, and included

a case of complete restoration to reason after insanity of

tea years' duration. A number of criminal lunatics,

whose term of imprisonment had expired, were sent to

the asylum during the year 1879, and with respect to

these Dr. Brushfield says that while some of them had

unquestionably become criminals owing to their insanity,

others were criminals, independently of their insanity,

to all intents and purposes. They had all the low pro

pensities, and used the coarse and peculiar language cus

tomary among persons of that class, and were therefore

undesirable companions for those patients of more refined

habits and virtuous inclinations who were compelled to

associate with them in the asylum wards. One wretched

patient was received from Wandsworth Prison on April

28th, having been convicted on the 2nd of April of

assault and aggravated assault, and sentenced to two con-

pecutive sentences of six months each. He died of general

paralysis on the 25th of May, that is to say, within a

month of his admission, and two months of his conviction

and sentence. Dr. Brushfield thinks, and no one familiar

with the history of geneial paralysis will have any hesita-

tation in agreeing with him, that this man was insane

when he was tried, and insane when he committed the

breaches ot the peace for which he was punished. He

was therefore solemnly tried, convicted, and imprisoned,

when sinking under a fatal disease of the brain, for acts

which were probably scarcely consciously performed. All

such cases, and we are afraid they are of not infrequent

occurrence, should be specially brought under the notice

of the Home Secretary, so that some account may be

required of the magistrate and officials who have played

a part in such a grim farce. Only under a wholesale and

rough and ready system of judicature could such cruel

miscarriages of justice occur.

taisaxtas 0f %otktm.

SURGICAL SOCIETY OF IRELAND.

Session OF 1880-81.

A meeting of the Surgical Society was held on Fr'day

evening, 7th inst., in the Albert Hall, Royal College, of Sur

geons. Dr. E. D. Mapother, senior member of Council of

the Society, in the Chair.

Mr. B. Wills Richardson, Hon. Sec, read the minutes

of the previous meeting, vhich were confirmed.

Mr. William Wheelfr exhibited a conical bullet which he

had removed from a gentleman on the 2nd inst. The history

of the case was simply this :—The gentleman, being a land

lord, had purchased a revolver for the purpose of defending

himself ou his return to the country. On the evening of the

2nd inst. he was sitting with his legs elevated at one side of

the mantelpiece. A friend of his who happened to visit him

was admiring the revolver, of which two barrels were loaded.

Taking the revolver in his hand, one of the charges went off,

and hit the owner of the weapon, entering close to the tro

chanter major. The bullet, impinging on the trochanter

major, was deflected, and passed upwards and backwards,

towards the sacrum. Called in by a medical man who was

present, he (Mr. Wheeler) found the patient in a slate of

intense alarm, and stating that he was dying. H iwever,

his pulse was good, and there was no reason to fear that

lie would die. Having ascertained exactly where he had

been shot, he passed a long probe into the opening, fol

lowing the track of the bullet, which he hit without much

difficulty. The probe passed beyond the bullet, and tonched

the skin. Knowing that bullets often changed their situa

tion, he at once cut down upon it, and, seizing it with a

forceps, extracted it. The upper part of the trochanter was

not injured, which might be expected, the bullet being coni

cal. The initial velocity of the bullet must Lave been at the

rate of 300 miles an hour. Taking as data that the old musket

used at the Crimea projected bullets at a velocity of about

850 miles an hour, and calculating the quantity of powder

that expelled the one, and the proportion it bore to the quan

tity of powder which expelled the other, he arrived at the

result mentioned. Of course by such method of calculation

one could only approximate. Intense pain was felt along the

track ot the bullet and underneath the site of it, but on its

removal the pain ceased. There was very little haemorrhage

— merely what he could easily stop with pressure. The

patient is rapidly recovering.

Mr. W. Thomson read a communication on

partial excision of the tonoue,

which will be found at page 66 .

The Chairman (Dr. Mapother) observed that in the hospi

tal to which for a great many years he belonged, a large

number of cases of cancer of the tongue and other organs

annually presented themselves for surgical treatment. He

at once acknowledged that they had been unsuccessful in pre

venting the return of the disease by the removal of portions

of the tongue. There was not the least doubt that most of

the cases had been of the true scinhus type, and by no

means epithelial. Most bad developed hard glands in the

sub-maxillary and sub-lingual regions. Of five operations he

could call to mind but a single instance where the disease did

not return. So impressed was he with the liability of the

disease to return that four years ago, in a case he saw with

Dr. Robert McDonnell, although the cancer wad confined to

the anterior fourth, they both expressed the opinion that re

moval was unadvisable ; and death rapidly ensued in four

weeks afterwards, consequent on the rapid extension back

wards of the disease.

Dr. J. K. Barton said the subject of the communication

was one of great surgical interest. Surgeons were very alow

in adopting operative procedure, feeling it safer to let

those cases alone. Ho thought that Mr. Thomson had done

well in bringing the subject forward in order to add as much

as possible to their facts, and to clear away the doubt and

difficulty that hung over the treatment of such cases. There

had been so many instances of the return of disease shortly

after removal that operative treatment had become very dis

couraging. But he thought that advance was to be made,

and greater success hereafter attained by following the

methods pointed out in Mr. Thomson's paper. Some three

years ago he had himself a case—that of an old man—the car

cinomatous disc i.si) occupying the posterior part of the right

half of the tongue. As far as he could form an opinion at the

time, it was epithelioma, and was exceedingly hard, but very

limited. He operated by means of the thermo-cautere, and

the tongue was easily cut. Thera was moderate hemorrhage.

The operation was roadily and successfully performed, and he

was enabled to see what he was about. The case was inte

resting as the mode adopted had been referred to by Dr.

Thomson with commendation. Moreover, the patient was

nearly eighty years of age at the time, and two years after

wards be (Dr. Barton) heard of him as being perfectly well.

Mr. W. Thornlet Stoker held a very strong opinion of

tho valuo of the thermo-cautere in this and a number of cases

in which it had been used. He had himself employed the

three methods spoken of by Mr. Thomson in removing a por

tion or the whole of the tongue, but only in one instance had

he used a ligature for removing a cancerous tongue— it was

his first case, and the last. He looked on it as a relic of bar

barous surgery, which he trusted never to see employed again.

It had an objection even greater than Mr. Thomson had re

ferred to when he spoke of the disgusting slough occupying

the mouth of the unfortunate patient—and this he had him

self had experience of—the ligature would eat into the surface

of the tongue ; and, in his opinion, no matter how tightly

applied, it became loosened, and the result was that a secon

dary operation had to be performed to strangulate what the

surgeon had failed to strangulate in the first attempt. With

regard to the use of the foraseur, it should be employed only

when applied to the anterior surface of the tongue, and there
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was a perfectly clear isthmus attached to the hyoid surface of

the bone ; but cancerous disease was seldom confined to the

anterior part of the organ. The ecraseur, once applied, cut

straight through the tissues ; so that to avoid the risk of

hemorrhage—which was a recommendation of the eVraseur—

it took an extraordinary time to remove the tongue (from an

hour to an hour-and-a-half). He had seen a patient in a half-

anesthetic state for an hour-aud-a-half, whilst the tongue was

being strangled by thai cruel instrument. Bat the therino.

cautere he bad used in such a way as to remove nil diseased

tissue in one or two minutes, rapidly and bloodlessly except

so f»r as large vessels were concerned, and it left a healtliy

and en an surface Ithi- d which could be inspected or examined

with the finger, enabling the surgeon to scoop ont any traces

of disease that might have escaped the first incision. He did

not believe there was any greater risk of secondary hemor

rhage after the thermo-cautere than there was after the

ei;r»enr. There was no method by which all risk of secon

dary haemorrhage was removed, and he thought the thermo-

cautere, if properly applied, avoids the risk of secondary

hemorrhage as much as any other.

ilr. W. Wheeler, said he had operated on several cases of

caDcer of the tongue, one complete removal of it, in which he

was assisted by Mr. Tufnell, and several cases of partial

removal. He remembered accurately the case M'. Stoker

had a Inded to of ligaturing the tongue, it was pei formed in

&»ggot Street Hospital, and certainly it was not satisfactory.

TViih Mr. Stoker he therefore entirely condemned that mode

of procedure. But he did not agree with Mr. Stoker in

ujing the ligature would cut through leavinc portions of the

part intended to be strangled siill supplied with blood, unless

too large a portion was included. By applying two ligatures

instead of one the part would bo cut away only with the dis

advantage of having the slough remain in the mouth, a great

disadvantage no doubt, and having regard to which no one

won'd now adopt that method. He concurred in Mr.

Thomson's views with regard to the excision of the tongue by

means of the platinum knife or thermo-cautere, but he could

not agree with him in the disparaging manner in which he

apolte ol the ecraseur. He himself had adopted the method

attributed to Collis, of dividing the cheek, and the attachment

of the floor of thn mouth he separated by means of the

ecraseur, and then he cut the tongue across with the

platinum knife, but there was a seveie spout of bremor-

ih'g». Mr. Tufnell, from whom he had had a commu

nication on the subject, thought the haemorrhage was

from the lingual artery, and he (Mr, Wheeler) caught

it and tied it. There was no more haemorrhage from

that vessel, but in eight or nine days afterwards there was

secondary haemorrhage from the other side. Therefore, he

took it from that result alone that the cautery was not as

good a way of stopping the haemorrhage as the ligature. In

itut particular case the disease occupied the whole of the

anterior surface of the tongue. Four years had since e'apsed,

and the patient, who was known to Mr. Tufnell, was still

alive and well. Another reison why he did not speak go dis

paragingly of the ecraseur, as Mr. Thomson had done, was

this : tbat by adopting the plan Bryant recommended, viz.,

putting pins in and transfixing the tongue, and using the

tcraseur, beyond that the surgeon would get completely

behind the disease, and would not cut into the diseased sur

face, but tlirougli healthy structures. Though he was not

advocating the ecraseur, he did not think it should be dis

paraged, as it was a useful instrument. His plan would be

to «e|>arate the floor of the mouth with the ecraseur, and then

cut across with the hot knife, as in the case be had mentioned.

The reason there were bo many unfavourable results in partial

removal of the tongue was that the operator did not cut far

enough back. It was to insufficient examination rapid returns

and unsuccessful results iu the removal of the tongue must be

often attributed. Surgeons did not remove sufficient of the

tongue, and in cases of that kind there should be larger

incisions than was recommended by Collis. In fact, Byrne's

method of cutting the lower lip and splitting the jaw to give

room to get at the diseaso in order to remove every particle

of it was quite Ugitinate.

Mr. Thomson replied. The general tenour of the observa

tions had been, ho said, in the same line as that which be had

himself travelled over. Mr. Wheeler did not seem to have

noticed the fact of his hsving stated that he adopted the

plan of transfixing the tongue when he used the e'.raseur.

He inserted needles to prevent the loop of the chain slipping

forward and passing through the diseased portion, at least

that discovered to be diseased on examination by the fingers.

But even that method was not safe or reliable, and did not

removo the objection he had indicated. Suppose when

cutting through the tongue with the ecrisenr, the surgeon

found he had passed through the middle of a diseased nodule,

there was no provision to remove what remained but by going

over the same operation again, occupying over half an hour. So

far as that contingency was concerned the platinum knife had

a vast advantage over the ecraseur. As to haemorrhage,

plenty of cases could be noti"d where (here 'was immediate

hemorrhage after the use of the ecraseur, and also secondary

haemorrhage. That was an unfortunate danger of all opera

tions, no matter what care was taken, and on that account

there was no reason for pre-eminence of the ecraseur ovrr the

platinum knife. Dr. Barton's case was one of extreme interest,

not only because of the method employed, but the result of

it. Mr. Stoker had condemned the use of the ligature from

his own experience, but he did not agree in whit he said as

to using the Ecraseur in cases where tbe disease was confined

to the anterior portion of the tongue. His (Mr. Thomson's)

objection would apply to the removal of any portion of the

tongue, the process was tedious, and did not save them from

secondary haemorrhage. If the disease was in a fiee portion

of the tougue, the an error part, the cautere was the instru

ment which would give the best results. Mr. Wheeler and

Dr. Barton had both concurred in the view that he tried

to pre-*, namely, that they were entirely too limited in their

operations of removing portions of the tongue. If he had to

do hii first case over again, the operation would certainly be a

more radical one than it was,

Mr. Knott read a paper on the sutj ct of

COLLES'S FRACTURE,

which appears at page 69.

Dr. Bennett regretted that an accident prevented the dis

cussion of the paper having the interest it otherwise would ;

for the specimens which Mr. Knott intended to present as the

foundation of it had coine to an untimely end. Thus the

Society had the sermon without the text. The first point

worthy of remark was in reference to the specimens but which

c-iuld not hi verified now. In describing them as specimens

of Colles's fracture, Mr. Knott localised one of the fractures

as being an inch and a-half or more than that above the level

of the ladial carpal surface. But whether rightly or wrongly,

it had been the habit to exclude such specimens from the

category of Colles's fracture, and to include those that fell

within the distance of under an inch and three-quarters of ths

carpal extremity. Therefore it was open to question whether

or not the data on which the facts of the paper were strung

were cases of Colles's fracture at all ; and the question of their

being oblique or transverse fractures depended on the solu

tion of that point. He had himself published statistics of

those injuries far more than had hitherto been collected ; and

fractures of the radius within the limit of an inch, and close

above it, he had been careful to exclude all such from

the category of Colles's fracture. On that point he would be

glad of an explanation, as it was well to be exact on the

limits to which the discussion appliod.

Mr. Wheeler congratulated Mr. Knott on his excellent

and exhaustive paper, and pointed ont that he had excluded

the fractures referred to by Dr. Bennett from the class of

Colles's fracture as being above three-quarters of an inch.

Dr. Bennett said the paper appeared to be founded on two

caws of Colles'u fracture recently dissected.

The President.—The title is undoubtedly that of "Colles's

Fracture."

Mr. Kawdon Macnamara observed that it was moat

extraordinary how deficient the museum of the College was in

specimens of the fracture which had received the name of the

great Irish surgeon, Colics. When he heard that three cases

of Colles's fracture were to be brought before the Society, he

rejoiced in the idea that the museum was to be so enriched ;

but he was now sorry to hear a gentleman boast of a large

number coming under his observation without enriching their

national museum of specimens. Over and over again the

Council had represented their anxiety to get them, and he

was sure now that the matter was brought before the members

of the Society they would contribute specimens.

Dr. Bennett said he happened to know tho collection in

the museum better than Mr. Micnamara did, and it contained

the finest specimens—he did not mean in great number—but

some of the most typical to be found in any museum.

Mr. Macnamaba.—How many ?
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Mr. W. Thobnley Stoker.—Five.

Mr. Macnamara.—They are very few.

Dr. Abrahams saiii he had had an opportunity of examining

Mr. Knott's specimens, and he corroborated all he had said

about them as regarded tho position of the fracture,

Mr. Knott replied. He did not consider the fractures as

typical Colles's fractures, and he had in his paper pointed out

their peculiar position as being much higher than the typical

onee, excluding those above an inch. Colles himself had

located them at an inch and a-half, but Lhe typical ones were

lower down.

The Society then adjourned.
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'SALUS POPULI 8UPHKMA LEX.

WEDNESDAY, JANUARY 26, 1881.

INUNDATION AND INFLAMMATION.

It is to be expected that amoDg the sequel* to be

anticipated as the consequences of the run of severe

weather we have lately experienced, augmentation of the

death-rate will not be the least important and striking.

Not perhaps so forcibly as occurred in 1880, shall we be

reminded of the fatal influence exerted by the winter

changes on the susceptible and the aged, Biuce the unpre

cedented fogs of last winter are accountable for the unusual

mortality which was registered in the early part of the

year ; and from the nature of the diseases to which they

gave rise, it was not in any way difficult to trace a direct

connection between the fog and the prevailing illnesses

of the time. The first months of 188*1 will, we fear, be

similarly distinguished from the later periods by the

high number of deaths that will probably take place

within the areas of the metropolis and other large towns.

And in a similar fashion, too, we doubt not it may be

shown that by no means a small proportion of the illness

to be expected, will be of the kind influenced and set up

by conditions that should be practically avoidable by a

civilised and enlightened State. At this moment there

are very large districts in London, Manchester, and other

places, either under water, or but recently so ; and in

every one of these situations there are resident a large

number of people who, but for the miserable shelter

afforded by their drowned-out abodes, would be homeles*.

Not by ones, or ten*, or even hundreds, but by thousands

are these unfortunates to be counted ; and we may well

ask ourselves how comes it that this thing can be in the

heart of the world's greatest city. Again and again have

suggestions been mad?, to pasa unheeded, for ensuring

the future protection of the quarters subject to inunda

tion ; and again and again, in consequence of the supine

indifference of authority to suffering in which it has no

immediate share, have the floods been allowed free play

where it had been comparatively easy to restrain them.

It may be, of course, that there is no proper appreciation

of the mischief produced by these overflows, and this,

because it is not seen at once, save in the mere physical

sense of discomfort acd loss of goods. This, however, is

only the least of the evils to be anticipated. Far graver,

and far less easily remedied, are those constitutional

infirmities encouraged, or initiated, by the untoward con

dition of exposure and damp. Not at once, when the

water has receded, or been pumped from a house, are its

inmates relieved of the danger to be dreaded from its

presence. It is the after, slow, gradual drying which is

the more prejudicial to life and health. For a protracted

time exhalations of moisture, laden with every impurity

to be found in the flood-soaked soil, finds its way through

the walls and under the doors of every habitation built

within their reach ; and those living in such a region,

though they may not, and often do not, heed or

recognise the influence at work on them, yet do they none

the less surely and certainly at length succumb to one or

other of the deadly diseases to be dreaded in such situa

tions. The pathological relations of inflammation are now

sufficiently well understood for us to have no difficulty in

tracing a causal connection between the inflammatory

stages of constitutional disease, and those etiological con

ditions originated in districts which are, or have been,

flooded. Nor, as a rule, are we at a loss to trace the

consequences that are likely to follow any fresh occasion

of flooding, such as those which have occurred in the

south metropolitan district within the last few days.

There is nothing in the history of the past to justify an

anticipation of immunity in the future for those people

who are subjected to malarial, or only merely cold and

damp, exhalations. Rheumatismal, bronchitic, even,

typhoid affections are no uncommon attendants on the

densely aggregated poor of London, but the tendency to

contract any one of these will be infinitely greater now

that the surroundings of the unfortunate dwellers in the

crowded neighbourhoods of the river-side are so pecu

liarly fitted to harbour any chance disease brought there.

Never, it must be said, sufficiently robust to meet a long-

continued attack, the ordinary poor are peculiarly unfitted

to undergo the peril they will pass through, the majority

of them, it must be feared, with only meagre prospect of

safely emerging therefrom.

Admitting all this, then, it does seem a strange and un

natural truth that the cause of it should be permitted to
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continue, with full knowledge of the disastrous conse

quences to be dreaded. It is incomprehensible that re

medial measures are omitted, sufficient to ensure, at

least, that high tides shall not swarop those dwelling in

the vicinity of the river banks ; and that, at any rate

the most obvious precautions against the injurious t fleets

of the riparian exhalations should not be taken. When,

however, no one of these conditions is observed, but the

warning emphasised by each additional overflow, and

echoed in the dying sighs of thousands who suffer through

the negligence of a few is allowed to pass unheeded, it

is then assuredly time that an emphatic protest should

stir into action the apathy that has too long looked

regardless and remorselessly on.

Efficient though it is, and all-willing, the medical

service can do but a little in the way of relieving the

necessities of the numbers who will so soon need the

utmost help possible. The aid must come from another

source, and to be real it must be practical, and end in

the adoption and fulfilment of measures adequate to

the total prevention of a recurrence of those inundations

which leave behind them a rich and funereal legacy of

constitutional inflammations.

THE NOTIFICATION OF INFECTIOUS DISEASE.

We printed last week the text of the Bill which is

being promoted by the Dublin Corporation, and is fixed

for its second reading on the 30th of March, and we

pointed out:—

1. That it applies to the whole of Ireland.

2. That it is entirely permissive.

3. That it compels the physician attending an infec

tions case to send a written notice to the sanitary autho

rity.

4. That the fee proposed to be paid to the physician

for notifying is ludicrously small as his responsibilities

under the Bill are great.

We said also, that the extent of the responsibilities of

this Bill must be judged, not by the simple fact that

notification of infection is to be compulsory, but by the

consequential effects of that notification upon the house

occapier, the patient, and the physician. Those effects

are set forth in the sections of the Public Health (Ireland)

Act, 1878, which set forth the part which the sanitary

authority is to play on receiving the notification, and it

is impossible for us to form a judgment as to the amount

of inconvenience, loss and responsibility which the Bill

imposes on the physician until we ascertain what it is

which may follow upon the performance of his duty as a

notifier of disease.

This information we learn from the 137th and follow

ing sections of the Public Health Act of 1878 (page 576,

Irish Medical Directory). We give the words of the

sections, omitting redundancies of phraseology.

Where any sanitary authority are of opinion, on the

certificate of any qualified practitioner, that the disinfect

ing of any house, and of articles therein likely to retain

infection, would tend to prevent disease, it shall be their

duty to give notice to the owner or occupier, requiring

him to cleanse and disinfect such house and articles

within a time specified. ... If the person fails to

comply, he shall be liable to a penalty of 40s. for every

day during default ; and the authority shall cause such

house and articles to be disinfected, and recover the ex.

penses in a summary manner. . . . Any authority

may destroy any bedding, or other articles which have

been exposed to infection, and may give compensation for

the same. . . . Any person suffering from any dan

gerous infectious disorder, and without proper lodging,

or lodged in a room occupied by other persons not so

suffering, or is on board any ship or vessel, may, on a cer

tificate signed by a medical practitioner, be removed to

su;h hospital. . . . Any person who disobeys such

order shall be liable to a penalty of £10. . . . Any

person who—(1) while suffering from such disorder wil

fully exposes himself in any street, public place, shop,

inn, or public conveyance, or enters any public convey

ance ; or (2) being in charge of any person so suffering so

exposes such sufferer ; or (3) gives, lends, sells, transmits,

or exposes, without previous disinfection, any bedding,

which have been exposed to infection ; or (4) conveys

without proper precaution the body of any person who

has died of any infectious disorder ; (5) or permits to be

waked, the body of such person shall be liable to a penalty

of £5 : and a person who, while suffering from such dis

order, enters any public conveyance, may be summarily

ejected therefrom, and shall pay to owner the amount of

any loss and expense they may incur. .... Any

person who knowingly lets for hire any house, or part of

a house in which any person has been suffering, without

having such house, and all articles therein liable to retain

infection, disinfected to the satisfaction of a medical

practitioner, shall be liable to a penalty of £20. . . .

The keepers of an inn or school shall be deemed to let

for hire any house to any person admitted as a guest.

. . . Any person showing for the purpose of letting

for hire part of a house who, on being questioned bb to

the existence of infectious disease therein, within three

months previously, knowingly makes a false answer,

shall be liable to a penalty of £20, or to imprisonment

with hard labour for one month. . . . Any person

who shall knowingly send a child to school who, within

three months, has been suffering, or who has been resi-

dent in any house in which such disorder shall have

existed within six weeks, withaut a medical certificate,

that such child is free from infection, and unless it has

been properly disinfected, Bhall be liable to a penalty

of 40s.

These provisions may be supplemented by regulations

made by the sanitary authority, subject to the sanction of

the Local Government Board, which regulations may be

of any degree of stringency, so long as they do not go

beyond the powers here given to them.

Now we do not quote these sections of the Act as sug

gesting that they are in the least too stringent or unneces

sarily butthensome on the house occupier. On the

contrary, we hold that the custodian of the patient should

be bound down by every possible legal means to perform

his duty, however disagreeable, for the safety of his

neighbours.

We refer to these sections for the purpose of showing

that the physician incurs a very serious responsibility,

and must perform a very unpopular duty, if—by the

sending of his notification to the sanitary authority—he

brings his employer directly within the grasp of these

precautionary measures, and we cannot doubt that the

fear of all these sanitary procedures would tend to pro

duce an altered condition of things between the physician

and his employer, and to make the communication of the

physician respecting the nature of the disease less straight,

forward than it has been, and ought to be.

As to the extension of the system to Dublin, the pro

fession has been afforded by the Irish Medical Associa

tion an opportunity of expressing its feeling, and the
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whole subject was debated yesterday in the Council of

that Association with that expression of feeling before it.

The decision of the Association was arrived at too late

for record in our pages to-day, but on it depends the

question whether or not the Bill is to be actually resisted

in Dublin. We shall next week be able to indicate a

more decisive policy upon the question.

BARRACKS IN RELATION TO HEALTH.

The subject of barracks has lately been discussed in

presence of a distinguished military audience. The prin

ciples according to which these buildings are now built are

no doubt perfect as compared to those which guided their

constructors in former times, yet the facts ought not to be

forgotten that in this as in various other matters the

advance has been by slow degrees extending over many

years, and that even now certain of those principles

only being adopted on an extensive scale were suggested

by Robert Jackson, the eminent army surgeon, more than

eighty years ago, as for example small barrack rooms. He

suggested that they should be constructed so as to accom

modate twenty-five men each, those now erected accommo

date twenty-eight.

Nowhere do we find that soldiers are provided with

barracks built upon so large and extensive a scale as in

India. These have all, with a very few exceptions, been

erected since 1864, and yet already there is reason to doubt

whether the results as regards health of this large and costly

experiment have been at all equal to expectations regard

ing it. That such is the case, no doubt arises in some

instances from faultiness in site. Thus, at Allahabad,

the new palatial barracks were erected upon that of the

old ones, the locality known to be unhealthy, so that

among the initiated there was no surprise at the occurrence

of a violent outbreak of cholera in the first regiment that

occupied them. Experience has discovered various sani

tary objections in regard to such barracks generally in

India. They are believed to be hotter in the hot weather,

colder in the cold weather, than the former style of

buildings ; to be more draughty and generally uncomfort

able, more especially in the far interior of that country,

where the winds during the cold season are peculiarly

piercing, also that the occupants of the lower storey have

the constant inconvenience arising from traffic in the upper

—this inconvenience being in proportion to the thinness of

the separating floor ; and to the men in the upper stories

the difficulty and inconvenience in getting to outhouses,

more especially during night time. Some of these incon

veniences no doubt admit of being remedied, others do

not, but in some stations where the old one-storied and

the new two-storied baracks co-exist, the preference of the

soldiers is decidedly for the former.

A series of observations as to the comparative tempera

ture in the upper and in the lower rooms of the new

barracks gave the following results, namely :—At Peshawar

in the month of July, August, and October 1870, the

lower stages upon the whole cooler than the upper, the

upper room cooler at night than the lower, the new barracks

both in their upper and lower rooms slightly cooler at

4 p.m. than the old barracks at the same hour. At Julian-

dbur the upper room was cooler at night than the lower,

but during the day hotter. At Barrackpore in July,

Angust, September, and October, the lower rooms of the

new barracks were cooler throughout the whole twenty-four

hours than the upper, the temperature in the old barracks

sank 2° F. below what it did on either floor of the new,

but attained previously the same maximum temperature as

in the latter. Thus, as a matter of fact, the diurnal range

of temperature in the new barracks is considerably less

than what it is in the old—in other words, the new offer

better protection against extremes than the old. Never

theless the general subject remains open, results vary

according as to whether the barracks are situated in a dry

arid part of India under the influence of the hot winds,

or in Lower Bengal, with the peculiarities of soil and

climate of that province.

Similar comparisons have been instituted a3 to the sick

ness among troops occupying upper and lower stories of

Indian barracks respectively. At Lucknow the admissions

from lower stories were, exclusive of venereal diseases and

accidents, more than double those in the upper, from fever

three times, and from bowel complaints in the proportion

of 60 to 36 from the upper. From hepatic diseases the

order was reversed ; of these, 25 cases came from the upper

against 23 from the lower, on the other band, every case

of palpitation, debility, and anasmia came from the lower.

At Agra, the admissions from all diseases gave the pro

portion of 1,040 from the lower to 700 from the upper

stories, of fevers 92C to 550, bowel complaints 40 to 16,

while all hepatic cases came from the upper. At Rawul

Pindee, on the contrary, the admissions from all causes

were in the proportion of 1,594 from the upper storey to

1,465 from the lower, those by fever 1,316 from the upper

against 1,182 from the lower, by bowel complaints 75 to

62, while of hepatic diseases only 12 cases occurred on the

upper floor against 22 from the lower ; all cases of palpita

tion, debility, and anaemia were from the lower floor. At

Peshawur, the admissions from the upper floor were 3,120

against 1,878 from the lower, of fever 2,846 from the

upper against 1,636 from the lower. On the other hand

bowel complaints gave 60 admissions from the lower floor

to 50 from the upper, palpitation and debility causing

in their turn 60 admissions from the lower floor, but also

42 from the upper. At Julundhur, in 1869, the troops

occupying the double-storied new barracks suffered

numerically more from fevers and from other diseases

during hottest months of the year than those in the old

single storied buildings in the same station. AtSoobathoo

the admissions by all diseases were 189 from the upper

story and 341 from the lower, by fevers 102 against 221,

local affections 15 against 25, hepatic diseases 5 against

12, while all the cases of palpitation, debility, and anaemia

were from the lower storey. With regard generally to

cholera at all Indian stations, the results of observations,

so far as they have as yet been made, do not indicate any

material difference as to liability to attack or mortality

among the occupants of either floor of the double-storied

barracks.

On Saturday last a boiler in the kitchen of the Tiverton

Infirmary exploded, killing a boy, and severely injuring

one of the nurses.
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London Besieged.

The intense cold and heavy snow of last week produced

in London a fctate of things, in some respects, such as

prevails io a besieged city. Communication with the

outside world was cut off—not, indeed, by an investing

circle of fire and steel, but by snow-drift, which Btopped,

and in some instances completely blocked up, railway

trains. Street traffic was interrupted, not by falling shells,

but by severe frost, and then by heavy enow, rendering

it next to impossible for horses to draw carts, waggons,

and other conveyances. Few pedestrians ventured upon

the thoroughfares—not because tbey feared a stray shot

or ambuscade, but because the biting east wind drove

with violence and iu eddies little pellets of congealed

snow along the screets and round corners everywhere.

Honses were quickly reduced to a state bordering upon

darkness ; cisterns became frezen ; thus the water supply,

like the gas, was to a great extent cut olf. But, worse

than all, the food supply speedily showed signs of failure ;

milk at once became scarce, and enhanced in pi ice; li-h

and butchers' meat could not be obtained from the coast

and country districts ; and bakers, unable, similarly, to

obtain their flour, expressed their difficulty in meeting

demands of their customers. But, worst of all, hundreds

of poor and needy people were rendered homeless—not

as a result of their houses being torn to pieces by shot

and shell, but by inundation of the Thames. Sickness

has increased among all classes, but particularly among

the lower and poorer orders. Thus, as in a regular siege,

so now there is ample room and opportunity for those

who are willing and able to render aid to the victims—

not of actual war, but of an unusually severe winter, to

do so.

Legislation on Tiondon Fogs.

Mb. Ccbitt has given notice of his intention on an

early day, to move for a Select Committee to conbider to

what extent the fogs of London are injurious to life, health,

and property ; whether they have increased, and are in

creasing, from causes which are controllable ; whether the

existing Acts of Parliament relative to the consumption of

smoke are applicable to the present state of the metro

polis, and can still be enforced ; and whether alteration

and extension of this legislation would be beneficial.

Rewards to Army Surgeons.

Is our last we briefly chronicled the fact that Her

Majesty the Queen had conferred the Albert medal of the

second class on Surgeon Henry Qrier, of the Army Medi

cal Department, for the performance of a heroic operation

on Lieutenant Graham, who was dying of diphtheria, in

the late Afghan campaign. We congratulate Mr. Grier

on receiving the distinction justly due to his act of hero

ism and professional zeal. We trust that the precedent

thus established may be liberally followed, and that

medical officers of the army and navy may in due time

receive, in the proportion they generally earn them,

similar recognition for saving life. Hitherto, a wounded

artery secured upon a field of battle, a fragment of skull

depressed by shot or shell, and other operations by means

of which life has, beyond all question, been saved or pro

longed, have received no other reward than the conscious

ness on the part of the operator of having perfurmed the

necessary operations—often under heavy fire and iu the

turmoil of battle. Already have the members of this

department a large proportion of the crosses for valour ;

to that much-envied decoration is now added the lurther

maik of heroism on their part.

The Metropolitan Asylums Board.

The small-pox scare has considerably subsided in

London, for which the Arctic weather of the past ten days

is probably responsible. There was, therefore, but little

business to transact when the B iarJ met on Saturday last,

under the presidency of Dr. Brewer. A letter was read

from Mr. John Jone*, enclosing resolutions passed at a

meeting of the inhabit iiits of Homerton and district de

precating the introduction of small-pox patients into the

Fever Hospit il there, and further protesting against the

erection of huts for the accommodation of the same class

of cases With regard to the negotiations commenced with

the view of purchasing the West Ham Hospital for con

version into a hospital for small-pox patients, the Board

decided that the project sluuld be abandoned.

Pot. Iod. iu Scarlet Fever.

Da. Watso.v, of New Holland, Illinois, writing in the

Monthly Review of Medicine and Pharmacy, advocates the

employment of iodide of potassium in the treatment of

scarlet fever, and quotes cases of its successful use in

defence of the practice. He prescribes for a child of 7

years tablespoonful doses of a mixture consisting of

syr. scilla?, Jiij., and pot. iod., 3's., to be given every

three hours. In severe cases he recommends also, in

conjunction, quinia and stimulants internally, and a

gargle of salt and vinegar ; the body to be rubbed with

bacon grease. He claims for th : iodide that under its

use, with due precautions regarding exposure, there are

no abscesses to open or dropsical troubles to contend

against. Given early in the onset of the disease too, it

aveiti the coming mischief, and the patient easily and

rapidly recovers.

International Medical and Sanitary

Exhibition.

A vert commendable scheme for the holding of an

International Medical and Sanitary Exhibition in London,

in August 1881, has received an amount of support

sufficient to justify the anticipation that it may be sue

cessl'ully carried through. Very appropriately the Parkes'

Museum of Hygiene will act in a directing and organis

ing capacity, the Secretary, Mr. Mark H. Judge, being

also Secretary to the committee appointed to carry out

the exhibition arrangements. The exhibition committee

sat on Wednesday last, when it was decided to classify

the exhibits under the heads of medical and sanitary.

In each section a sub-division into eight classes will be

made as follows -.—Medical Section—1. Surgical instru

ments and Apparatus. 2. Appliances of the Ward and

Sick Room. 3. Diugs, Disinfectants, Medical Dietetic

Articles, and Mineral Waters. 4. Electrical Instruments
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and Appliances. 5. Microscopes and other Optical Appa

ratus. 6. Apparatus of other kinds used in the Investi

gation of Diseases. 7. Appliances used for the Treatment

of Sick and Wounded during War. 8. Appliances used

in teaching Medicine ; Books, Diagrams, Models, &c.

Sanitary Section—1. Domestic and Hospital Architecture.

2. Planning and Construction. 3. Ventilation, Lighting,

and Warming. 4. Water-closets, Sinks, and Bath?. 5.

Sewerage and Drainage. 6. Water-supply and Filtration.

7. Health Resorts and Sanatoria ; Book and Diagrams.

8. Miscellaneous. All inquiries and communications

respecting the exhibition should be addressed to the

Secretary, Mr. Mark H. Judge, Parkes' Museum of

Hygiene, University College, Gower Street.

Juridicial Sageness.

An amusing instance of the ponderous gravity with

which the ordinary juryman of the coroner's court loves to

weight his utterances, occurred during the week. A

patient who bad been run over and brought to Charing

Cross Hospital was, after being seen to, permitted to go

home, first being asked to remain in the house. He died

the next dny, and at the inquest several of the jurymen

were conspicuously indignant that he was not kept in the

hospital, and very freely vented their opinion in the

matter of treatment They considered that the use of the

battery which the house-surgeon had applied was improper ;

and in other ways severely criticised the conduct of the

medical officers in the case. The coroner, Mr. St. Clare

Bedford, expressed regret that the jury should feel com

pelled to think the hospital had shown neglect. He might

very well have gone further, and shown surprise that a

body of jurymen should venture, in the absence of any

contra medical evidence to guide them, to call in question

the proceedings of the professional gentleman who had

attended the case. It is surely within a coroner's duty to

repress any such insult as was conveyed, in the absence of

justification, by the officious remarks of these jurors. In

telligent criticism and suggestions are admirable in such a

case, always ; but ignorant abuse is surely out of place

in a court of inquiry like the coroner's court.

A Deserving Case.

Tbkre is now depending on the parish of Alford, in

Aberdeenshire, an old man, eighty-six years of age, who

has possibly done more to deserve the gratitude of the

scientific world than many a widely-honoured and richly-

rewarded name. John Duncan is an aged country weaver,

who, since he was forty years old, has been an assiduous

collector of plants indigenous to the soil, from Banff to the

shores of Northumberland. During this period he has

brought together a rich and valuable herbarium, carefully

kept in books ; and which now he has given, a free gift, to

the use of the students in Aberdeen University. In all,

the collection contains 1,131 perfect specimens, and will be

of infinite service in the position it now occupies. It is

mournful to add that the author of this natural library is

in want and overcome by years, and it is to be hoped a

liberal response may be made to the appeal on his behalf

instituted by Mr. W. Jolly, H.M. Inspector of Schools,

Inverness, who will gladly acknowledge donations.

The Outbreak of Fever at Tandragee.

We stated last week that we had reason to know that

the severity of the epidemic of typhoid at Tandragee had

been greatly exaggerated, and that the idea that it arose

from Belgian flax was nonsensical. At a special meeting

of the Tandragee Town Council, held on the 14th inst.,

the following resolution was passed:—"Whilst deeply

regretting the existence of typhoid fever in our town, we

emphatically condemn the misleading and greatly exagge

rated accounts that have appeared in the pnblic prints

regarding it, as calculated to cause unnecessary alarm in

the minds of those at a distance, and therefore unac

quainted with the facts of the case, the truth being, that

so far from eleven deaths having occurred in the town in

one day, and six in one house, there have been only

fifteen deaths from first to last, in or connected with the

entire dispensary district, embracing a circuit of some

miles. There were only three cases last week ; there have

been none since, and the disease is fast disappearing, moat

of the patients being convalescent."

The Differences of Doctors.

The variance of professional judgments upon obscure

disease have been quoted by unthinking people as an

opprobrium of our art, and people who can't be cured of

unknown diseases revenge themselves on their physicians

by quoting the proverb that "doctors differ and patienU

die." But if this sneer be deserved by the professors of

an eminent science like medicine what shall be said about

the differences amongst lawyers about the mere construction

of words and phrases which have been specially put

together with an intention that the meaning shall be as

clear as possible. One would suppose that upon the sense

of such words no question could possibly arise, and yet we

find the most ridiculous uncertainty as to their interpre

tation by the greatest professors of law in the world. For

instance, we read that during the year 1880 the House of

Lords affirmed 23 decisions and reversed 6. The Court of

Appeal, England, decided on appeals from the decisions

of Equity Judges, affirmed 51, and reversed 50. In the

cases of five judges, whose decisions came up for judgment,

it declared 4 of them to have been wrong in a majority

of their judgments, and 1 of the 4 was wrong 23 times

against 16 times in which his decision was confirmed.

Taking the entire bench together, exactly half their deci

sions were found to be erroneous. Even the bitterest

detractors of the doctors will hardly say that half of their

diagnoses prove to be wrong.

The Dangers of Gymnasiums.

An inmate of the Philanthropic Farm Schools, at Red-

hill, recently died from injuries received in the gymnasium

attached to the school.. In company with other boys

deceased had been at play in the place, and was at length

pulled to the top of a giant's stride by three of his com

panions. The latter having their attention momentarily

diverted let him go, unthinkingly, and he fell to the

ground, receiving such hurt as to cause bis death. The

coroner's inquiry into the details of the accident was ad

journed on Thursday last for further evidence.
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The Oeneral Medical Council.

We understand that at a meeting of the executive com

mittee held last week it was decided to call the General

Council together on Thursday, February 3rd, "special

dental business '' being the cause assigned for this early

assemblage. The passing of the Dental Act has proved a

source of considerable annoyance to the respectable por

tion of the dental profession, and it is not improbable that

proposals will be made for the erasure of a good many

names from the Dental Register before the new edition is

printed. The Medical Register will, we believe, be ready

for publication in a few days.

Nurses for the Transvaal.

Wf. understand that a lady superintendent and six lady

nurses have proceeded from England to the Transvaal with

a view of being employed in the military hospitals during

the anticipated hostilities against the Dutchmen now in re

volt against the English Government. With every desire

to be gallant towards the ladies who have thus proceeded

upon what they doubtless consider an errand of mercy,

the real fact is we are unable to see of what use they can

possibly be, or, if they proceed to the actual scene of

militaiy operations, that they can be anything else than

an encumbrance to the force to which they may be

attached, while, as regards themselves, the " roughing "

they must undergo, to say nothing of the scenes they

must witness, are such as no woman ought to be exposed

to. Another little fact is that (if ladies would only be

lieve it) young men, and particularly young soldiers, dis

like very much to be attended by them. They much

prefer the regular ' orderly."

Accident Traps.

We referred last winter to one of the street dangers of

which the gauntlet has to be run by pedestrians in frosty

weather, viz., those horrible, shiny, intensely slippery, iron

coven to the openings of street coal-cellars. Either in

damp weather, or lightly covered with snow, these deceit

ful contrivances are a certain cause of accident to the un

wary. A hundred times worse than a simple slide, they

first cause the body to glide onward rapidly, and then, the

foot arriving at the Bide, it is brought sharply up v/ith a

jerk, on the violence of which depends the amount of

injury sustained by the unfortunate passenger. These

slippery contrivances have, during the past week been the

cause of many broken limbs, and once more we protest

against their use being any longer permitted. It is easy

enough to substitute a roughened substance for the material

they consist of—a measure imperatively called for in the

interests of public safety.

The Farr Testimonial Fund.

The Executive Committee charged with the promotion

of the Farr Teatimonal Fund have issued a circular in

which they state that they will shortly close the subscrip

tion list. The net result of the subscriptions at present

paid, or promised, after provision for the necessary ex

penses of postage and advertising, is not quite £900. It

a, however, still hoped that sufficient additional subscrip

tions may be obtained to raise this sum to a thousand gui

neas, less than which could scarcely be regarded as a result

in any way commensurate with the object in view—a

general expression of the exceptional value of Dr. Farr"s

public services in the cause of sanitary and statistical

science. The Executive Committee appeals for further

assistance towards supplying the deficiency. The hon.

sec. is Mr. Noel A. Humphreys, General Register Office,

Somerset House.

Taraxacum Coffee.

Last week a grocer was charged with unlawfully sell

ing dandelion coffee, not composed of ingredients in accord

ance with demand. The borough analyst found that it

contained 70 per cent, of chicory and 30 per cent, of an

unknown substance, which was neither coffee nor dandelion ;

on being cross-examined at greath length, he was not pre

pared to say there was no concentrated essence of taraxa

cum in the preparation, as he had never thought of look

ing for it. The defendant's lawyer said that the prepara

tion consisted of first-class coffee, chicory, concentrated

essence of taraxacum and burnt sugar ; and argued that

in not putting the dandelion root in itself, but the essence,

they were acting in the interests of the public at large, and

at a disadvantage of profit to themselves. The magistrates

dismissed the case.

The Domestic Application of the Electric

Light.

It would seem that we arc not far from the realisation

of this dream of the philosophers of the past and hope of

the physicists of the future. We learn that the Duke of

Northumberland has adopted Swan's electric light at

Alnwick Cattle, and that the library, ante-room, and

music room were experimentally lighted, with perfect

success". It is stated that Mr. Swan's carbons are made

by carbonising slips of vegetable parchment.

This announcement of course, does not mean the eco

nomic use of the light for domestic purposes has been

achieved, but, at least, it shows that the subdivision of

the light has been made practically useful.

The Contagious Diseases Acts.

On Monday week last Mr. Childers, on behalf of the

government, moved the House of Commons to resume

the inquiry into the working of these Acts which was dis

continued upon the dissolution of Parliament last year.

The committee nominated by Mr. Childers is as follows :

Messrs. Massey, Sransfeld, Cavendish Bentinck, Colonel

Alexander, Viscount Crichton, Messrs. Burt, O'Shaugh-

nessy, Osborne Morgan, Cobbold, Colonel Burnaby, Sir

Drummond Wolff, Mr. Noel, Colonel Digby, Messrs.

Fowler and Hopwood, and five others to he nominated by

the above committee.

Kilkenny District Asylum.

Dr. Charles Lybter, of Kilkenny, has been appointed

to the office of "Visiting Physician to the Kilkenny District

Lunatic Asylum, in the room of Dr. Louis C. Kinchela,

who has resigned.

The president, vice-presidents, and council of the Royal

College of S urgeons in England, have issued invitations
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for a large party of distinguished visitors to the Hunterian

festival to be held on the 14th prox., after the delivery of

the biennial oration by Mr. Luke Holden.

Mb. G. C. Henderson has been appointed as archi

tect to the Royal College of Surgeons in Ireland, in the

room of Messrs. Miller and Symes.

The post of Secretary Superintendent to the Dread

nought Seamen's Hospital, Greenwich, vice Mr. H. 0.

Burdett, who has been elected to a lucrative appoint

ment in the Share and Loan Depirtment of the Stock

Exchange, has been conferred on Mr. W. T. Evans.

Professor Schafer gave yesterday, at the Royal

Institution, of Great Britain, the first of a course of eleven

lectures on the Blood. The next Friday evening dis

course, at the same Institution, will be given by Dr.

Arthur Schuster, on the Teachings of Modern Spectroscopy.

Dr. Lyon Playfair has obtained leave in the House

of Commons to bring in a Bill to amend the manner of

voting in the election of members of Parliament for Scotch

Universities. This is in accordance with the threat made,

when he was elected to represent the University of Edin

burgh at the last general election, by a very narrow ma

jority over Mr. Bickersteth, F.R.C.S.

Dr. Iliff, Medical Officer of Health for Limbetb, has

been entering an earnest protest against the exercise of the

power which the water companies possess of cutting off

supplies either because rates are in arrears, or because

proper fittings are not provided. As he rightly observes,

the practice, although legal, is fraught with the gravest

consequences to the health of those immediately concerned.

Surgeon-Major Fox, of the Madras Medical Service,

has been selected by Mr. Adam, the new governor of that

Presidency, to be surgeon on the personal staff of His

Excellency. His Grace the Duke of Buckingham had on

his staff successively two surgeons of the Army Medical

Department ; it is, therefore, fair that the appointment

be now given to the local service. Of Surgeon-Major Fox

we are happy to learn that his professional reputation is of

the very highest order.

Instructions have been received by the Principal Me

dical Officer of the Aldershot Division from the Director-

General, Army Medical Department, that all recruits should

be subjected to special supervision and examination by

medical officers for a period of three months after their

enlistment Commanding officers are requested to afford

the necessary assistance to medical officers to enable them

to carry out their duties in this respect.

The rates of mortality last week in the large towns of

the United Kingdom were—Brighton 13, Newcastle-on-

Tyne 16, Portsmouth 16, Hull 19, Bradford 20, Leicester

21, Wolverhampton 21, Sheffield 22, Birmingham 22,

London 22, Leeds 22, Edinburgh 23, Plymouth 23, Nor

wich 24, Glasgow 24, Bristol 25, Nottingham 25, Sunder

land 26, Liverpool 29, Salford 30, Manchester 32, and

Oldham 33 per 1,000 of the population.

In the principal large towns last week scarlet fever

showed the largest proportional fatality in Oldham, Nor

wich, and Bristol ; measles in Salford and Brighton ; and

whooping-cough in Nottingham and Leeds. The death-

rate from fever (principally enteric) showed a further

decline from that prevailing in recent weeks—Glasgow

and Liverpool giving the highest average. Of the deaths

referred to diphtheria 12 occurred in London. Small-pox

caused 28 more deaths in London and its Outer Ring of

suburban districts, whereas no fatal cone was recorded ia

any of the provincial towns.

The president of the King and Queen's College of Phy

sicians in Ireland—Dr. George Johnston—entertained the

Fellows and officers of the College and a number of the

leading members of the profession in Dublin, at an offi

cial dinner in the College on Wednesday the 19th.

Amongst the guests piesent were the president of the

Royal College of Surgeons ; the physicians, surgeons, and

ophthalmic surgeons to Her Majesty and the Lord Lieu

tenant ; the medical commissioner of the Local Govern

ment ; the judge of the Admiralty Court ; and many

other officials and heads of departments connected with

the profession. In the intervals between the toasts a

number of glees and solos were performed by a party of

musical artists. The enteitainment was brilliant and

eminently successful.

(from our northern correspondent.)

Glasgow Training Home for Nurses.—The Seventh

Annual Meeting of the Glasgow Training Home for Nurses

was held in the Christian Institute, Glasgow, on the 18th

inst, Mr. J. White, of Overtoun, in the chair. Mr. Cuth-

bert, honorary secretary, read the annual report, which

stated that the Glasgow Training Home for Nurses conti

nues to make satisfactory progress. During the past year

159 patients were treated at the Home, of whom 93 under

went operations of more or less severity. After longer or

shorter periods of treatment 105 of the patients left cured

of their ailments, 18 were relieved, 23 improved, and 1 died.

The number of patients in the Home at 31st December wai

13. Although none of the patients suffered from infectioui

disorders, their ailments were of such a varied character as

to afford gcod opportunity for practical training in the art

of medical and surgical nursing. The directors have re

ceived the most gratifying assurances of the great advan

tages conferred by the private hospital department of the

institution. Their only regret is that the accommodation

for the reception of patients able and willing to pay for it

ia so limited. During the past year trained nurses were

sent out to wait upon 233 cases of sickness in private

families ; and the reports received both from the medical

profession and from the patients and their friends, in regard

to the fidelity and efficiency of the nurses, are most satis

factory.

Outbreak of Fever at Rosf.neath and Clyxoer.—

A serious outbreak of scarlet fever has taken place at Rose-

neath, which is causing much anxiety to every one connected

with the parish and neighbourhood. The disease has been

prevalent in Greenock and Helensburgh for some time, but
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it was hoped that the opposite shore might escape. This

his not, however, been the case, and the infection has

broken out in a moat virulent form, chiefly in Roseneath

an 1 Clynder, though it appears to be extending along the

ihores of the loch. Fortunately moat of the cases are mild,

lrat two deaths are as yet leported. Discussion has lately

been rife on the necessity for a more complete Bystem for

getting rid of the sewage of the various localities around the

Gareloch, and we trust a fresh impetus may be given to the

inquiry by this disastrous epidemic. If the present un

savoury condition of many portions of the shi.ru is allowed

to continue nothing can be looked for but the repeated out

breaks of fever and other epidemic diseases that have

already occurred. Dr. Yair is at present investigating the

causes likely to have le 1 to the present unfortunate state of

matters, and is directing his particular attention to the

drainage of the infected districts.

Death of a Child from Drinking Vitbiol.—A child

has died in Dundee from accidently drinking vitriol. On

the 19th inat. the wife of Thomas Brown, flesher, gave what

she supposed to be an empty bottle to her son Thomas, a

boy about one year and nine months old, to amuse himself

with. The bottle, however, seems to have contained a

email quantity of vitriol, which the child, unobserved by its

parents, drank. In a few seconds he began to suffer great

pain, and the parents, ascertaining what had taken place,

sent immediately for Dr. Gray, who was soon in attendance.

The boy lingered in great agony until the 21st.

The late Mb, John Cbooks Mokison, Dental Suboeon.

—We regret to have to record the death of this young and

eiteemed surgeon-dentist. The cause of death was a viru

lent attack of typhoid fever which carried him off in a few

days. After qualify ing himself with considerable success,

tinder the best authorities at the Royal College of Surgeons,

London, as a licentiate in dental surgery, Mr. Morison came

to Glasgow, his native place, and took over the business

begun by his relative, the late Mr. Croods. The business was

rapidly developing into one of the best practices in Scotland.

With a few other gentlemen in the same department of

practice he originated and wa* one of the lecturers in con

nection with the Dental College of Glasgow, the first of the

kind in Scotland. Mr. Morison was the elder sou of the

Rer. Dr. Walter Morison, of London, and formerly of

Glasgow.

Important Medical Appointment.— We understand

that Dr. VV. J. Fleming has been appointed President of the

Glasgow Medical Smoking Club, a position, no one will

dispute, which he is eminently qualified to adorn.

A Poser bt a Scotch Professor.—The following diffi

cult probleji was recently propounded to a class :—" What

are the contents of the human stomach when it is empty ? "

Hiaith of Edinburgh.—For the week ending with

Saturday, the 15th inst., 97 deaths occurred in Edinburgh,

and the rate per 1.000 was 23. Chest diseases accounted

for, at least, 50 deaths, and scarlatina for 4, 3 of which

occurred in the New Town and 1 in the Old. The northern

suburbs were entirely free from zymotio deaths.

gitatare.

AN ELEMENTARY TREATISE ON THE FUNCTION

OF VISION AND ITS ANOMALIES, (a)

The naat and handy volume before us, on the "Funotion

o; Vision and iU Anomalies," although professedly a trans.

lation of a larger work by Giraud-Teulon, is a praiseworthy

and earnest endeavour to give, in an English dress, the

pith of a work, not sufficiently well known, even amongst

specialists. The principles of modern ophthalmology are

placed before the student and general practitioner, concisely

and explicitly, by one who is evidently in perfect accord

with the teaching of a master of the science, and who desired

to render the principles of the more abstruse portions of

modern ophthalmology more easily acceptable to those

amongst his professional brethren, whose time is almost

wholly engrossed in other branches of medical I practice ;

but who desire, with all earnestness, to master the physical

and mathematical niceties, which later investigations of the

functions of vision seem to involve. It is quite as

much the duty of the physician, as the ophthalmolo

gists, to become acquainted with the anomalies and dis

turbances of vision . as without it certain functional disorders

will hardly be discriminated and fairly diagnosed. This is

even more essential since, in a large number of cases of eye

disease, the physician's opinion is first sought, and upon his

diagnosis very frequently hangs the welfare of the patient.

Having said thus much we proceed to indicate the principal

contents of the treatise, and which, for the sake ef easy

reference, is divided into several chapters. The first deals

with the eye as an optical instrument. Its several physical

conditions are then explained, as well as the function of

images, and the mode of judging of proportions, and the

faculty of accommodation or adaptation, together with bi-

nocularity. In chapter ii. , we pass on to the consideration

of the physiological influence of age in the production of

many anomalies of vision, an abridged symptomalogy, to

gether with general indications for treatment, are lucidly

set forth. As a specimen of Mr. Lloyd Owen's lucidity of

style, and as enforcing the views of the author on the atten

tion of the general practitioner, we quote the following :—

" The characteristic symptoms of accommodative asthe

nopia (hypermetropia), should be present in the mind

of every practitioner of medicine ; this affection is one of

the mo»t frequent which presents itself in the study of

diseases of the eye ; in the statistics of special cliniques it

occupies the fifth or sixth place in point of frequency. The

practitioner should, however, be on his guard with respect

to a deceptive appearance ; it sometimes happens, either

from the effect of spasm of the overstrained accommodation,

or from a true consecutive amblyopia, that the hyperme-

trope presents, with the semblance of the opposite condi

tion, myopia, phenomena due to two varieties of causes. In

a high degree of hyperm°tropia, the long accommodative

efforts, by congesting the deep membranes, frequently induce

a certain degree of amblyopia, and the patient no longer

seeks clearly defined images, and these are obtained by an

increased approximation of objects, by means of which the

retinal pictures enlarge much more rapidly than the circles

of diffusion."

We demur to much that has lately been written and

said upon the greater frequency of myopia amongst students,

and the influences of school-life in its production. The sta

tistics, however, compiled from the examination of a large

number of scholars and students, the author tells us, show

" that myopes are found in all schools; that whilst relatively

few in village schools (1*4 per cent), they are eight times

more numerous in town schools (11 '4 per cent.) That in the

town schools the proportion of myopes increases with the

standard of the schools, and that in all the schools of what

ever kind, the upper classes contain more myopes than the

lower."

The degree of myopia, we are also told, increases " in pro

portion with the standard of the school," and is believed

to be owing chiefly to the close application of sight to near

objects. " Among secondary causes, must be cited, in

sufficient illumination, bad print, pale ink, and very small

type, antecedent amblyopia ; in a word, all the conditions

which impel the scholar to seek a larger retinal image by

the approximation of the object." With a no inconsiderable

exp 'rienoe we cannot say we agree with all the conclusions

arrived at on the continent ; nevertheless, we are quite of

opinion that the consideration of the question is one of the

highest importanoe for the future of the young, and oalllng

(a) "An Elementary Treatise on the Funotion of Vision and

Its Anomalies." Translated from the Second French Edition of

Dr. Olraud-Toulon. By Lloyd Owen, F.R.O.S.L, ifo, London ;

Bailllire, Tindall, and Cox. 1830,
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for the greatest solicitude, not only on the part of families

and the medical practitioner, but likewise of departments

of public health.

We can very conscientiously commend this manual for

"its simplicity of arrangement, unimpeachable accuracy,

and marked conciseness " to those who would become ac

quainted with the functions and anomalies of vision, as laid

down in bulkier and far more expensive treatises on the

subject.

Corrrsponlmtc*.

THE LONDON HOSPITAL.

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sir,—For some time rumours have been in circulation

that dissensions had arisen between the committee and the

staff of the London Hospital ; and that in consequence of

the pretensions of the nursing department and the meddling

of religious zealots the efficacy of the charity and the inde

pendence of its civil officers were alike in peril.

At first these rumours were considered by us to be un

worthy of notice ; but now that they haye taken definite

form, have been permitted to appear in the public journals,

have caused pain to many person-, and are influencing

public opinion, it seems necessary that the truth should be

made authoritatively known.

Permit us, therefore, to declare that all these rumours

are wholly groundless ; that the relations of the executive

to the staff, and of the nursing department to both were

never more complete and harmonious ; and that at no

former period of our history has the- committee given us

more liberal, enlightened, and salutary assistance in our

practical and educational work.

We are, Sir,

Yours, &c,

Andrew Clark, M.U., Senior Physician,

Jonathan Hutchinson, Senior Surgeon,

T. Tibart Smith, M.D., Hon. Secretary

to the Medical Council.

19th January, 1881.

DRUG CONTBACTS IN IRELAND.

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—I am glad to see by a recent issue that an

effort is being made by tome members of the medical profes

sion in Dublin to put an end to the present system of supply

ing drugs to the workhouses and dispensaries in Ireland. It

is high time to do something in the matter, as the way in

which contracts for medicine are now given is simply ridicu

lous. I append a few of the prices at which the contractor

to the union in which I hold a workhouse and dispensary

appointment, has agreed to supply the best medicines ; and

by way of comparison I have taken the market value from

the trade list of a respectable house :—

Acid sulph. aromat.

Spts. aether ol. (Hoffman)

Spts. cetber nit.

Spts. ammon. aromat.

Tine cincb. co.

Pil, colocynth co. ...

Ferri et quinia citrate

Tine, lobelia eatheral

Tine, opium

Tine, guaiacum ammon.

^15 3 £4 4 6

What is to become of the patients to whom such medicine

if given ?

I am, sir, yours truly,

A Workhouse Dispensary Doctor.

Contract Price. Market Value

s. d. s. d.

1 6 3 6

... 0 10 4 0

... 1 0 3 2

... 1 0 3 0

... 1 10 3 4

... 3 0 13 0

... 10 0 40 0

... 1 10 6 6

..2 6 4 6

... 1 9 3 6

IPtoMttts.

MEDICATED THROAT PASTILLES.

(Allen and Hanbubts.)

Wk have employed with much satisfaction and can there

fore recommend with great confidence these agreeable and

efficacious remedies. They are free from the defects of the

lozenges in common use, for which they may be advantage

ously substituted, and they possess certain positive merits

of their own. They are prepared from formula: furnished

by Dr. Prosser James, who described them in a paper pre

sented to the British Medical Association at Cambridge,

where they were also exhibited by Messrs. Allen and Han-

burys, the manufacturers. The qualities properfor medicated

lozenges, as laid down in the paper mentioned, are all pos

sessed by these pastilles which will, we doubt not, be

extensively prescribed in affections of the throat and bron

chial tubes. Some of them are used for their general, others

for their topical effects, and others perhaps mostly for both.

In order to bring them before our readers we shall take first

those which may be regarded merely as pleasant substitutes

for the lozenges of the Pharmacopoeia. They are—1, Pastilii

morphia;; 2, pastil, ipecac; 3, pastil, morph. et ipecac. ;

4, pastil, opii et bell, (equivalent to troch. opii with the addi

tion of belladonna) ; 5, pastil, ferri ; 6, pastil, potass, chlor.

All these may bo prescribed in the same manner as the

similarly named trochisci, and they will in almost all cases

be preferred by patients, especially children, who will take

them as sweatmeats. The chlorate of potash pastille is a

remarkable success, its nauseous flavour being completely

disguised. It is not so strong as the B. P. lozenge, and may

therefore be taken in double quantity, if need be. We may

add a few words as to the specimens before us which have

no corresponding lozenge in the Fharmacopceia.

1. Pastilii aconiti. —This drug was strongly recommended

and the lozenge form indicated as often of special use in Dr.

Prosser James's early writings. Accordingly, various

lozenges have long been in use made from his prescriptions,

but the present will probably, from its agreeable flavour and

appearance, displace all its predecessors. Half a drop of

B. P. tincture is contained in each pastille.

2. Pastil, soda chloratis.—This substitute for the chlorate

of potash pastille lozenge, is prepared with the analogous

soda salt, and often used by Dr. James.

3. Pastil, lithia:—Each contains one grain. An agreeable

method of taking this alkali. Perhaps this pastille may be

also regarded as a substitute for the B. P. soda lozenge.

4. Pastil, benzoati.— This is a mild but efficacious voice

lozenge, agreeable to take, containing benzoic acid and

flavoured with aniseed. It is of a very delicate green colour,

quite ski generis among lozenges.

5. Pastil, camphora comp.—These are a stronger voice

lozenge of a warm aromatic taste, but the flavour of the

camphor is so pronounced that it will not be liked by some.

It is the least agreeable of the series, but we have found it

very valuable in several cases, in fact a better voice lozenge

than any in the market, and also very useful in follicular

sore throat.

6. Pastil, morph. et ipec. comp.—This contains squill, &c,

in addition to the ipec. and morph. which are present in

nearly the same amount as in the simple one. It will be

extremely useful in chronic bronchial catarrh, and may be

tried as a good covgh lozenge, whenever such a remedy is

required to be placed in the patients' hands.

We have described these pastilles thus fully because we

are sure our readers will find them useful additions to their

materia medica, and we think them a distinct advance in

elegant pharmacy. Allen and Hanburys have produced

them at a very moderate price.

TEMPORARY HOSPITALS IN EPIDEMICS.

Now that London is threatened with another visitation of

small-pox, the attention of the authorities might with advan

tage be drawn to the facility which the erection of hospital

marquees affords for isolating cases of infectious diseases.

Some time since we saw one which had been erected for this

purpose by Messrs. Edgington & Co., of Smithfield, in full

operation. To outward appearance it looked like an officer's

mess tent. Inside it was lined to keep out the cold,
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whilst a temporary wooden floor, six inches from the ground,

served to prevent the dampness from rising, and to act as

surface drainage. The ventilation was perfect, and every

accommodation was provided for the comfort of the patients,

and the convenience of doctors and nurses. The great ad

vantages of these temporary structures is, that they are com

paratively inexpensive ; they can he put up in twenty-four

hoars in any open spot, and taken away equally quickly when

the necessity for them has passed,

THE LADIES' SANITARY TOWEL.

Miskbs. Sotjthall, of Birmingham, have introduced a

] idies' sanitary towel for use during the catamenial period, in

place of the ordinary napkin. They are admirably adapted

for the purpose they serve by virtue of their softness and anti

septic properties. We have received abundant testimony to

their excellence, it being said of them that their slightly in

creased bulk makes them for a short time uncomfortable to

wear, but this being got over, they are infinitely preferable

to the hitherto universally employed napkin. The disagree

able chafing of the latter is entirely avoided, and the cost of

the new towels is no more, in comparison. They are readily

destroyed after use by burning, and in every way they are a

vast improvement on ordinary appliances. In matters which

ilo not pertain to fashion, ladies are generally averse to change,

bat if they will take the hint in this particular, we promise

ihetn it will redound very much to their comfort.

TONGA.

This remedy has proved effective in all those cases of facial

nruralgia in which we have prescribed it ; one of persistent

acute attack having been markedly and quickly relieved by

it* use. Its action would seem to be chiefly confined to

the fifth nerve, affections of other nerves being less influ

enced for good. It may with confidence, however, be given

in the former description of case, and in the form in which it

may be obtained from Messrs. Allen and Hanburys, it is an

elegant and easily taken remedy.

FRY'S MALTED COCOA.

The need of a palatable, unadulterated cocoa for the

use of invalids and delicate persons, is often experienced

by practitioners. Messrs. J. S. Fry and Sons' preparation

if "malted cocoa," answers to an admirable degree this re

quirement, and to all who approve cocoa as a beverage, noth

ing of the kind more nutritious or more pleasant can be

recommended. The flavour conferred by the extract of malt

in combination is peculiarly agreeable, and adds tonic proper

ties that highly increase the value of the compound.

GINGER CHAMPAGNE.

Mb. Hat is now so well known throughout the profes

sion and amongst manufacturing chemists as the discoverer

of a method of producing a perfectly pure and transparent

essence of ginger that any novelty coming from him deserves

attention. Keeping pace with the wholesome demand for

non-alcoholic beverages, he has introduced a" Ginger Cham

pagne," which, to our minds, will take rank as one of the

most delicate and wholesome of this class of drinks at

present in the market. The creamyness, colour, and even

the aroma of champagne are precisely imitated, and the

after-flavour of the ginger essence is peculiarly grateful

at this inclement season.

cMflfl ffcfiw.

Royal College of Surgeons of England.—The following

candidates having passed the required examination for the

diploma, received the diploma of M.R.C.S. at a meeting of

the Court of Examiners on January 18th :—

Carter, D'Arcy Bainbridge, Leeds.

Claike, Walter James, Birmingham.

Evans, Thomas Jones, Llanbyther. Carmarthen.

Holt, William, Camberwell New Road.

Hooky, Arthur. L.R.C.P. Edin., Cubham.

Houghton, F. E, Caulfleld, Dudley.

Jones, Robert Langford,L.8.A., Bangor.

Lloynd, William, Gt. Harwood.

Matthew*, Samuel Richard, Uandinabo.

Oates, John Harrison, Dewsbury.

Poett, Patrick Matthias, L. K. * Q.C.P. I ., Teremire, Dublin. ,

Prendergast, Joseph Moran, L.8.A., Melbourne, Australia.

Sellers, William, M.D , Badcliffe, Manchester.

Sharpies, William Henry, Preston.

Stanwell, William, Rochdale.

The following passed on Wednesday, January 19th :—

Bell, William Taylor, Totteridge Park.

Bond, Richard Pratt, L.R.C.P. Edio., Cheltenham.

Brown Percy, L.S.A., Camberwell.

Chronnell, Jame*, Manchester.

Field, 'J. A. E. Adolphus, Camden Road.

Gardner, James Clark, Newcastle-on-Tyne.

Lidiard. Sydney Robert, Dulwkh Road.

Marshall, James, Plymouth.

Puddlcombe, Francis Morgan, Dartmouth.

Roberts, Frank Ernest, Lower Norwood.

Shepherd, T. A. Jordan, L.B.A., Rotheihithe.

Volaion, Alexander Bishop, Jersey.

Liverpool Medical Institution. —At the annual meeting

on Tuesday, Jan. 11th, the following officers and council

were elected for the ensuing year :—President : Mr. Reginald

Harrison. Vice-Presidents : Dr. Caton, Dr. Dickinson, Dr.

Gee, and Mr. Townson. Hon. Treasurer: Dr. W. M.

Campbell. Hon. General Secretary : Mr. Rushton Parker.

Hon. Secretary, Ordinary Meetings : Mr. E, A. Browne. Hon.

Librarian : Dr. Howe. Council : Dr. Barr, Mr. Banks,

Mr. McCheane, Mr. Ransford, Dr. Rawdon, Dr. Waters,

Dr. Burton, Dr. Costine, Dr. Cregeen, Dr. Hicks, Dr.

Hoppey, and Mr. Paul. Microscopical Committee : Dr.

Alexander, Dr. Braidwood, Dr. Briggs, Dr. Glynn, Dr.

Grossmann, Dr. Hicks, Mr. Newton, Mr. Rushton Parker,

Mr. Paul, and Dr. W. Williams.

RETENTION OF URINE COMPLICATING

PREGNANCY.

A case in the practice of Dr. Canvy, of Beziers, was

brought before the Paris Societe de (Jhirurgie, Dec. 29

(Le Praticien). A woman in the third month of preg

nancy showed a swelling of the abdomen which would

seem to indicate a more advanced period. One physician

she consulted indeed thought so, but really there was

retention of urine due to vesical tenesmus. Dr. Canvy,

for a month, had to employ catheterism daily. It is

probable that the trouble had it? origin in a uterine

retroversion compressing the neck of the bladder. Prac

titioners would do well to be on their guard against

similar cases.

NOTICES TO CORRESPONDENTS.

1ST Correspondents requiring a reply in this column are parti

cularly requested to make use of a rfuf inctive signature or initials, and

avoid the practice of signing themselves "Reader," "Subscriber,'

" Old Subscriber,'' tfce. Much confusion will be spared by attention

to this rule.

Local Reports and Nsws.—Correspondents desirous of drawing

attention to these, are requested kindly to mark the newspapers when

sending them to the Editor.

Readiko Cases.— Cloth board cases, gilt-lettered, containing 26

strings for holding each volume of the Medical Press and Circular, can

now bo had at either office of this Journal, price 2s, 8<L The postal

regulations not allowing the Journal to be stitched, these cases will be

found very useful to keep each weekly number Intact, clean, and

flat after it has passed through the post.

Society fob Relief of Widows ahd Obphajtsof Medical Mar/.—

The usual quarterly oourt of the Directors of the above Society was

held on Wednesday, Jan. 12, at 5 p.m., Mr. John Gregory Forbes, V.P.,

in the chair. A sum of £1,270 was awarded to 59 widows, 15 orphans,

and 8 recipients of relief from the Copeland Fond. The expenses of

the quarter were £63 2s. 6d. There were no fresh applicant* for ordi

nary grants, and one only for extra relief from the Copeland Fund.

Two new members were elected, and the death of one waa announced.

QUALIFICATION FOR DI8PENSARY LOCUM TENENS.

To the Editor of the Medical Press and Cibcdlab,

Bm,—You will oblige me very much by informing me in your next

sue "if a person can, with one qualification (i.e., surgeon or physl-

•nl hold tie office of locum tenens in a dispensary district! "
issue .
clan), hold the office

Yours obediently.

L.B.C.S.I
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[No, except by special permission of the Local Government Board,

#which, however, might be granted under exceptional circumstances.

See regulations, Article SO, "Irish Med. Directory," page 250.—Ed.]

Prof. Nevirs Hyde, Chicago, is thanked for his courteous letter of

the 2nd January, and the two pamphlets accompanying it. We shall

endeavour to continue to merit the grateful appreciatioa of our Trans

atlantic confreres.

Dr. Ooilyie Will, Aberdeen, will please accept our thanks.

Last Wfee's Wrecks —There were lSi British and foreign wrecks,

of which 100 were British, r-ported during the past week, making a

total of 225 for the pres nt year, or an in»rea«e of 128 as compired with

the corresponding petind of last year. The approximate value of pro
perty lost was £12,000,000, including British £9,800,000. One hundred

end cght vessels were lost rff the coasts of the United Kingdom.

8uch a destruction of life and property has never before been regis

tered in S3 short a space of time.

THE CIVIL 8EBVICE BATE OP SUPERANNUATION.

To the Editor of the Medical Press aed Circular,

Sir,—In one of your leaders of yesterday's date there is the word

" one-sixth "—in the circular of the English Local Government Boird

of last week "sixteenths," and in something I read lately aboat the

Civil Seivice there is the word " one.sixticth." and which are all pro

bably intended to mean the same thine. Would you be pleased to say

which is the proper word to be used, and give a case as an example in

your next, and oblige,

Yours truly,

B. C.

[The Civil Service rate is one-sixtieth for each year of servloe—ie., If

an officer has served 20 years he is entitled to twenty-sixtieths, other

wise one-third of his salary and emoluments.—Ed.J

Dr. T. M. D—Letter approved and sent to the gentlemm concerned.

The communication for our columns shall appear as soon as space

pe.mite.

Lb Dr. Bourervillb, Paris, is thanked for his courtesy.

Dr. Normak Kerr.—We legretonr inability to have inserted your

raper owing to great pressure upon our space. We hope to find spaco

for it during next month.

Rrfractory Paupers —A correspondent writes ns that an outbreak

recurred on Saturday amongst the paupers at the Alderbury Union

Workhouse, nenr Salisbury. A number of able-bodied men broke out

of the house and got drunk. On tl.eir return they broke nearly 700

panes of glass, and smashed bedsteads and other articles Beds and

be<i-clothing were thrown into the yard, and a valuable St. Bernard dog

belonging to the master was so injured by a spade that it had to be

killed. Seven of the rioters are in custody.

TOFFEE.

To tht Editor o/ the Medical Press ahd Circular.

Sib,—Cod wintry weather recalls visions of one of the great solaces

of our youth, namely, " toffee." We h'ar little of it now ; yet it held

an horoured position up to a recent period. We used to think " toffee "

the sweet of all others, i ither when we had a cold or the weather was

severe. It was a pleasure to b-iy it ; but our delight was at its I eiirht

when the big brass preserving pan waj got ont an3 a liberal quantity

of butter and sugar found its way into it. Trescle was not despised

nor despieable. How well I remember our impatience while the mass

boiled, the cups full of cold water put forwsrd at brief intervals for a

spoonful of I he boiling 8uid in cr.iertotesthowit got on. The ohagrin

while it still diffused itself through the water ; the boisterous jo> when

it turned firm. Then to see it pom ed into moulds to cool ; or a certain

portion, after partial cooling, taken into hands covered with flour and

pulled into sticks, and then twisted or wreathed into knots. And

then the eating of it while we ran or slid on the frozen ponds and icy

road« ays rendered almost unfit for travel by the "slides" establi bed

ui.on them. The rural police have probably been responsible for the

reprt saion or the latter ; but surely they hsve not abolished " toffs" ''

That delectable sweet, however, ha< som. how gone out of fashion. Yet

it was a grand mixture of hydrocarbons 1 Sugar and butter, the latter

such a digestible fat. How c uld children, or even those of riper

years, possibly have a more digestible hydrocarbon, with greater heat-

giving property than " toffee * for cold weather 1 It is not nearlv so

destructive to the teeth as the scid sweets. In fact, it may be asserted

that toffee belonged to times when dental canes was almost un

known. Doubtless, the sticky mas* can produce toothache when

greedily chewed ; but that is not a sufficient reason for its present dis

favour. It is old-fashioned and antiquated as compand with the

mod. rn cheap sugar sweets ; but for heat-giving power they cannot

compete with it in cold weather. Why then, Bhould not " toffee "

take its place once more 1

Yours faithfully,

A» Old-fashioked M.D.

Asrcciatioh of Surgeons practisiro Dektal Suboeby. -Wed

nesday, Jan. 28. at 8.80 p.m., Annual General Meeting.—Mr. WAN

Cattlin, "On the Imperfections of the Pentists Act with suggestions

as to the Alterations required to protect the Interests of aualirled

Burgeons." *

HrraTE8iA» Bocirty.—Wednesday. Jan. S6, at 8 p.m., Mr. Waren

J*7' ,°£_i.C,Se Df Colotqmy."—Mr. Gilbert, "Note* on Oasts in

OeLeral Practice.

BOOIRTT FOB THE EUCOPRAOIBERT Oy ARTS, M*»DyACTDSEB, inn

CORMERCE-Wednesday, Jan. 2*, at 8 p.m., Mr, Edmund Johnson.

traUon Act7" ^PWtooe of the Working of the Trade Marks' Hegls-

Quikett Microscopical Club—Friday. Jan. 29, at 8 p.m., Mr. B.

W. Priest, " On Sponges."'—Dr. T. 8. Cobbo'.d, " On Filaiise."

Clinical Societt ok Losnox.—Friday, Jan. 29, at 8.30 p.m., Dr.

Sutherland, " On a Case of Chronic Vomiting, In which no food except

KoumiBS was taken for sixteen months.'-—Mr. Hulke, " On the Re

sults of a Trial of Chian Turpentine as a Reputed Remedy for Causer

of the Female Genital Oreans, conducted during several months of

1880 in Whithread Ward, Middlesex Hospital.-'—Mr. J. W. T-ale (Scar

borough), "On a Case of Quiescent Scirrhus."— Mr. Heath, "On a

Case of Gangrene of the Arm from a Poisnned Wound j Amputation at

the Sh-ulder, and Recovery."—Dr. Whipham, "On a smsll Bound-

celled Sarcoma of the Dnra Mater encroaching on the Left Temporo-

sphi noidal Lobe of the Brain, and producing Extensive Softeninr in

its neighbourhood; Absence of Aphasia, the Patient being Left-

handed."

The Publih Obstetrical Societt will meet on Saturday, Feb. 4,

at 8 o'olock, at the Royal College of Physicians, when the following

communications are set down for reading : The President, " On Uterine

Polypi."—Dr. Macan, " On Antiseptics in Obstetrics."

The Pharmaceutical Bocieti- of Enolard.— The next evenim

meeting will be held on Feb. 2, at 8.30, when the following paper will

be lead : " On the Weights, Balances, and Meaanrea employed in Phar

macy, the errora which are liable to occur in usirg them, and means

bv which the accuracy required in the weighing and measuring of medi

cines may be promoted," by Prof. Redwood.

Harvsiah Sooirtv or Lonnoit.—Monday, Feb. 3, at 8 SO, "A Case

of Temporary Hemiplegia after Localised Convulsion." by Dr. Hugh-

lings Jackson.—Paper: "Types of Imbecility," by Dr. Fletcher Beach.

VACANCIES.

Ba'linrobe Dispensary. — Medical Officer. Salary, £125. Eledijr,

Feb. 10.

Bromyard Union.—Medical Officer for No. 1 District Stfary, £120,

with the usual extra fees. Applications to the Clerk of the Union

before Feb. 6.

Carney, No. 2 Dispen ary.—Medical Officer. Salary, £120. Election,

Feb. 2.

Devon and Exeter Hospi al.—House Sun-eon. Salary, £150, with

board. Immediate applications to the Secretary at the ^Hospital,

Exeter.

Richhlil Dispeusary.— Medical Officer. Salary, £1*0. Election, Jan. 31.

Richmond District Lunate Asylum.—Assistant Medina! Superintend

ent. Sa ary, £130, with other allowances valued at £84 per annum.

(°oc Advt.)

Royston Union.—Medical Officer of Health. Salary, £100. Applica

tions to the (lark of the Guardians before Fob 8.

Three Counties Asylum, Arlesey, Beds.—Assistant Medical Officer.

Salary, £100, with board. Applications to the Medical Superin

tendent.

. APPOINTMENTS.

Cassox, H.. M.RC.B.E, Medical Officer to tha Stapleford Diatrictof

the Wiltoi Union.

Cux.viKoiiiM, A., M.B , CM., Medical Officer of Health for the Oldbury

Urban Sa vtary District.

Farbab, C, L.F.P.S.G., Medical Officer to the Fourth Diatrictof the

Norih Wltchford Union.

Fubrivall, C. H , M.R.C.S.E., Medical Officer of Health for the Dis

trict of Aetou.

Hoopbb, A., M.R.C.B.F., Meoical Officer of the Burlon-on-Trent Dis

trict snd Workhouse of the Burton-on-Treat Union.

Kay, T. V., L.RU.PEd., L.K. '.S.Ed., Medical Orhoer to the' Clay

Cross District of th^ CheBterflold Union.

Miller, W. J., LS.C.P.L, M.R.O.8.E., (louse Burgeon to the Royil

London Ophthalmic Hospital, Moorflelda.

Ooilvie, L., M.B , B.Sc, Extra Physician to the North West London

Free Dispensary for Sick Children.

girth*.
Bernard.-Jan. 19, at Queen's Road, Upton Park, E., the wife of

A. G. Bernard, M.R.C.S , of a daughter.

Body.—Jan. 13, at Crediton, Devon, the wife of S. M. Body, M.R.C.S.

of a daughter.

Myrtlr.—Jan. 1 9, at Harr g ite, ihe wife of Dr. Myrtle, of a son.

Barxey.—Jan. 14, at Sandywell Park, Gloucestershire, the wife of

W. A. C O. Bankey, L.R.C.P.Ed., of a son.

fjttamageje.

Sparser—Ghees .—Jan. 18, at Cape], Surrey, Alfred Sparke-, of Broad-

stairs, Rainsgate, to Edith ElleD, fourth daughter of Wm. Abbott

Green, M.R.C.P. Lond., Princ pal Inspector-General of Hospitals,

Bengal (retired).

Cbucxnell.—Jan. 14, at Fpsom, after a long illness, H. H. Cracknel!,

M.D., Fellow of Orie', Oxford, aged 50.

Hablavd.—Jan. 20, at Tunbridge Welle, Sarah Frances Julia, wife of

Henry Harland, M.D., aged 45,

Ironside.—Jan. 16. at Edinburgh, Surgeon-Major Wm, Ironside, M.D ,

Army Medical Department,

Krbb.—Jan. IB, suddenly, William Kerr, L.R,C.P.Ed„ UF.P.8.0.. if

69 Vauxhall Walk, Lambeth, S.E., aged 37,

Moore.-Jan, 17, at his residence, 8 Queen Street, Lanosster, J, Daci i

Moore, M.D., after a lingering illness, ag*d 46.

MrBTLB.-Jan, 18, at Harrogate, WUUam Ernjat, fourth, ion of P',

atyrtlBf sged «9,
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THE CATGUT LIGATURE, (a)

By JOSEPH LISTER, D.C.L. Oxon., LL.D. Cantab.,

F.R.C.S.,' F.R.S., Ac.;

Professor of Clinical Surgery in King's College ; Surgeon to

King's College Hospital ; President of the Clinical Society of

London.

It was originally feared that the catgut ligature would

not be found suitable in every case, and occasional acci

dents following its use justified the gradual disfavour it en

countered. Prof. Lister, however, could now use it with

safety in all cases, and he trusted that his experience might

affect the practice of those surgeons who, disappointed with

catgut, were returning again to silk as a ligature. Some

time ago he himself, while operating on the thyroid body,

found himself without an animal ligature of strength suffi

cient for the purpose in hand, and employed in place, hemp

—previously made antiseptic. For eight or nine days after,

the wound pursued a regular antiseptic course ; at the end

of a month one ligature escaped ; six days later four more

came away. When examined they were found to possess a

sour odour, and acid reaction, thu3 showing that a fermen

tation of a peculiar kind bad been going on in the wound.

The microscope revealed a special minute organism in the

meshes of the hemp, to which the term granuligera had been

applied. Mr. Cheyne has since proved that this fermenta

tion is of common occurrence, and in no way interrupts the

antiseptic progress of the wound. The influence exercised

by the fermentative material was shown by the turbid con

dition of a bottle of water, into which, four days previously,

a small portion of blood clot from a wound had been in-

(a) Abstract of the Presidential Address delivered before the

Clinical Society of London, Friday, January 28th, 1881.

troduced. Mischief may be set up by the organisms in

spite of their usually harmless presence. In the case

referred to the patient was discharged with a small sinus ;

and last September the remaining hempen ligature came

away unaltered. Ligatures made from the fibrous elastic

coat of the aorta of large animals, have been introduced by

Mr. Barlow, but they are not so reliable as good catgut.

The latter, too, is cheap, being obtainable at a penny a

hank ; but in the condition in which it leaves the manufac

turer it is unfit for the surgeon's use, by reason of the ready

manner in which it is softened and altered by blood serum,

the knots on it then at once yielding. When properly pre-

pared, however, and previously tested in blood, good catgut

is pre-eminently the best material for ligaturing arteries in

continuity. Prof. Lister narrated the details of nine cases

in which he had so employed it. In one, a young woman,

the carotid was successfully tied, but now-six years after

-the pulsating tumour, on account of which the operation

was performed, still exists. The wound, however, healed

entirely without suppuration. In six of the cases the

operation of tying the femoral was resorted to for popliteal

aneurism, four being in no way remarkable. One was a

large arterial venous aneurism in the thigh, of such special

interest that Mr. Lister promised to bring it in. extenso before

the Society. In all but two of the nine oases, catgut pre

pared according to the old plan was used for ligatures, and

perfect recovery ensued. Mr. Lister attributed the success

which had attended him to observance of certain precau

tions, viz. : (1) to use only reliable (tested) catgut ; (2) to

adopt rigid antiseptic treatment until the wound has en

tirely healed.

The older method of preparing catgut ligatures is so

tedious, and at times, uncertain, that it became desirable to

find some better and simpler plan of securing as good results.

After a series of experiments, extending over two years, Mr.

Lister had, at length, arrived at a means of so preparing it,
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that it could, at all times, be readily and easily made. He

found that the " seasoning " of the catgut is a material im

provement to it, and sought, therefore, to develop similar

qualities in a shorter period of time. Having described the

method of manufacturing catgut from the small intestine of

the sheep, Mr. Lister proceeded to desci ibe the experiments

to which he resorted, in order to convert this into a surgi

cally serviceable material, possessing the following charac

teristics, viz. :—1. Strength, so that it may resist the strain

of the hands in tying ; 2, power of resisting the softening

action of blood serum, so that the knot made on it may

remain firm throughout ; S, pliancy, thus avoiding the

rigidity of catgut over-prepared under the old plan ; 4.

softness and an unirritating presence, while being yet

not too rapidly absorbed ; 5, firmness throughout the

whole period of absorption. During the time over which

his trials extended, he frequently obtained catgut which

would answer many of these require ments, sometimes

even all save one, but only recently had he been able

to secure every one. Tannic acid produced a catgut

in all respects admirable, save that it was absorbed too

rapidly, an objection attaching also to kid leather, which

some authorities recommended for ligatures. Chromic acid

alone, proved useless. With glycerine, however, it yielded

better results. About this time, Mr. Oliver Pemberton, of

Birmingham applied to Prof. Lister for catgut, to be used

as ligatures at a special operation, and he received a supply

of that prepared by the chromic acid method. The patient

did well for a time, but eventually the wound suppurated,

and the ligature at length was discharged in a rigid and

wire-like condition. It was " over-prepared," and acted as

an irritant, and in one German school it is an invariable ex

perience that the ligatures come away for the same reason

as produced the result in Mr. Pemberfcon's case.

The effects produced on catgut by a one in twenty water

solution of carbolic acid is greatei than that by carboliscd

oil, hence by blending the two the best result is obtained,

and a most admirable preparing fluid is formed. The mix

ture which finally gave the catgut answering all the require

ments named, and producing these in so short a time as

48 hours, consists of chromic acid one part, pure distilled

water 4,000 parts, pure phenol (carbolio acid) 200 parts.

The amount of catgut introduced into the mixture should

equal in weight the chromic acid employed, and at the end

of forty-eight hours it ought to be removed, dried, and kept

in carbolised oil, one to five. The quality of the catgut is

necessarily to some extent dependent on the sheep from

which it has been obtained. The intestines ought to be

fresh, and it is wise to procure the supply from a maker in

whom implicit trust can be placed. When in store, the

ligatures should be kept well coiled, to ensure that they

will not give in the wound, the tension to which they are

subjected while stored being regulated to ensure that this shall

not take place. Catgut of common size prepared as thus re

commended should stand a strain of about thirteen pounds.

A portion, 2§ one-huudredths of an inch in diameter, when

tested, broke under thirteen pounds Bix ounces. It was then

steeped for half-an-hour in serum at 98° F., and at the end

of that time being again tried, it bore eleven pounds four

ounces before giving. Mr. Lister expressed his conviction

that the catgut in a wound does not undergo chemical

solution, but that actual absorption of it occurred in the

same way as non-putrid bony sequestra are absorbed. The

time usually occupied in the process of absorption is about

twenty-one days. Erigion first begins about fourteen days

after the introduce :i of the ligature, and in proof he

exhibited a ligature removed at the end of ten days, on which

no action had been exerted. He also showed the carotid

artery of a calf, on which it ha I first been demonstrated

that the catgut ligature is replaced by organised tissue.

Mr. Lister concluded his exhaustive and admirable address

by protesting against the misrepresentation which made him

appear to declare that the catgut ligature in a wound

becomes actually revitalised. He had never been guilty of

such an absurdity, but asserted only that living tissue

replaces the catgut as absorption advances.

CLINICAL LECTURES

ON

INFANTILEPARALYSIS, AND ACUTE ANTERIOR

POLIO-MYELITIS IN ADULTS, (o)

By THOMAS BUZZARD, M.D., F.B.C.P.,

Physician to the Hospital for the Paralysed and Epileptic.

Lecture I.—(Contirvued.)

Gentlemen,—I would remind you that motor impulses

from the brain travel to the muscles for the most part by

the lateral column of the spinal cord opposite to the hemi

sphere in which they originate. In the anterior horns of

grey matter they act upon large ganglionic cells, and it is

through the medium ot these (and not as a rule directly),

that the motor impulses are transmitted to the muscles

by the anterior roots of spinal nerves continuous with the

cells. The ganglionic cells are also the reflex centres by

which afferent impulses conveyed from the periphery by

the posterior roots, give rise to muscular contractions.

There is no reasonable doubt also, that the centres of nu

trition f>r the muscles lie in the cells of the anterior horn

of the spinal cord. Destruction of these cells, or such a

lesion as without being absolutely destructive suspends

their action for a longer or shorter period betrays itself,

by paralysis, by such an alteration in the motor nerve

going to the muscle as renders it incapable of being

stimulated by electric currents, by wasting and degene

ration of the muscular structure, and by absence of mus

cular contraction brought about by reflex action.

The anterior horn of grey matter contains the largest

cells that are to be found anywhere in the cord. These

are clustered in three groups, of which the most impor

tant is usually found towards the outside of the anterior

part of the horn. The cells have prolongations which,

according to Deiterp, receive a coating of myeline and

thus become continuous with the nerve fibres of the an

terior root. Huguenin describes the anterior root as com

posed partly of fibres thus connected with the cells of the

anterior horn and of others which quit the grey substance

and pass into the lateral columns in an upward direc

tion, (a)

It is essentially in the anteriorjhorn of grey matter that

the pathological change occurs which has been described

by Pievost, Vulpian, Lockhart Clarke, Charcot, Joffray,

Roger, Daraaschino among9t other*, and last year iu

admirable detail by Dr. Turner, Dr. Taylor, and Dr.

Humphreys at the Pathological Society.

(a) Delivered at the National Hospital for the Paralysed and

Epileptic.

(a) It appears to me possible that the existence of some fibres

which run in the anterior roots and pass into the lateral colnuins

without direct connection with the ganglion cells, may explain

the circumstance that a certain amount of voluntary power will

often return in this disease beforo the nerve-trunk shows

excitability to electrical currents, and whilst the muscle still

fails to contract to induced currents. The trophic centre for

most of the fibres would be the large ganglionic cells, and the

fibres would therefore degenerate upon lesion or destruction of

the cells. But the fibres to which I have referred above having

a trophic centre higher up may be readily supp 'sed to escape all

but a temporary obstruction of function.
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The changes observed by these authorities may be

briefly summed up as follows :

Under the microscope, at an early stage, areas of in

flammatory softening are found in the grey substance of

the interior horns, especially in the lumbar and cervical

enlargements of the cord. In these areas of disintegra

tion the substance is soft, friable, and disseminated with

numerous granulation-cells, the blood vessels overcharged,

and there is increase of connective tissue, with its nuclei.

The large multipolar ganglion cells have, in great part

disappeared—entire groups having vanished, whilst of

those that remain some are degenerated and atrophied,

others undamaged. The nerve fibres and axis cylinders

within the area of softening have also disappeared. The

anterior horn as a wbole appears wasted. There is often

also some overgrowth of connective tissue with wasting of

nerve fibres in the anterolateral columns.

The anterior roots are diminished in size, atrophied,

and under the microscope show signs of degenerative

atrophy ; those most changed corresponding with those

parts < f the anterior horns, where the lesion is most pro-

nonnced.

Observations made many years after the attack show

firm connective tissue, with thickened blood vessels in

the areas of destruction, with large numbers of corpora

amylacea. The ganglion cells and nerve-fibres are more

or Jess extensively destroyed—those remaining being in

all stages of degeneration. There is more or less sclerosis

of the antero-lateral columns.

Nov, the effect of section of a nerve is to bring about,

within a week, structural changes which can be traced

throughout its ramifications. And lesion of a ganglionic

cell with which a nerve fibre is continuous, has a similar

effect to section of the nerve. As a result of these changes,

not only does the nerve cease to transmit motor impulses,

but it is rendered inexcitable by electrical stimuli. When

jou apply the two rheophores of an induced current ma

chine to the skin covering a muscle, and thereby obtain a

contraction of muscular structure, that contraction is

brought about by the momentary current stimulating the

iiitra-muscular nerve, and not by the action of the cur

rent directly on the muscular fibre. S3 that when, as a

result of destruction of ganglion cells, the motor nerve

roots going from them to the muscle undergo a change,

the effect necessarily is that you fail to produce contrac

tion of the muscle by applying the induced current. This

failure of response then merely shows that there is some

thing wrong with the nerve. If now you apply a voltaic

current you will find that on making and breaking the

circuit contractions occur. This is because this form of

electrical stimulus acta directly upon the muscular fibre

itself. The mere absence, therefore, of response in a

muscle to the induced current is quite compatible with

integrity of muscular structure. It is probable that mus

cular structure retains its electrical contractility for a very

long time after it has lost its physiological connection

with the trophic centre in the spinal cord.

The principal, as well as the earliest, change which the

paralysed muscle undergoes in this disease is one of sim

ple atrophy. Laborde found this as early as fifteen days

after the onset

Portions of muscular tissue have been hooked out by

means of a " harpoon " from the living, and examined

microscopically. It would seem that in the first period

of the disease, i.t., within the first few months, a great

number of fibres are found in a state of simple atrophy,

of very small diameter, but with the natural striatum,

and without traces of fatty granulations. Amongst them

are a few presenting different degrees of granulo-fatty

degeneration. With this there is often considerable over

growth of connective tissue. In the second period, fatty

substitution is largely added, according to Charcot, to the

preceding changes. Masses of granulations and fat glo

bules are substituted in the sheaths of earcolemma for the

primitive fibre which has disappeared. In other parts the

adipose cells accumulate outside the sarcolemma in the

intervals separating the primitive fasciculi Hayem de

scribes how iu some cases the interstitial tissue is in much

excess, and the muscles are converted wholly, or in part,

into a hardened fibroid tissue iu which the thin and dis

coloured fasciculi are distant from one another. The

anomalous development of adipose tissue gives a lipoma

tous consistence and development which may mask the

muscular atrophy, and produce a pseudo hypertrophy.

The patient whom I now show you, and who was

attacked with infantile paralysis fourteen months ago,

il lustra'. es some points of importance connected especially

with the diagnosis of the disease.

Case II.—Daisy A., aef. 1$, was admitted into the hos

pital on October 6th, 1880, on account of paralysis of the

right arm. She had been attending as out-patient since

July ; notes of her case were taken by Dr. Beevor.

The child is said to have had enteric fever when three

weeks old— otherwise it had been fairly healthy. About

a year ago, the mother noticed one day that the child

seemed sleepy and feverish. Next day when she was

moved she " twitched her eyes upwards," and her arms

were convulsed : not her legs. Her mother thinks she

lost consciousness for three days. During this time she

was convulsed, mostly when she was moved. Directly

after this her mother observed that her " eyes were

crossed," and that she " squinted inwards." This appeals

to have lasted ten days.

The right arm was not observed to be affected until ten

days after the twitching, when the mother noticed that

the arm was always behind the child's back, and could

not be biought forwards, and it fell, if lifted, like a dead

weight. Neither the left arm nor the legs were affected.

For about three days it is said the hands were closed, and

it made her scream when an attempt was made to open

them. She has not been able to move the right elbow or

shoulder-joints at all.

The girl is thin and sickly looking. The right arm is

smaller than the left, the deltoid and biceps being espe

cially wasted. She can move her fingers and hand, but

cannot flex the elbow-joint, though she can extend it.

She cannot abduct the right arm from her chest.

The muscles of the right arm show no response to fara-

daism. They re-act to the constant current interrupted.

When I tap the tendon of the supinator longus of the

left arm the muscle contracts and causes a sudden flexion

of the forearm. (The supinator longus is, as you are

aware, in spite of its name a flexor of the forearm on the

arm.) On the right (affected) side a similar manoeuvre

produces no result. The tendon reflex is absent, then,

at the wrist of the paralysed arm.

In such a case as this, and especially having regard to

the unusually severe head symptoms by which it was

attended, the suggestion first arises that it is probably a

case of hemiplegia of cerebral origin.

Now if this were a case of cerebral hemiplegia and you

applied the test which I have just shown you, one of two

results would certainly have followed. Either there

would have been no difference between the two arms, or

the reflex on the affected side would have been stronger

than that on the sound side.

I will show you a child of about the same age, Florence

W., n't. 16 mouths, who lost the use of her right arm and

leg three months ago. She had been laid up on account

of diarrhcei, and it was when she was taken up after this

that the paralysis was first observed. You will notice

that the right leg although weak, is not at all wasted, and

that the patellar tendon reflex on that side is somewhat

in excess of that of the other side. The limb is not stiff.

The upper limb shows some rigidity, and in this the ten

don reflex at the wrist is greatly in excess. The contrast

is very striking with what I have just shown you in

Daisy H. There can be no doubt that this case is one of

cerebral hemiplegia. Two circumstances, I may add, go

to confirm this. We find, on inquiry, that the child's

face was at first paralysed, although that has since re

covered, and there was marked cutaneous anaesthesia of

the affected limbs for three weeks.

C
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The absence of the tendon reflex of the wrist has

the same significance in the case of Daisy H. as

did that of the patellar tendon in the other cases

shown. It is evidence of a break in the nervous

arc which connects the tendon with its muscle through

the mediation of the spinal cord. In order to find

out, as far as that is possible, the situation of the

break we apply induced currents of electricity to the

muscles of the arm. There is no contraction. When,

however, we apply a constant current, and slowly inter

rupt it, we obtain contractions. This is what is called

the reaction of degeneration, and its presence signifies

that the muscle is physiologically cut off from the influence

of the spinal cord. Now, this influence can evidently be

cut off in two different ways. Either the nutritive centre

itself, in the spinal cord, may be diseased, or there is some

solution of continuity in the spinal nerve passing to the

muscles, brought about either by disease or injury.

There is no loss of sensibility in the skin of this child's

arm. We may take it, therefore, as certain that the break

of continuity, supposing this to be present, does not affect

the nerve trunk, since this is both motor and sensory in

its function. A spinal nerve arises, as we know, by two

roots of which the anterior is concerned in the propaga

tion of motor impulses, the posterior in the conduction of

sensory impressions from the periphery to the centre. It

is evident, therefore, that the pressure of a destructive

lesion involving the motor rooti only of several nerves

going to form the brachial plexus might explain the para

lysis and wasting of muscles which we sea in this case, as

well as the absence of tendon reflex and of reaction to fara-

daism. But the anterior (or motor root) of a spinal nerve

as I have before remarked, is in intimate association with

the large ganglionic cells which are found in the an

terior horns of grey matter in the spinal cord. Lesion of

this structure, involving atrophy of the cells in question,

brings about the same results as a destructive lesion of

the anterior roots which are in intimate relation with

these ganglionic cells. As far as regards the particular

symptoms which we are considering, we cannot, by the

tests applied, say whether the lesion is in the right an

terior horn of grey matter, or in certain anterior roots of

spinal nerves emanating from the cervical enlargement of

the cord. No doubt a spinal meningitis, with resulting

effusion, might explain the condition, but we should have

to imagine the inflammation to be of so limited a charac

ter as to make the explanation an improbable one. It

would have to be limited in extent horizontally to one

half of the anterior portion of the cord, and perpendicu

larly to the points of egress of a few of the anterior roots.

On the other hand, let me draw your attention to the im

portant fact that, whilst the deltoid (supplied by the cir

cumflex nerve) is most paralysed of all the muscles, the

triceps which, with others, is supplied by the musculo

spinal is one of those least affected. As you see, the

elbow-joint can be well extended. Now, as it will be

remembered, the musculo-spiral and the circumflex are

the most important divisions of the posterior cord of

the brachial plexus, and could hardly fail, therefore, to

be equally affected if the lesion were one of anterior nerve

roots.

We are driven then by exclusion to the certainty that

the paralysed and atrophied state of the muscles here

seen depends upon lesion of the large motor ganglion

cells in the right anterior horn of the cord. Moreover,

this brings us to another point of extreme interest in re

gard to the relation borne by the ganglionic cells to the

innervation of the muscles.

I long ago learned from Dr. Hughlings Jackson his

opinion that the groups of ganglion cells in the an

terior horns of the spinal cord represent movements not

muscles, and Remak has recently published some im

portant observations bearing upon the same point. He

has come to the conclusion (Cenlralblalt, 1879, p. 939)

that in anterior polio-myelitis and lead palsy the groups

of ganglion cells corresponding to the muscles functionally I

associated lie together in the grey substance of the cord, I

inasmuch as those muscles have been found diseased

together, which work together synergically without refer

ence to their innervation by this or that nerve. Accord

ing to his experience, there are typical combinations

of muscles diseased which must correspond to constant

and definite territories for movement in the spinal cord.

For example, there is an upper arm type in which of all

the muscles the deltoid, biceps, brachialis anticus, and

the supinators are alone attacked with degenerative

atrophy. One of these muscles will not be attacked

severely without the others showing, if only trifling,

electro-diagnostic signs of degeneration. He remarks

upon the escape of this sartorius in affections of the dis

trict of the anterior crural nerve and the sparing of the

tibialis anticus in affections of the peroneus district.

(TVi be continued.)

DISEASES OF THE HEART IN CHILDREN.

By W. H. DAY, M.D., M.B.C.P. Lond.;

Physician to the Samaritan Hospital for Women and Children.

(Concluded /rem page 69.)

HYPERTROPHY AND DILATATION.

Hypertrophy of the heart, which consists of an increase

in its muscular tissue, is owing to the greater effort which

the organ makes to overcome the obstruction to the passage

of blood through its cavities.

In children it is noticed as a consequence of valvular

disease (especially mitral obstruction or regurgitation), ad

herent pericardium, emphysema of the lungs, and chronic

renal disease.

The physical signs are heaving impulse, diffused over a

large space, visible to the eye, and raising the ear of

the listener, when the head is applied to the cardiac

region. The apex beat may be seen and felt between the

sixth and seventh ribs, or even lower. The pulse is full and

strong in simple hypertrophy, but if accompanied with

dilatation, the force of the arterial stream is considerably

lessened. The heart's sounds are dull or muffled, and very

rarely accompanied by murmur. The area of dulneas is

increased laterally, and to the left of the sternum when

the left ventricle is involved. When pulmonary emphy

sema is present, the percussion dulness is masked through

the margins of the lungs overlapping the heart. In rickety

subjects the precordial region is sometimes rounded or

prominent. When the right ventricle is affected, which is

common in long standing cases, epigastric pulsation is

noticed, and the margin of the ventricle can be felt to the

left of the ensiform cartilage. When obstruction exists at

the mitral orifice (most common in children), the left auricle

becomes overfilled with blood and its cavity enlarged. As

the blood accumulates in the pulmonary circuit, the right

ventricle gradually becomes hypertrophied and dilated, so

that one cavity after another becomes more or less affected.

In mitral disease, the left ventricle may remain stationary

or contract in size, whilst the left auricle is chiefly enlarged ;

the heart is globular or rounded in form, and the apex

chiefly consists of the right ventricle.

The constitutional symptoms necessarily vary according

to the mischief which has produced the hypertrophy. The

walls yield and the cavities undergo dilatation if the heart

becomes enfeebled from over-exertion. The diaphragm is

depressed, and the enlarged heart tends to displace the

lungs. General dilatation of the cavities is usually seen in

fat and feeble adults who have suffered from monorrhagia,

chronic bronchitis, or other exhausting illness, bnt in

children it is most frequently the result of mitral regurgi

tation.

Hypertrophy of the heart, associated with more or lees

dilatation, is a common attendant on chronic kidney disease.

The left ventricle is most frequently involved. It arises

from overgrowth of muscle, in consequence of an obstacle

in the smaller arteries and capillaries, which the heart is

striving to overcome. These vessels become contracted,
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aad cause high tension in the vascular system, because the

structural change in the kidney prevents the elimination

of urea, and other products of metamorphosed tissue,

which accumulate in the blood and lead to thickening of

the smaller blood vessels, hypertrophy, dropsical effusions,

and haemorrhages.

The general signs of dilatation are a frequent, weak or

irregular pulse ; the veins of the neck are often prominent

when the right side of the heart is affected, and if the case

proceeds from bad to worse, there is dyspnoea, bloated face,

anxious countenance, and finally oedema or dropsy. The

physical signs are a thumping action of the heart, if there

is much hypertrophy, but if not, those of dilatation may

prevail, and then the impulse is weak, short, or tremulous.

The first sound is feeble and diffused.

The causes of dilatation, pure and simple, are ansemia

and general debility, bronchitis and emphysema of the

lungs, but it is usually associated with valvular diseases as

we have seen, and then the symptoms vary according to the

orifices chiefly affected, and the degree of hypertrophy

present.

The treatment is that of valvular diseases of the heart,

with which both conditions are so closely associated.

With respect to malformation of the heart, the septum

which divides the ventricles is occasionally deficient, and

the two cavities communicate. The foramen ovale is also

large and open in some cases, or the folds of membrane

are not sufficiently developed to close the orifice, so that

the blood passes from the right auricle into the left auricle.

For an interesting account of these various irregularities,

the reader is referred to Dr. Peacock's excellent work, (a)

With this condition there is often contraction at the

orifice of the pulmonary artery, which may be so reduced

in size as barely to admit a quill. If the contraction is

considerable, and the foramen ovale large, the right ven

tricle is small, and there is hypertrophy and dilatation on

the left side.

Cyanosis—Morbus Cceruleus—Blue Disease.—The sym

ptoms of this peculiar affection are a blue lint of the skin,

tongue and lips, and a general coldness of the surface.

The patient is subject to palpitation and violent action of

the heart, faintness and syncope ; the pulse is feeble and

sometimes irregular, and bronchitis, congestion of the

lungs, hemoptysis, and serous effusions are apt to super

vene, when the disorder is of any considerable duration.

Among the physical signs, the existence of a murmur is

generally to be detected over the point of communication.

In the following case there was no bruit.

N. 0., aet. 3, was admitted into the Samaritan Hospital

under my care, October 22, 1877, with well-marked sym

ptoms of this disease. The mother attributed the sym

ptoms to the shock of a gunpowder explosion in Regent's

Park, but the child had suffered from whooping-cough

shortly after birth, and at the time of the explosion had

a severe cough. On admission, the countenance was

deeply congested, and the lips were of a claret hue ; the

swollen eyes stood forward in their sockets, and the eye

lids were cedematous, the feet and hands lacked warmth,

and presented the same venosity as the face. The child

was constantly turning and twisting about in bed to

obtain ease, and when fretful and irritable was darkest in

colour. Sometimes she would lie on her face, sleeping for

hours together, and resenting any interference. The

poise was 140, contracted and small ; respiration, short

and shallow. The chest both in front and behind was

resonant, and traversed the whole circuit of the lungs.

The bowels were regular ; urine sp. gr. 1018, fair in quan

tity, pale, slightly clouded, non-albuminous, and of neutral

reaction.

No murmur could be heard over any of the heart's

orifices, the sounds being distinct throughout the cardiac

region, as well as posteriorly. The action resembled an

excited and palpitating heart, and was much worse at one

time than at another. The temperature on admission was

100°, at the end of ten days it fell to 98-4, when the

(») "On Malformations of the Heart," 2nd edit., 186G, p. 107.

mother took the child out of the hospital. Death took

place a month atterwards.

The causes are a communication between the auricles, or

a single auricle and ventricle, or narrowing of the pulmo

nary artery, and mitral orifice. Opinions are much divided

on the causes which induce this discoloration of surface. The

case of a male infant, nine months old, is recorded by Dr.

Cayley, in which the aortic valves were extensively

diseased. From birth the child was short of breath, and

when first brought for treatment there was dyspnoea, but

no cyanosis. The cardiac impulse was much increased,

and there was a loud systolic murmur over the cardiac

region. Before death there was some degree of cyanosis.

" On post-mortem examination the left ventricle was found

much hypertrophied. The aortic orifice was much con

stricted, and the valves were covered with large, firmly

adherent fibrous vegetations, evidently of long standing." (a)

It has been attributed by some authorities to general con

gestion of the venous system from obstruction at the

pulmonary orifice (pulmonary stenosis) (6) to the admixture

of venous with arterial blood by others ; whilst there are

those who contend for the presence of venous blood in the

arteries and general circulation, as the true explanation of

the lividity. It has been stated by Dr. Stifle, that

cyanosis may exist without the intermixture of the currents

of blood, and that intermixture may take place without

any cyanosis. M. Valleix does not think that a communi

cation between the right and left cavities of the heart is a

certain proof of cyanosis. It is, however, generally re

garded as due to venous congestion, and the mixture of

arterial with venous blood. The latter hypothesis seems

the most correct, and as Dr. Walshe truly remarks, the most

intense venous obstruction may exist in the adult without

producing cyanosis. Dr. Peacock regards cyanosis as due

to congestion of the venous system. Though it would

seem difficult to determine the exact condition, it is not

improbably due in some instances to the fulness of the

venous radicles, and imperfect aeration of the blood.

The prognosis is most unsatisfactory. The child may

die from syncope, or in a fit of coughing and urgent dys

pnoea from congestion of the lungs. Instances are recorded

of adult life being attained, " and in one case recorded by

Louis, the 'age of fifty-seven was reached." (Hooper's

Vade Mecu m, by Dr. Guy and Dr. Hurley, 1874, p. 425.)

The treatment consists in rest, pure air, and warmth,

careful diet, and attention to the digestive organs.

COLLES'S FRACTURE, (c)

By JOHN F. KNOTT, F. B.C. S.I.

{Continuedfrom ■page 71.)

In a communication made a few years later to the

Archives Qenirales de Mtdicine, Diday discusses at

greater length the mechanism of this fracture. This he

tried to define with mathematical precision, and explains

the obliquity of the line of fracture by the decomposition

into two forces of the action of the weight of the body in

falling, on the radius inclined to the ground at an acute

angle. According to the law of parallel forces, one of

these is parallel to the ground, and is necessarily and com

pletely neutralised ; the other is perpendicular to the

same plane, and is consequently the only one which is

able to act. But this vertical force intersecting the shaft

(a) Path. Trans., 1875, vol. 25, p. 83.

(6) Dr. Peacock Bhowed before the Pathological Society,

Oct. 15, 1878, a specimen of stenosis of the pulmonary artery

from disease of the valves, which he believed to be congenital.

The boy was 18 years of age, always livid, and never strong.

Dyspnoea and increased lividitycaine on a short time before he

was admitted into hospital. "There was a loud double murmur

over the pulmonary cartilage, and a distinct thrill." The patient

was dropsical and died. After death the right ventricle was

found dilated and hypertrophied, and the orifice of the pulmo

nary artery narrowed and funnel shaped.

(c) Bead before the Surgical Society of Ireland.
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of the radius in the oblique position into which it is natu

rally thrown at the moment of falling, " it is clear that

the solution of continuity ought, as in all fractures by

conlre-eoup, to follow the same direction as that of the

force which produces it, and in this case will follow an

oblique line running downwards and forwards in relation

to the radius, considered in the position which it occupies

in the subject in the vertical posture." The same ex

planation applies to the reverse obliquity of the line of

fracture in the rarer cases where it is produced by a fall

on the back of the band. He also lays much stress on the

shortening of the broken radius, which is produced by

the over-riding of the fragments, and, in his experience,

was invariably present, amounting in some cases to five or

six lines. The backward displacement of the carpus, and

the projection of the inferior extremity of the ulna in

front are also pointed out. The shortening of the radius

has the effect of throwing the surfaces of the inferior

radio- ulnar articulation out of their mutual contact, and

hence the difficulty of the movements of pronation and

supination, which so often remains for a considerable

pericd after the union of the fracture.

In 1842, Yelpeau, in his article on the subject in the

Dictionnaire de Midicine, occupied himself chiefly with

the consideration of the diagnosis, and pointed out two

new s'gns which, he believed, would secure the practi

tioner from every possible error. The first of these is

the constant deformity " en Z," which, he believed, to be

pathognomonic of fracture of the lower end of the radius ;

the second is the elevation of the external radial tendons,

which, instead of lying, as in the normal state of the

parts, close to the surface of the bone, come to stand out

prominently beneath the skin, separated from the back of

the lower part of the radius by an interval of six or eight

millimetre!'. The Z-sbaped distortion is manifest, whether

the affected limb be viewed in profile, or antero-poste-

riorly. In.the former aspect, one branch of the Z is formed

by the axis of the radius, the other, extreme by the ver

tical axis of the carpus, while the intermediate link is

represented by a line from the inferior extremity of the

prominence formed at the seat of fracture in front, to the

superior extremity of the carpal prominence behind. The

general outline of the back of limb in the vicinity of the

seat of fracture he likens to that of a dinner-fork.

This same year of 1842, marks an epoch in the literature

of fractures of the lower end of the radius, for it saw the

publication of the important memoirc of Voillemier, the

mrst elaborate and exhaustive which had yet appeared on

the subject. According to this ingenious writer, the most

frequent form of fracture met with in this situation is what

he has described under the name of frature par penetra

tion. For the correct understanding of his hypothesis, we

must make ourselves acquainted with the exact structure

of the lower end of the radius. The layer of compact tissue,

which forms nearly the whole thickness of the shaft of the

bone at its middle, rapidly diminishes in thickness as it

approaches the carpal extremity,and, for the last centimetre,

is nearly as thin as ordinary parchment. lo front a layer

of tolerable thickness is prolonged a little farther down

than on the posterior surface. Accordingly, in a fall on

the hand, when the force is transmitted directly from the

carpal bones to the lower end of the radius, a solution of

continuity is immediately established at the place where

the investing wall of compact tissue has nearly ceased to

exist, and the continuation of the force causes the solid

tube of compact tissue to penetrate the substance of the

spongy mass beneath. If the force has been moderate, the

decree of impaction is slight, merely causing a firm inter

locking of tte fragments, whereas, if the violence happens

to be extreme, the supeiior fragment continuing to descend,

crushes the carpal portion between it and the bones of the

wrist, and dividing it into a number of pieces, establishes

the condition described by Dupuytren under the name of

frature par icrasement. In the great majority of cases,

however, according to this writer, the oblique position of

the limb causes the force to tell more effectually on the

posterior part of the articular end of the bone, and, espe

cially, because this part rests more directly on the carpal

bones, and is placed more in a line with the axis of the

shaft of the radius. Accordingly, the impaction of the

upper into the lower fragment commences posteriorly, while

the latter is, at the same time, carried somewhat back

wards, while the posterior wall of the upper fragment

penetrates the spongy tissue of the lower ; the anterior, on

the contrary, overlaps the latter in front, so that the im

paction is reciprocal. When examined from within out

wards, a similar disposition is found. The outer border of

the brachial fragment will be found penetrating the carpal

piece in the direction of a vertical plane, which, if pro

longed, would separate the styloid process from the shaft

of the bone, while the inner margin, on the contrary, is

seen to override that of the lower fragment. The obliquity

of the plane of fracture, then, according to Voillemier, is

really apparent, and the delusion is due to the backward

deviation of the lower fragment, and the greater depth of

the posterior penetration. The evidence on which he relies

as being absolutely conclusive of the truth of his theory,

and which he never failed to find when looked for, is a

vertical line of compact tissue, imbedded in the cancellous

structure of the lower fragment, and which, when traced

upwards, is found to be directly continuous with the in

vesting layer of the shaft of the bone. In the rarer cases

in which the lower fragment is displaced forwards, the line

of compact tissue is found to be continuous with the an

terior wall of the shaft, but in no case is a second line

present even when the carpal fragment has undergone the

smallest possible amount of deviation from its normal axis.

From the apparent dilemma offered by the latter case,

Voillemier extricates himself by pointing out that although

reciprocal penetration always takes place, the compact

covering of the lower fragment is so extremely fragile that

it offers no resistance, and is, in a great measure, broken

up at the time of the injury. Another mechanism is re

cognised by this writer in explanation of the occurrence of

a much less frequent form of fracture which is met with in

the same vicinity. Experiments on the cadaver had proved

to him that extreme flexion or extension of the hand nearly

always had the effect of wrenching off a piece of the lower

end of the radius, and, in this way, he believed, should be

explained the epiphysary disjunction so often seen in young

subjects. In more advanced life, a fracture occurring in

this way, sometimes engaged the articular surface, and

removed an oblique slice, either anteriorly or posteriorly,

and, in other cases, detached a fragment of the usual length

from the whole thickness of the bone. In none of these

cases, according to Voillemier, is there any considerable

deformity, and accordingly to the class of fraturu par

anachement, he would relegate all those cases in which,

after a history which would lead to a suspicion of fracture,

the predominant symptoms indicate merely the existence

of a sprain, where deformity and crepitus are absent, and

an obscure mobility is the only local sign justifying the

opinion that a solution of continuity of the bone has taken

place. He narrates two very remarkable cases in point :

one in which a fall on the anterior surface of the lower

half of the hand was the cause of the fracture, and a

second, a very powerful young man had had his wrist vio

lently flexed by one of his comrades in playing. In both

the signs were of the obscure kind above described.

With regard to the local signs of the typical form of

fracture, Voillemier insists that the abduction of the hand

on which Dupuytren laid so much stress, is more apparent

than real. In those cases in which it is most pronounced,

the axis of the hand is merely brought to approach that of

the fore-arm, but in the great majority of the cases, the

hand completely preserves its normal position of adduction.

He dwells at some length on the antero-posterior distor

tion of the limb, in which the long axis is broken up into

three parts, forming so many inclined planes meeting at

obtuse angles ; one formed by the upper fragment, a

second, by the lower, and a third, by the carpus and meta

carpus. The radial border of the limb will be found, on

examination, to present a similar deformity, so that late

rally, as well as antero-posteriorly, a single coup d'oril will
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suffice to recognise the characteristic Z-shaped deformity,

a* it was happily described about this date by Velpeau.

Voillemier entirely rejects the rotatory movement of the

lower fragment around the triangular fibro-cartilage so

carefully described by Goyrand, as well as the mouyement

en bascule, of Pouteau ; while the absence of mobility and

crepitus, as well as the unmistakeable distortion, are

accounted for by the mutual impaction of the fragments of

the broken bone.

Nelaton, in his Pathologie ChirurrficaU, published In

1844, adopts the impaction theory of Voillemier, with the

alight modification that reciprocal impaction is very rare,

the brachial fragment alone penetrating the other, and only

at the posterior part. He also makes the plane of fracture

transverse ; bat, contrary to Voillemier, considers abduc

tion of the hand to be frequently present. The triaDgular

fibro-cartilage generally loses its attachment, either from

laceration of its fibres, or fracture of the styloid process of

the ulna, and so shortening of the radius is allowed to take

place, with a semi-luxation of the inferior radio-ulnar ar

ticulation. He describes in terms more clear, perhaps, than

those of any preceding writer on the subject his ideas of

the mechanism of the fracture. The fore-arm, in a fall on

the hand, forming a right angle with the latter, come3 to

press directly on a kind of arch formed by the first row of

cirp-il bones, and the latter resists in supporting itself

(1) on the ground by its internal extremity formed by the

pisiform ; (2) on the trapezium by its external pillar

which is formed by the scaphoid ; (3) on the centre formed

by the os magnum and unciform. The radius being pressed

between the weight of the falling body on one side, and

the resistance of the ground transmitted through the carpal

bones on the other, yields at a short distance from the

articulation.

We have already referred to Bouchut's account of his

experiments on the dead body with the view of deciding

the question of the possibility of producing a dislocation

of the wrist-joint. He sacrificed to his zeal for truth, both

fore-arms of twenty bodies, but all his efforts to obtain a

carpal luxation were useless, the radius, in every case, gave

way either to extreme flexion or extreme extension, more

easily to the latter. Malgaigne had previously (in the

year 1832), firmly denied that there was any such thJDg

on record as a bona fide example of dislocation of the wrist,

«nd after examination, rejects summarily the only three

cases which the literature of surgery then afforded, and

which had been reported on the authorities of Ravaton,

Thomassin, and Cruvelhier respectively. Roquetta two

years later, in a valuable easay on the subject, arrives at

the same conclusion, and adds some judicious remarks on

the epipbysary separation which occurs in children.

(To bt cmtimwi.)

$IimaI gtota.

ST. BARTHOLOMEW'S HOSPITAL.

A Case of Uterine Fibroid—Recovery.

Under the care of Dr. MATTHEWS DUNCAN.

Elizabeth Anne S., ;et. 38, was admitted to St. Bartho

lomew's Hospital on the 3rd of July, 1880, with the following

history :—

She bad been married sixteen years, but during that time

had bad no children born alive. She had, however, had one

miscarriage three months after her marriage. Her catamenia

had commenced when she was 16 years old. She had been,

on the whole, regular, the catamenia lasting about two days,

and being always painful. For the preceding four years she

had had profuse menstruation, and during the latter part of

that time the catamenia had lasted longer and been more fre

quent. Doling the last six weeks there had been an almost

continual loss of blood. Further, she had been troubled with

palpitation.

On admission she was found to be extremely anaemic, and

had a yellow offensive discharge from the vagina. She com

plained of a pain in the left iliac and hypogastric region, which

she said was much more severe at times. The bowels were

open regularly, and there was no difficulty about defalcation

or micturition. The legs were (edematous, pitting on pres

sure ; the temperature normal. By means of the stethoscope

a presystolic murmur was detected at the apex, and a systolic

(probably anajmic) murmur at the base. There was also a

bruit de dialle in the neck. The urine wai acid, specific

gravity 1010, and contained no albumen.

Dr. Matthews Duncan examined the patient in the after

noon with the following results : —

Per hypogastrium—The belly was natural in appearance, but

on palpitation he detected a rounded, tender, displaceable

hardness projecting on the left side of the brim of the pelvis ;

the hardness was dull on percussion over a very limited area,

and surrounded by resonance on every side.

Per vaginam—The cervix uteri projected into the pelvis,

being on the perinaaum and near the os vaginae ; the body of

the uterus was evidently enlarged, and the lump felt, per

hypogastrium, had a close connection with the enlarged uterus.

A probe entered the uterus, on the right side of the tumour,

nearly three inches.

The patient was put on a meat diet, with one pint of milk

and pudding, and was ordered the following prescription :—

Ext ergotoo liquid, lf(_xx. ;

Tinct. zingib., Il\.xx. ;

Tinct nucis vom., n\_v. ;

Aq. ad.. 5j- ter die.

The following notes indicate the subsequent progress of the

patient : —

July 6th.—There has been no loss of blood since admission ;

the patient complains of more pain in the left iliac fossa.

8th.—Pulse, 120; temp., 103 6. Dr. Matthews Duncan

introduced into the uterus a guarded knife, and incised the

capsule of the tumour. Very little bleeding followed the ope

ration. The patient was ordered 1 drachm of ergot instead of

20 minims. She had a slight rigor an hour after the ope

ration.

9tb.—Patient had been sick twice. She complains of pain

in the left hypogastric region. There is still a little loss of

blood. Morning temp., 104 ; pulse, 140, small. Skin moist ;

one cheek slightly flushed. No bearing down pains as yet.

The di»t was altered to a milk diet, with beef-tea, 2 ounce

of brandy and soda-water ; and it was ordered to add to the

medicine—

Quiniaa sulph., gr. iij. ;

Acidanlph. dil., ttlvj.

10th.—Slept poorly. Very thirsty. Tongue a little furred

Temp., 104 ; pulse, 126, small. Mr. Nail, the Obstetric

Resident, syringed ont the uteniB with carbolic acid, 1 in 40,

both morning and evening, and continued to do so on subse

quent days. Ordered—

PU. opii, gr. J. ter die.

11th—Fair night Patitnt takes her food better, and is i

less pain.

4.30 p.m.—Has been vomiting ; rigor.

12th.—Restless night. Throat sore. Sick a little in t

night. Ordered—

Girg. pot. chlor.

9.30 p.m.—No pain ; sweating a good deal.

13th.—Discharge rather more fetid.

15th.—Cervix much higher, and harder to reach. Discharge

rather stained and fcetid.

16th.—Some shreds discharged. Ordered—

Haustus ferri et ammonia citritis.

18tb.— Great deal of foul discharge. The operation of

syringing appeared to be more painful. Evening temp., 100 2°.

21st.—At 1 p.m. this morning the patient passed a fibroid

tumour measuring 3 in. by 2i in. by 14 in. Along with it

was a good deal of fcetid discharge. Temp., 100 ; pulse. 120,

small and weak. No pain.

22nd.— Slept poorly. Tongue cleaner. Uterus on syring

ing much cleaner. Uterns situated higher up.

23rd.—Feels comfortable. Slept well.

27th.—Slept better. No discharge nor smell.

The patient now appeared to be progressing favourably

towards recovery, but on the night of the 80th a relapse

31st.—Slight chill last night Temp, rose to 103° ; pulse,
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92. Temp, this morning 99°. No discharge. Evening temp. ,

103-4.

Aug. 1st.—Morning temp., 98'8.

2nd.— Ordered tr. belladonna;, "Iviies. to be added to the

medicine.

10th.—Patient was again examined. Result : Per hypo-

gastrium—nil. Per vaginam—os quite small ; uterus freely

movable, does not appear to be enlarged.

17th.—Had a rigor this morning, and temp, rose to 102°.

No discharge.

18th.—Temp, normal.

The patient from this time continued to make a good reco

very, and on Sept. 10th was considered well enough to be sent

to the Highgate Convalescent Home.

Remarks.—This case of uterine fibroid is of interest, princi

pally from the fact of the very rapid and complete expulsion

of the fibroid tnmour. The tumour was completely expelled

and passed into the bed in less than twenty-four hours. Dr.

Matthews Duncan stated that he had never known one passed

in so short a time.

fettslafkws.

OPHTHALMOLOGICAL EXCERPTS,

Selected and Translated

By ARCHIBALD HAMILTON JACOB, M.D. Dub.,

F.R.C.S.I.

The Tbeatmbnt of Scleritib.

Galezowski. in a recent number of the Recueil d'Ophthal-

mologie, considers it of great importance to distinguish

between scleritis and sclero-keratitis. When the inflammation

begins at some distance from the cornea, it is seldom compli

cated with iritis, and though often rebellious, disappears in

the long run without leaving any trace. If the inflammation

of the sclerotic begin near the cornea, serious complications in

the shape of iritis and keratitis are apt to ensue, and neces

sitate surgical interference to prevent more or loss complete

blindness. For the first form Galezowski uses alternate

instillations of atropine and eserine, blisters to the temple?,

steam douches to the eyes, and, internally, salicylate of soda

if of rheumatic, and iodide of potassium if of syphilitic origin.

Atropine alone induces the complication of paralysis of accom

modation, which is generally more disagreeable for the patient

than the slight inconvenience caused oy the scleritis itself.

This is avoided by using atropine in the evening and eserine

in the morning. In obstinate cases, scarifications at intervals

of ten days are often useful. For sclero-keratitis>, iridectomy

is, according to Galezowski, little short of a specific.

Mixed Astigmatism, Suitosed to have been Caused by

the Sucking of the Eve bv an Infant.

The following interesting case of a married lady, set. 36, is

reported in the New York Medical Record, July 10th, 1880, bv

Dr. D. Webster :— '

The commencement of her trouble dated back about eight

years, when she first noticed a straight black line running

obliquely across the right visual field. This line soon became

crooked, and was broken up into numerous transparent

specks. These floating, transparent globules eventually

mostly disappeared, and the eye, after many months, settled

down into a condition in which all obi ects seemed ' ' distorted, "

and everything was "double-lined." " The gas flame," she

observed, " had a halo with radii about it." She had not now,

nor had she ever had, any external appearances of inflamma

tion or irritation.

At the time the trouble was ushered in the lady was wean

ing her babe, and, curiously enough fell into the habit of

allowing the little one to suck her right eye as a substitute

for her nipple. She positively affirmed that almost every

night for six months she allowed the child to go to sleep

resting on her right arm, and with his mouth applied to her

right eye. This gave her no pain, and she indulged the

child in it, not thinking it would do her any harm. She now

believes that the trouble in her eye was induced by the long

continued and often repeated suction exerted on the eyeball

by the mouth of her child. Examination with the ophthal

moscope reveals nothing abnormal except astigmatism. With- 1

out a glass the vision is 8-100, but is raised to 20-20 with —

1-10 c. axis 70 ° C + 1-42 c. axis 160°. The fellow eye has

vision 20-20, and is emmetropic.

Whether the frequently repeated and long continued

suction applied to the eye had anything to do with the change

in its shape is a difficult problem to solve. For my own part,

I am inclined to think that it did. It is certain that the

astigmatism was developed during the period in which the

eye was habitually subject to suction. It may be objected

that the traction would affect only the loose and yielding eye

lids. It seems to me probable, however, that the lips of the

child would often make more or less pressure upon the eye

ball anterior to its equatorial region. This seems to be borne

out by the history of the case, for there seems to have been a

slight haemorrhage into the vitreous, probably caused by

intermittent pressure upon the globe.

Conjunctivitis from Chloral.

Dr. J. H. Emerson, at a recent meeting of the New York

Clinical Sosietj, mentioned a case of ophthalmia produced by

the use of chloral hydrate. The patient, a young man, was

subject to attacks of asthma, and iu two severe attacks,

chloral, in ten- or fifteen-grain doses, had afforded great relief.

This lead him, during a recent attack, to employ it each night

for some time. Shortly after he began its use the conjunctiva

of the globe and lids became injected, and photophobia existed,

with profuse lachrymation. The latter, as it occurred in the

left eye, did not correspond with the degree of photophobia.

The affection of the eyes required him to keep his bed.

Iodide of potassium, which he had been taking, had been dis

continued for some time, and the resulting acne and throat

irritation had disappeared. There seemed to bo no cause

therefore, other than the use of chloral, for the ophthalmic

trouble. The treatment first adopted was the application of

camphor-water and borax, then of sulphate of zinc and rose

water, but no improvement resulted. The chloral was then

discontinued, and immediate improvement took place.

The Relative Value of Atbopia and Duboisia in

Ophthalmic Practice.

Dr. S. D. Risley (Am. Jour. Med. Science), from his ob

servation of the action of atropia and duboisia, gives the

following conclusions:— 1. Iu solutions not stronger than two

grains to the ounce, duboisia sulphate is free from danger.

2. The two-grain solution of duboisia sulphate more rapidly

paralyses the ciliary muscle than a four-grain solution of

atropia sulphate. 3. The duration of its effect is less than

half that of atropia sulphate. i. The preparations now in

the market are more liable to irritate the conjunctiva than

neutral solutions of the sulphate of atropia. 5. In treatment

of inflammations of the eye duboisia is quite as useful as

atropia, aud may, therefore, bd used as a substitute.

Duboisia Poisoning.

In the Chicago Medical Gazette Dr. Park reports the case

of L. B., set. 50. Patient in the Illinois Eye and Ear Infir

mary—Service of Prof. E. L. Holmes. Left eye lost through

malpractice some years ago. Has recently had iridectomy

made in right eye, preliminary to cataract extraction. Has

been using until lately atropia as a mydriatic, but this

seeming to irritate, a solution of sulphate of duboisia (gr. j.

to 3j-) wa8 substituted. The bottle containing this the

patient carried in his pocket. One night he took purely by

his own carelessness, a teaspoonful (one-eighth gr. ) of this

solution instead of taking it from another bottle containing

diuretic mixture. The mistake was at once reported. Within

eight minutes he experienced a very dry feeling in the throat

aud roof of the mouth, and found it impossible to articulate—

the power of co-ordinating the muscles of the tongue and the

oral muscle being lost. Soon after, upon endeavouring to

walk, his limbs " gave way " and he found it impossible to

even stand and keep his balance. He also noticed a peculiar

numbness rapidly supervening in the extremities, which soon

felt "as if they were asleep." Within half an hour he was

totally unconscious ; pulse 116. There being no resident or

house surgeon to direct the treatment, there was some delay

in procuring assistance. In the meantime repeated doses of

an emetic were exhibited, which, however, did not act till

after he was unconscious. Stimulants were used vigorously

both internally and externally, as occasion seemed to demand,

until four a.m., he answered questions, and by six o'clock

seemed himself again. For two days subsequently there was

a tremor and weakness as well as uncertainty of action about

all the voluntary muscles. The fact of his baring been using
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the drug, and the previous condition of his eyes, made any

obaerTations at the time upon the pupil of no importance.

Owing, also, to the delay in summoning the physician, no

accurate and scientific account of the early symptoms was

obtained.

Stphilitic Tumours op the Eyb.

Galexowski (Reeueil d'Oph.) concludes a study of this

subject thus : 1. Syphilitic tumours of the orbit are developed

generally in a rapid manner, in several days or in one or two

weeks. 2. They are always preceded by circum-orbital pain,

very violent for several days, and by vomiting. 3. Paralysis

of most or all the motor nerves of the eye is an early symptom

of the affection ; the optic nerve is rarely at the outset

affected, but at a later period a monocular atrophy of the

papilla may ensue. 4. Syphilitic periostosis and exostosis are

rarely limited to a single point of the orbital cavity, but occur

together with exostosis of the bones of the cranium, the legs,

and arms. 5. The simultaneous occurrence with the exoph

thalmos of an iritis, retinitis, or choroditis, points Btroogly to

a syphilitic affection. 6. Tumours of tho orbit occur as often

in cases of heredity as of acquired syphilis.

Near Sight—Its Appearance and Progress.

Dr. H. Derby {Boston Med. Jour.) gives the following sum-

mary of our knowledge on the above subject. Near-sight

is not generally found at all among children who have

not commenced school life. Between the ages of six and

seven some three school children in a hundred are found in

this country to be near-sighted. This percentage increases

steadily, and at the age of twenty at least twenty-six in

a hundred are thus affected. The percentage rises to

forty-two in Russia, and to sixty-two in Germany. Other

things being equal, the children of near-sighted parents

are more apt to acquire near-sight than are those whose

parents have normal vision. The development of near-

sight is furthered by the following : (a) Work by inefficient

light. (6) Work on minute objects, snch as fine print, in

tricate maps, and the like, (c) Work in a constrained or

stooping position, (d) Continuous study. (e) Prolonged

and excessive stady. Thus Erismann found that of 4,350

scholars studying out of school hours (1) of those studying

two extra hours seventeen per cent, were near-sighted ; (2)

of those studying four extra hours twenty-nine per cent,

were near-sighted ; (3) of those studying six extra hours

forty per cent were near-sighted.

OBSTETRICAL SOCIETY OF LONDON.

Wednesday, January 12, 1881.

Dr. W. S. Playfaib, President, in the Chair.

Mr. Doran showed an

KMOLIATED PORTION OF THE MUC0U8 AND MUSCULAR COATS

OF THE FEMALE BLADDER.

The patient, ret, 31, was a primipara. After seventeen

hours labour a large child, weighing 18 lbs., was delivered by

forceps, the bladder having boen first evacuated. The peri

neum was ruptured, but was stitched up at once. There was

difficulty in systematic use of the catheter, and cystitis

appeared on the tenth day. The slough was passed on the

twentieth day, and the patient afterwards did well.

Dr. George Hogoan Bhowed

MICROSCOPIC SPECIMENS AND CAMERA LUCIDA DRAWINGS,

ILLUSTRATING THE COMPARATIVE ANATOMY OF THE LYM

PHATICS OF THE UTERUS, BEING THE MATERIAL ACCUMU

LATED JOINTLY WITH HIS WIFE.

He demonstrated specially the lymphatics of the mucosa,

which investigators had hitherto failed to discover. The

superficial division of these ramified immediately under the

epithelium. There were no true sub-serous lymphatics, but

the vessels so-called were the lymphatics of the longitudinal

layer of muscle on its outer surface. They appeared merely

as small twigs which crop up here and there, and dip down

again. In some animals—the mare—no lymphatics are ever

seen on the serous aspect of the muscle. The subserous lym

phatics of the ovary were shown, that organ presenting a

strong contrast to the uterus in this respect. On either sur

face of the circular muscles the lymphatics lay as dilated val

vular sinuses, parallel to the muscular bundles, being capable

of great elongation on the distension of pregnancy. The speci

mens were mostly prepared with silver and gold solution.

DK Matthews Duncan exhibited two ovaries removed by

Dr. Lediard in a case of double ovariotomy, in which there

was suspicion of malignancy. A large amount of ascites had

existed with the tumours.

Mr. Enowsley Thornton said that the specimens resem

bled one called a papilloma of the Fallopian tube, exhibited

at tho Pathological Society by Mr. Doran. He thought it an

interesting question whether in these cases the fluid was

secreted by the peritoneum, or was a secretion iu the interior

of the tumours which escaped by minute apertures.

Mr. Doran mentioned other cases of ascites associated with

still smaller growths, or with merely chronic inflammation of

the ovaries, cured, in the latter case, by oophorectomy.

Dr. Edis Bhowed a simple form of syphon douche consist

ing of six feet of rubber tubing, with a vaginal nozzle. By

inserting the tube 'through the spout of a bath-can, and

withdrawing it partially when filled, a syphon action was at

once produced.

Dr. Champneys showed tho uterus, &c. , of a woman who

died from septicemia, in consequence of a rupture of the

upper and posterior part of the vagina ; not, however, through

the peritoneum. The chili, which was born at the end of tho

seventh month, had been dead some time, and the labour

was completed with apparent ease in four hours.

Dr. Wiltshire mentioned a case of laceration of the left

lower segment of the uterus, where the patient had been

rather precipititely delivered before help arrived. She

recovered.

Dr. Thomas Chambers on

COMPLETE EXTIRPATION OF THE UTERUS WITH BOTH OVARIES,

WEIGHING 10 LBS.—BECOVEBY.

Jane S., ret. 45, was admitted into the Chelsea Hospital for

Women, May 24, 1880. In 1870 she first noticed a lump in

her right groin, which grew slowly for five years. After this

monorrhagia commenced, and gradually increased. Pain and

haemorrhage iwere excessive, and she eventually became too

weak to attend as an out-patient, and was remarkably emaci

ated. The tumour was freely movable from side to side, and

was very soft and doughy, but without fluctuation. The

pelvic cavity was unoccupied, the vagina drawn up into a cone,

with the 08 and cervix, both small, in the centre. There was

a periodical discharge of watery fluid through the vagina.

Hence a diagnosis of fibro-cystic tumour was made. Medical

treatment having proved of no avail, extirpation of the uterus

was proposed to the patient, and she decided in favour of the

operation. It was performed on June 22nd. The abdominal

incision was extended to eleven inches. The broad ligaments

were tied with silk at each side, a parallel clamp placed above

the ligatures, and the uterus cut away. After a few minutes

arterial haemorrhage occurred from a large vessel, which was

at once secured. The cervix was then transfixed by a double

ligature, the clamp removed, the ligatures tightened, and

the stump replaced. By the 21st day the patient was con

valescent, a free discharge of offensive matter from the vagina

having taken place suddenly on the 14th day. The tumour

proved to bo a lobulated white fibroid, not fibro-cystic, and

contained very large vessels,

Dr. Haywood Smith thought that the term hysterectomy

should be limited to amputation of the uterus, and not applied

to cases of fibroid outgrowth. He considered oophorectomy

safer than removal of the uterus, where life was threatened by

bleeding and pain.

Dr. Routh had some years ago tabulated a number of fibro

cystic tumours as compared with pure fibroids of the uterus,

and had found that in fibro-cystic disease monorrhagia was

rare.

Dr. Rogers on

A CASE OF CHRONIC COMPLETE INVERSION OF THE UTERUS

SUCCESSFULLY TREATED BY SUSTAINED ELASTIC PRESSURE.

S. B., est. 29, had a child two years ago. Delivery was

followed by great bleeding, and metrorrhagia had continued

more or less ever since. On admission a tumour was felt in

the vagina as large as a turkey's egg. A ring encircled its

neck, but the sound could not be passed more than a line or

two above this. On April 28th Dr. Aveling's double-curved
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repositor was applied and adjusted by Dr. Aveling. After

twenty-four hours the strings were tightened, the patient

being very comfortable. About sixteen hours later she felt

great relief ; something had given way, and the strings had

become loose. Oj examination the repositor was found within

the uterus high up, and was removed without difficulty. The*

uterus was completely restored.

Dr. Avelino stated that since he had invented his repositor

last year, five cases had been successfully treated by it.

Dr. Matthews Duncan on

DELIVERY IN A CASE OF DOUBLE UTKRUS.

The patient was delivered naturally in her ninth pregnancy,

but as a portion of the chorion remained in utero, the hand

was introduced into the uterus to seek for it. The uterus

was then found to have two cavities, of which the child had

be en in the right. The left was smaller, but similarly shaped,

having a rounded fundal roof. In some previous pregnancies

the patient had had copious losses of blood about the third

and fourth months. The cervix was single and normal.

• Dr. Braxton Hicks on a

O.ISE OF PREGNANCY WITH DOUBLE UTERUS AND VAGINA.

The author was called to examine a lady, pregnant four

mouth?, with a tumour in the right inguinal region ; ti ascer-

tnin whether the pregnancy was extra-uterine. On passing the

vulva the fiuger came in contact with the edge of a firm

septum, and it was obvious that an os uteri cxteted on either

sido. The uterus on the right side vas manifestly pregnant,

and of course more developed. Labour took place naturally

.it full term, and the abnormality was not noticed by the

medical attendant.

Dr. Matthews Duncan hoped that all cases of delivery

with double uterus would be reported, as they would throw

light on many points in the mechanism of pregnancy and

labour.

SUPPLEMENT TO A PAPER ON FIBROID TUMOURS COMPLICATING

DELIVERY.

By Dr. W. 8. Playfair.

Two cases were detailed as a supplement to the paper by

(he author in tho 19th volume of the "Society's Transaction."."

In May, 1878, the author was called upon to see a young

married lady on recount ot severe dysmennorrhcea. She had

aborted without any known cause within three months of

marriage. A large lobular mass was found occupying

Douglas's space, and displacing the cervix forward. It had

much mobility, and was diagnosed as a fibroid. Much

anxiety was felt as to probable obstruction in labour if preg

nancy occurred. Soon after she did become pregnant, but

the fibroid gradually rose above the brim as pregnancy

advanced. Delivery took place naturally, and the fibroid

afterwards diminished in size, and did not again descend into

the pelvic cavity. The Eecond patient, tet. 31, was seen first

by the author, about the fourth month of pregnancy, in July,

1880. The greater part of the cavity of the pelvis wao then

occupied by a rounded, somewhat lobulated mass, rising above

the pelvic brim. The cervix was pushed forward and upward,

eo as to be difficult to reach. It was decided to wait awhile,

and the tumour rose to some extent, bnt became stationary

about Nov. 8. Dr. Hicks met the author and Mr. Wells on

Nov. 30, and a vain attempt was made to push up the tumour

under anaesthesia. On December 1 premature labour was in

duced, with the intention that Mr. Wells should perform

Porro's operation, if necessary. When the os was fully

dilated the author made a final attempt to push up tho

tumour, and did so by using considerable force with the

closed fist. The child was extracted by version, and was

living.

♦

The rates of mortality last week in the twenty-three

large towns of the United Kingdom averaged 29 per 1,000

of their aggregate population, which is estimated at about

eight millions of persons, and were as follows :—Ports

mouth 19, Edinburgh 21, Bradford 21, Birmingham 23,

Hull 23, Norwich 24, Leeds 24, Bristol 24, Brighton 24,

Sheffield 24, Sunderland 25, Leicester 26, London 28,

Newcastle-on-Tyne 29, Oldham 31, Wolverhampton 31,

Salford 32, Nottingham 32, Glasgow 35, Liverpool 35,

Manchester 43, P'ymouth 45, and Dublin 45.
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WEDNESDAY, FEBRUARY 2, 1881.

THE MEDICAL REFORM BILL.

The medical reform campaign in Parliament has been

fairly commenced by the introduction of the Bill which

bears the names of Mr. Hardcastle, Sir Trevor Liwrence,

Dr. Farquharson, and Mr. Hastings. As this measure

will be issued by the Parliamentary printers in a day or

two, and stands for a second reading on the 2nd of Feb

ruary, it is neceseary for us to give something of its his

tory. Our readers know that medical reform has, for

several years past, been represented by three Bills.

a. The Government Bill, which provided for conjoint

examination, and left all else as it is.

6. The Bill introduced by Messrs. Mills and Goldney

on behalf of the British Medical Association, which, to

the proposal for conjoint examination, added a scheme

for the election of six representatives elected to the Gene

ral Medical Council by the votes of the registered medical

practitioners of the kingdom, the number of the Council

being thus increased by six.

c. The Bill of the Medical Alliance Association, intro

duced by Dr. Lusk, which aimed at the same objects as

the Bill of the British Medical Association, but in order

to make room for the six direct representatives in the

General Medical Council, reduced the existent number of

that body by discontinuing the elective power of certain

effete corporations, and combining the elective rights of

others, so that one member should be returned by the

collective votes of two or more such institutions. This

Bill also aimed at a radical improvement in the law for

the suppression of practice by unqualified persons.

Lastly, there was the Bill promoted in 1871 by

the Lancet, which measure propose 1 a wholetale dia
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francbisement of the minor licensing bodies, and pro-

Tided for maDy changes of an advancedly progressive

character. For ten years these various legislative pro

posals have been before the House, the Government Bills

being successively in the hands of the Marquis of Ripon,

tbe Duke of Richmond, and now Eirl Spencer. The

Duke of Richmond's Bill in 1878-9, nearly achieved

success ; it passed its three readings in the Lord?, but

when it reached the Commons, the influence of the Scotch

Universities, who felt that "a fair stage and no favour "

would not suit their interests, was successfully exerted to

delay the measure by having it referred to a Select Com

mittee.

The sittings of the Committee were occupied in the

hearing of witnesses, the great majority of whom were

members of the Medical Council, and delegates from the

Scotch licensing bodies, whose testimony was—in a nut

shell—that the existing system was delightful, and any

change objectionable. Unfortunately, before the evidence

on behalf of medical reform could be fully heard, Lord

Beaconsfield dissolved Parliament, and the deliberations

of the Select Committee came to an end.

But medical reformers had learned a useful lesson. It

had been made plain that the only chance of defeating the

energetic moneyed opposition of the recalcitrant licensing

bodies, and the covert hostility of the General Medical

Council, lay in uniting the reform forces, and adopting

one Bill as the expression of the views and aspirations of

tho whole profession, as contra-distinguished from the

views and aspirations of the licensing bodies.

This great object has, we are gratified to say, been most

satisfactorily achieved, and the Bill now submitted to the

House U the embodiment of the demands of the profession

upon the question of medical reform. Upon the approach

of the parliamentary session, the Council of the Irish

Medical Association took the initiative more towards that

unity which is strength, by sending to the representatives

of the Medical Reform Committee of the British Medical

Association, the proprietors of the Lancet, the Medical

Alliance Association, and the Medical Defence Associa

tion, official invitations to meet in conference, and inter

change their views upon medical affairs. The invitations

we. e accepted with a degree of alacrity, which gave grati

fying proof that all parties were willing to sacrifice their

individual opinions for the advancement of the reform

cause. Two conferences were held in London at which

the leading principles of the Bill were declared in a series

of resolutions which, it is roost hopeful to know, were

adopted in almo.-t all cases by a unanimous vote of the

representative delegates. The distinctive features of the

B.ll are the following, most of them being in accordance

with the policy of the Bill of the Government :—

1. That the licensing bodies of each division of the

kingdom shall be obliged to conjoin in forming an ex

amining board, through which every candidate for ad

mission to the profession must pass.

2. That the curriculum required for such examination,

the standard of the examination itself, and the fee pay

able, therefore, shall be equal throughout the kingdom.

3. That, in order to place the licentiate under the

government of licensing bxlie?, ha be required to obtain

diplomas from the bodies co-operating in the examination,

being entitled, however, to obtain those diplomas on

demand without further examinination or fee.

4. That the licensing bodies shall make what regula

tions they please as to Fellowship-, Doctorates, and other

higher degrees.

t>. That, out of regard to the higher degree of knowledge

usually required from university students, such students

be allowed to take their primary in the university if they

take their final practical examination before the conjoint

boord.

6. That foreign and c donial diplomas be accepted for

registration only if they represent a degree of knowledge

equivalent to that required at home, and only from actual

foreign and colonial practitioners.

7. That, to ensure the carrying of these arrangements

into execution, tho Qeneral Medical Council be reformed

by removing from it the representative of the Apothecaries'

Companies of London and Dublin, and of the Glasgow

Faculty of Physicians, these bodies being considered to

have no longer a just qualifying function, and by adding

to it six members, to be elected by the suffrages of the

registered medical practitioners throughout the kingdom.

8. That the law against the practice of the profession

by unqualified persons be improved and enlarged so as to

include within its grasp everyone who falsely represents

himself to be licensed or registered.

Such are the chief features of this Bill and we fully

believe that they are such as the Government and the

House of Commons will sooner or later accept as being

reasonable and consistent with perfect freedom of medical

education and practice. They aim at the aggrandisement

of no party or class, but at the fixing of a standard of

competency for the publi; advantage, and nothing is

asked for in the interests of the profession except where

those interests run side by side with those of the public.

On the other band, these proposals, if approved by Par

liament, will serve the profession and the public alike,

for they will raise the social and educational position of

medical men by shutting—in the public interest—the

gate against half-educated and wholly-incompetent practi

tioners.

We a-k for the provisions of the reform bill the support

of medical practitioners throughout the land ; not the

tacit, lethargic support which is identical with toleration,

but the active, earnest, and enthusiastic approval which

a measure for the regeneration of the profession deserves.

We are confident that our appeal will not be in vain, and

we take upon ourselves to promise that, if such help and

suslainment be given the medical reform conference will

never weary until the Bill has received the sanction of

Parliament.

DISSECTION DIFFICULTIES.

The dearth of subjects, of which, earlier in the present

session, considerable complaint was made, has at length

attained such proportions that it has been deemed desirable

to hold a conference for the discussion of measures to meet

its effects in the future. To this end a meeting will take

place to-morrow, February 3rd, at Middlesex Hospital ;

and to it all the metropolitan demonstrators of anatomy

have been invited. That this assembly is likely to do
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more than re-traverse ground already trodden bare, there

is bnt little hope ; and it might almost be said that there

is small reason for holding such a meeting, unless it be

that the more junior members of the anatomy teaching

staff are not yet familiarised with the difficulties which

lie in the way of an improved supply of human corpses

for dissection. It will be well for them to be assured at

the outset of their labours how little fruit they can be

expected to bear. The dilemma they experience now

has been felt before ; and previously, as in the present,

attempts, ending fruitlessly, have been made to secure

such privileges to hospitals and medical schools as should

have the effect of permanently removing the obstructions

to educational work that lie in a paucity of subjects. In

its existing form the law gives power of refusal to permit

unclaimed bodies to go for dissection to the masters of

workhouses, and to the guardians of the poor. It may be

presumed that the object held in view by the projectors

of the proposed meeting, is such an alteration of the law

as will make the provision of unclaimed paupers com

pulsory on workhouse officials. In one sense, the widest,

this would appear as not only a proper, but a reasonable,

demand ; in such way the dead would, in a measure

repay the benefits received during his life, and by the

facilities his remains afforded for the study of anatomy,

he would benefit the general public through whom his

indigence had been succoured. Similarly, too, the reci

pient of hospital relief might be justly expected, in the

event of his decease in hospital, to aid the institution

which aided him, by affording material to its alumni.

Unfortunately, however, this is a subject on which plain,

practical, common-sense reasoning is expended in vain.

There is incorporated into it from without a sentimental

objection, or one having its origin in the religious in

stincts, to either of which it is impossible to offer any

tangible resistance. The time will come by-and-by, when

this will be so no longer ; but that it is so now needs no

demonstration ; the history of the agitations associated

with the pleas of the vaccinationist, the vivisector, and

the cremationist abundantly testify the predominant

opinion on all those points which must be considered

when it is proposed to interfere in any manner with the

integrity, living or dead, of the human frame. Justly

enough, the anatomist urges the utter impossibility of

prosecuting his studies in the absence of an adequate

snpply of material ; and he rightly seeks for wider means

of obtaining it than are open to him at present. Recog

nising the absolute necessity of human bodies by aid of

which to teach the elements of human anatomy to medical

students, the demonstrators in our schools are at a loss to

supply the want of them they are suffering from ; but that

they will succeed in their endeavours to remedy the de

fective supply we are seriously doubtful. So long as

popular prejudice sustains the uncontrollable horror of

dissection that is felt on every hand, and particularly

among the poorer uneducated classes ; so long, too, as the

workhouse official is empowered to withhold even un

claimed corpses, and is guided in his resolve by a sympa

thetic participation in the dread of the pauper himself ;

and so long as there shall be vested in hospital authori

ties no power to transfer patients who die in the wards to

the dissecting-room, thus long will there be peristdiaal

scarcities of subjects, recurring more frequently as the

number of students requiring "parts" increases. The

proportion of unclaimed bodies in any establishment must

be subject to necessarily wide variations, and thus it

happens that sometimes one, sometimes another great

teaching centre, is overstocked, while others are literally

starving. The facilities for transmitting bodies, more

over, from the well supplied to the impoverished are un

satisfactory, and by far too expensive, so that this means

of adjusting the balance cannot be looked to with any

prospect of success.

What propositions will be made at the meeting, we are,

of course, unable to predict. Memorials to the Home

Secretary have been tried in vain ; and even admitting

his willingness to aid to his utmost, there is nothing he

could do, short of introducing a new Anatomy Act, that

would remove the hindrances to study against which

complaint is made. Such an Act as would be necessary

to remove these hindrances, would, we fear, possess but

little chance of passing, in a parliament that can permit

the clauses of the Anti-Vivisection Act to remain in force.

And even though the House itself should look with

favour on a scheme for enlarging the opportunities of

medical education, the force of public opinion in England

would inevitably compel the rejection of a measure which

proposed to invade the sanctity the masses love to asso

ciate with their dead selves. One plan has been proposed

before, and it might find favour again, as a means of

meeting the difficulty that presents. It consists in sub

stituting for human bodies, in the first year of the cor.

riculum, the bodies of animals, especially of cats and

dogs, on which junior students might dissect out the

chief muscles and other organs, and mark their coarser

relations. The wisdom of this can be proved only by test,

but it offers some chances of success, while, however, it is

to be admitted, there are grave objections to the proposal.

At the outset of his career, more than at any subsequent

period, a student should learn the least amount possible

of that which he will require at a later period to unlearn,

and medical students are especially unfitted to be en-

ru sted with what is, at best, a hazardous knowledge. It

would be better, perhaps, that the first winter session they

spend in the medical school should be devoted to atten

dance at daily demonstrations on the cadaver, and actual

touch-acquaintance with osteological preparations. There

is a wide field open for this method of teaching, combined,

as it may very well be, with inquisitorial exercises at

frequent intervals. Only a few schools in the metropolis

can be said to be fully provided with classes of this de

scription ; the total relegation of first year men to them

is a matter deserving serious consideration.

Much as we should wish to see some practical outcome

of the meeting of demonstrators at Middlesex Hospital, we

cannot be sanguine that it will be fruitful beyond sugges

tion.

POOR-LAW MEDICAL SUPERANNUATION.

We recently, in anticipation of the general meeting of

the Irish Medical Association held last week, at which

this subject was discussed, referred to the difficulties which

exist in the framing of practical legislation which shall be
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just towards the medical officers, and, at the same time, in

accordance with the rule and precedent acted upon in other

departments of the public service. We have again to

remind the Poor-law medical officers that it would be

raM to the hope of amending the existing state of affairs

in regard to superannuation if demands were made which

Government could not listen to ; which boards of guar

dians and the members who represent their views in Par

liament would unanimously resist, and which the non

medical union officers could not accept. In questions of

class legislation, to the adoption or rejection of which

politicians are entirely indifferent, the system which is

pursued in reference to great publio matters of asking a

great deal more than you have any hope of receiving, and

being content with very much less than you ask, is entirely

inapplicable and unwise, because, if impracticable require

ments be insisted on, the Government simply declines to

enter upon the subject at all, and leaves the matter as it

is ; and it is but rarely that the class for whose benefit the

legislation is proposed have influence to force a Govern

ment to touch a subject into which it is not minded to

trouble itself.

Applying these considerations to the question of Poor-

law medical superannuation, we find that there are three

parties to be satisfied besides the doctors. In the first

place, the Government, as represented by the Local

Government Board, must have cause shown for disturbing

the status quo, and for recognising the right of a new class

of officers to pensions ; and there will not, we believe, be

any difficulty in showing such cause. It will be easy to

prove, by the Parliamentary return which was voted eight

months ago, upon the motion of Mr. Meldon, M.P., that

in numerous cases medical officers who had completely

broken down in health after very lengthened service in all

hardships at miserable salaries, were refused superannua

tion by their boards of guardians, and left to semi-starva

tion. It can be proved by examination of the list of

pensions now enjoyed by medical officers that boards of

guardians have, as a rule, refused to grant, even in the

most deserving case3, the two-thirds pension to which the

law entitled the medical officers j and it can be readily

shown that many medical officers whose age, irrespective

of their condition of health, renders it physically impos

sible for them to perform their duty efficiently, are, never

theless, obliged to continue the pretence of doing so because

they are dependent on their salaries for livelihood, and

aare not resign their offices in order to ask their board of

guardians for a pension. Furthermore, it would not be

difficult, if desired, to point to instances in which the dis

cretion vested in the guardians was abused by them in

granting pensions to medical officers who had made friends

*ith the dominant clique in their boards, although those

officers were well able for duty, and have since been en

gaged in arduous professional work.

We have no doubt that a case can be made on these

points sufficient to satisfy the Government that a change of

superannuation law is needed, and that the grant of a

pension should no longer be discretionary.

But this being achieved, it becomes necessary, if pos

sible, to disarm the opposition of the Board of Guardians,

whose influence in the House of Commons is by no means

to be despised. Many of these Boards, we admit, are

disposed to act justly and honourably towards their officers,

but many of them, it cannot be denied, have just the con

trary disposition. With a very numerous and the most

noisy section of the Guardians, to talk of the just rights of

their officers, or of fair dealing towards a deserving ser

vant, is empty sentiment meaning nothing compared with

the paramount necessity for Baving money. These Guar

dians don't allow themselves to think about the starving

of a doctor or the dishonour attaching to the unfair treat

ment of him, as long as a few pence or shillings a year can

be saved to themselves and those whom they represent by

turning him out penniless. There is of course no legisla

tive method of dealing with Guardians of this class but to

make them do what is just, and it is quite impossible to

produce this result as long as they are allowed a discretion

to grant or refuse a pension. That discretion must be

taken away, but we think the Guardians may be induced

to yield it up more readily if it can be shown to them that

compulsory superannuation justly administered will not be

materially more expensive to them than the existing dis

cretionary system, and that the benefit to the sick-poor will

more than counterbalance by the small additional outlay.

We should hope that these Guardians may be got to under

stand that it is cheaper and wiser to get rid of a medical

officer when he begins to break down, giving to him a

comparatively smaller pension, and thus securing the ser

vices of a young and active medical attendant, than to

keep a worn out officer in harness until be cannot possibly

go a step further, and then have to superannuate him on

a full two- thirds of his salary and emoluments.

Lastly, it has to be considered in the framing of a Poor-

law Medical Superannuation Bill, how far it is possible to

place the doctors on a common basis with the other union

officers, and to suggest some common arrangement fairly

applicable to the whole service. This it is not easy to do,

and it is open to question whether both the medical and

non-rr.edical union officers would not fare better standing

by themselves and on the merits of their own special cir

cumstances. The medical officer does not devote his whole

time to his duties, and, in his private practice, he has a

great inducement to hold to his official connection with

the union as long as he possibly can. Moreover, bis salary

and emoluments being small, he cannot prudently leave

himself dependent on a pension of two-thirds of their

amount, supposing him to be so lucky as to be granted

the highest possible superannuation. For these reasons

the medical officer, as a rule, does not seek a pension until

he is absolutely incapable of work. On the other hand,

the non-medical union officer receives generally salary and

emoluments of such amount that two-thirds, or even one-

half of it, is a fair provision for advanced life, and he can,

therefore, afford to go out on a pension as soon as he

passes middle age and his work becomes irksome to him.

His union salary is his whole income, and, therefore, by

taking a pension he sacrifices nothing more than the dif

ference between that pension and his full emoluments, a

reduction of income which he can usually content himself

with as soon as his sons and daughters are off his hands.

Thus it will be seen that, while the non-medical union

officer would naturally desire that a Bill should pass which

would enable him to retire from office at any time upon

such pension as is usual in other public departments ; the
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average medical officer, on the other hand, would probably

prefer to remain in harness to the last if only he could be

secured the full two-thirds, which it is now discretionary

to grant him. We do not see any insuperable difficulty

in combining these aspirations in one Bill, but we are

quite certain that an antagonism between these two

classes of union officers will be fatal to the hopes of

both. Meanwhile, it is our purpose to-day to make

Poor-law medical officers understand that those who

speak for them cannot, in their interest, ask anything

which cannot be reasonably granted, and must not be

blamed if they are unable to secure all that may be

considered pleasant and satisfactory.

The following, amongst resolutions adopted by the

Irish Medical Association at its last meeting, prove that

the medical profession, as a whole, is willing to approach

the subject of superannuation in a fair and conciliatory

spirit, and wo are confident that such a treatment of the

matter will eventually achieve much :—

That a superannuation allowance of two-thirds of the salary

and emoluments should be claimable as a matter of right,

upon retirement, by all medical < fficers of the Poor-law Ser

vice who have served thirty years, or who have become in

capable of performing their duties with efficiency uy reason of

old age (such age being not less than sixty years), or perma

nent infirmity of mind or body.

That any medical officer in the Poor-law Service not

qualified as aforesaid to olaim the maximal pension shall be

entitled, upon retirement at any time after a period of ten

years' service, to a retiring allowance of one-fortieth of his

salaries and emoluments at the time of his retirement for

every year served.

That the period of service of a medical officer in the Poor-

law Seivice shall comprise all the years he held office as such,

whether in one or more unions, and that his superannuation

allowance shall be computed thereon, the Local Government

Board having power (in the event of such officer having served

in more than one union) to decide whether his pension shall

be payable wholly by the union in which said officer last

served, or partly bj each said union proportionately, or other

wise, as the said Board shall deem expedient.

That the Committee of Council do take immediate steps to

have a Bill embodying these resolutions drafted by Council,

and submitted to Parliament, and that the Committee of

Council are hereby authorised to accept, on behalf of this

Association, the best terms obtainable, after due exertion, for

a system of compulsory superannuation on the lines above

laid down, or as near thereto as may be.

THE UNIVERSITY OF EDINBURGH : ITS

CURRICULUM AND EXAMINATIONS.

There has been for some time a growing feeling among

medical men outside the professorial staff of the Univer

sity, that the present arrangement of the curriculum and

the examinations are neither fair to the students nor their

parents. In the calendar of the University there is a

carefully prepared synopsis of the classes required and

expenses incurred by the student in obtaining the degrees

of M.B., M.C., the total sum being stated as ^105 16s.,

but the student who takes this statement as his guide will

find himself deeply misled if he indulges in the fond hope

that he knows the end of his liabilities as regards the

degrees in question, Referring to the synopsis just men

tioned, we find that the student is advised to begin his

summer by attendance on lectures on Botany and Natural

History, on his knowledge of these subjects he is not ex

amined before the October twelvemonth of commencing

his studies. The student sees eighteen long weary months

before him. Procrastinating and slovenly habits are en

gendered, the result being, that when he ought to be

engaged in other work, he is attending a second course of

either Natural History or Botany. The regulation may

help to fill the class rooms, but there is a growing feeling

against it amongst the students. But this is, by no means,

all of which the student has to complain. The regulations

require that anatomy lectures be attended during the first

winter session, but on this subject no examination is

allowed till after the third winter, the intervening time

being spent in attendance on lectures on chemistry, phy

siology, surgery, materia medio, pathology, clinical sur

gery, practical chemistry, and practical materia medica.

The issue of this arrangement being that two courses,

sometimes three, of anatomy, are attended, a result highly

favourable to the professor of anatomy, if to nobody else.

For the students who begin in the summer, the examina

tion on chemistry, botany, and natural history, might be

conducted in April, for those who begin in winter, in the

following October, thus allowing the anatomy examina

tion to be held at the end of the second winter, care being

taken that no two sets of examination be allowed to be

passed simultaneously, a rule whioh would prevent

students being idle when they know the delay resulting

from failure. Bat, perhaps, the greatest grievance under

which the student suffers is due to the fact that several pro

fessors are allowed to hold semi-official classes, for which

extra fees are charged. These classes are not demanded

by the University curriculum, but, as the professors are

careful to examine on the subjects taught in them, the

student soon finds that it is to his advantage to take the

class which he does with the best grace possible, feeling

all the time that he is the victim of a not altogether re

putable system of black mail. There can be no doubt

that many of the subjects taught in these classes are im

portant to the student, and there can be no possible ob

jection to adding them to the curriculum, but the system

on which they are conducted is bad, leading to a large

amount of cringing hypocrisy on the part of the student

to gain the good offices of his future examiner. W

are sure that if the professors were aware of the opinions

expressed among students, they would at once abolish the

classes, or get them recognised as part of the curricultim.

gfrfes 0ti fcrettt Magics.

theThe Injustice of Enforced Retirement in

Army.

We regret to learn that of the senior medical officers

recently ordered to the Cape two, being on account of ill-

health unable to proceed, have had to retire. Where

stringent regulations exist it is no doubt a matter of great

difficulty to relax in the slightest degree their action, as,

if once admitted it is difficult to check elasticity. At the

same time the policy of " sail or sell " bears very hardly

upon officers temporarily ill, and who, were some indul

gence granted them, would, in a very short time, become

perfectly efficient. As matters now are, their own careers

are cut off midway, and they themselves cast upon the

British tax-payer.
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Our Baby Recruits.

According to information before us, the numerical

strength of a distinguished regiment of infantry at one of

oar largest stations is 350 rank and file, of whom 200 are

boys, weakly in physique, and altogether unfit for soldiers'

work. As we mentioned last week, recruits are to be

witched over and periodically examined by medical officers

for some three months after their enlistment. We are un

informed as to the precise object of such care and atten

tion. Considering, however, that under the existing no-

sj?tem of " unification," each succeeding examination of

these boys will, in all probability be performed by a diffe

rent and new medical officer, who can personally know

nothing of the previous condition of those examined by

him, it is difficult to perceive any really good purpose to be

gained by supervision under such circumstances. We had

believed that the object of medical examination of recruits

was to select only those who were deemed fit to undergo

drill, and showed every promise of becoming efficient sol

dier*. Now it would appear that those itUcled are to be

looked after as so many out-patients for a considerable time

before tbey are exposed to the rough usage of military life.

The arrangement really looks so incongruous that we

ire almost inclined to express a hope that the delicate

joung things may have their flannel night-gowns care

fully warmed for them before they are put to bed at

night, and that their nurses are sure that hot bottles care

fully wrapped up, are put at their feet. In the meantime

the services of strong and hale men are much required in

the ranks of our regiments now actively engaged against

individually powerful and brave enemies.

Domestic "Sanitary" Arrangements and

Frost

The severe cold which lately prevailed has had the

effect of drawing the attention of many householder.* to

the suitability or otherwise of so-called " sanitary "

arrangements in houses to conditions of climate such as

we have lately experienced. Not a few of the old style

of homes have suffered ; but it is chiefly amoDg the

newly run up villa residences in the suburbs of all large

towns that inconvenience has arisen from the effect ot

frost upon cisterns, gas, and pipes of all kinds connected

with them. For several days the water supply has been

absolutely cut off ; cooking ranges have had to be dis

used to avoid accidents such as have happened where this

precaution was not observed. Sinks, waste-pipes, &c,

have been rendered useless, to the great inconvenience of

families, more especially those comprising the very

joung. And not only have these inconveniences arisen,

but expenses have been incurred considerably beyond

what Paterfamilias bad estimated for. Thus, kitchens

disused at home, the greater part of the day's cooking

had to be done, and paid for, at the baker's or confec

tioner's. Water, no longer obtainable through the

domestic water-pipes had to be got from the " main "

through the medium of the British workman, whose

valuable time and exertions hid to be pecuniarily

rewarded according to his own not over modest estimate

of their great worth on such an occasion.

In many instances the actual cause of these inconveni

ences is not ao much in the nature of the arrangements

alluded to as in the very imperfect and slip-shod way in

which they are applied. Surely it is a point of sufficient

importance in regard to public health that builders and

proprietors of house*, as well as others concerned, should

be held responsible that all these arrangements be

properly seen to without delay. If, as there seems every

reason to believe, we are entering upon a cold cycle, the

necessity for this becomes the more urgent.

The Sufferings of Our Troops in Afghanistan.

According to a correspondent of the United Service

Gazette, this was the state of things in November last at

Chatuan, a place between Qiiettah and Candahar:—"Not

a mouthful of fodder for horses or baggage animals. The

men generally on half or third rations, and on two days we

had to try to eat some of our transport animals, and this

with no vegetables or lime-juice, and the brackish water

has made the men very sickly. When the order to ad

vance came 200 men went sick, of which number, however,

only 35 were passed as unfit, and we had to march the

seventeen miles of descent over sand, without water, in

the heat of the day. Most of the regimental dogs disap

peared during the march. The sanitary arrangements

were defective, and on the way up from Qiiettah no

latrines were erected. The 15th Regiment has left here

for India, having got only half a batallion as far as this,

and they were reported by the medical authorities as quite

unfit for service, having had fever badly at Kurracb.ee.

The 98th Regiment has now only 320 men fit for service

at Kurrachee, and they have only just come from Malta.

The 61st Regiment, after being three days only, had 67

men in hospital, and 40 of these could not be moved. The

doctors inspected the 11th Foot a few days ago, and found

332 healthy men, 90 infirm, and 1G5 in hospital ; and this

is all that remains here of 760 men that corps had at B )m-

bay, 52 having died up to this date, and 126 being at

depot and sick. The causes of the sickness are put down

to—first, the bad water, which in some places is medicinal,

and purges freely when taken ; secondly, to the want of

proper food, vegetables, and lime-juice ; thirdly, to want

of proper medicines, there being none in store to issue out.

The result is we are quite inefficient." Such are conditions

incidental to a campaign. It is quite beyond the power of

any administration so to arrange as that no hardships shall

attach to military service in the field. At the same time,

we can but deplore the sacrifice in health and life at which

the late war in Afghanistan has been carried on.

The Coming Meeting of the General Medical

Council.

The executive committee had a meeting the week before

last, and decided to convene a meeting of the full Council

which will commence on Tuesday next. We believe the

business to be transacted is purely dental, and has to do

chiefly to with representations made by the British Dental

Association, and by Dr. Jacob, of Dublin, who have

called upon the Council to erase from the Dental Register

all persons who, being legally neither surgeons nor phar

maceutists, have been registered upon their own declare*

tion that they were on the 22nd of July, 1878, " in the

practice of dentistry in conjunction with surgery" (or

with pharmacy, as the case might be). Aj regards the
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soi disant dento-surgeons there are only about eighteen of

them, and their removal from tho list, though great in prin

ciple, is in fact insignificant in comparison with the case of

the dento-pharmaceutists, who number some thousands of

druggists and druggists' boys, who really never were " in

the practice of dentistry " in any true sense.

As a corollary to this subject, there arises the question

whether the Medical Council can legally permit these

persons to amend their original declaration and come on

the Dental Register without the addition of any surgical or

pharmaceutical affix. One such person was so permitted,

but, we believe, tho precedent thus made was found to be

illegal and not to be followed.

To the dental profession the questions to be debated at

the coming meeting are of overwhelming interest, and we

earnestly hope that no legal quibble will prevent the

Medical Council from making full and complete clear

ance of the multitude of uneducated pretenders who—

because they have illegally and improperly tried to prac

tice dentistry in the past—are now trying to secure to

themselves a legally recognised foothold amongst respect

able surgeon-dentists.

Dr. Andrew Wood.

This gentleman, one of the ablest and most respected

members of the General Medical Council, died suddenly,

on the 25th ult., on the eve of his journey to London to

attend the meeting of the Council announced in our last

issue. Dr. Wood had been ailing a little for the past

few days, but had gone out as usual on his round of visits.

While still in his carriage, he was seized with what

appeared to be a serious illness, and he expired shortly

after reaching his house, between one and two o'clock in

the afternoon. Death was the result of a valvular rupture

in the left ventricle.

Dr. Wood was the representative of the Edinburgh

College of Surgeons, which body will—we predict—fail to

find his equal, in power, eloquence, or astuteness. By his

death the Scotch Corporation and the General Medical

Council itself have—as regards the coming legislative

campaign for their reformation—sustained a heavy blow

and great discouragement, for he was sans pareil their

most effective apologist and the most uncompromising

opponent of conjoint examination and of the reconstruc

tion of the General Medical Council. To him was greatly

due the success of the policy of delay which for the last

two years has saved the licensing bodies and the Council

from reconstruction, and his death occurs just at the

moment when a renewal of his services in this direction is

most needed by these bodies. Although the removal of

Dr. Andrew Wood brings medical reformers one step

nearer their object, we are quite certain that the most

earnest of that class of medico -politicians will learn of

his death with heartfelt regret. A full obituary notice

will be found in another column.

The Control of Coroners.

Certain charges have been recently made against the

coroner for West Surrey. In 1878 a complaint was made

to the Lord Chancellor, and again in 1880, the Surrey

Sessions sent a report to the Lord Chancellor from the

Superintendent of Police, which the Lord Chancellor

sent to the coroner, intimating tbat they required an

answer. Eventually, the coroner was ordered to show

cause against the charges made, and on the 12th ult. the

hearing took place at Westminster. Mr. Baggallay, who

appeared for the magistrates, proceeded to state the

charges made, which consisted of two heads—first, as to

neglect or delay of inquests ; and next, as to alleged

irregularities in regard to the payment of charges. The

Solicitor- General was heard on behalf of the coroner. As

to his alleged neglect or delay of inquests, he explained

it on the ground of the exercise by the coroner of his dis

cretion. As to the pecuniary matters, he gave explana

tions of the alleged irregularities, and stated that in every

instance the payment was eventually made. The Lord

Chancellor reserved his judgment until the 26th ult.

This is the first occasion within our knowledge in which

the Lord Chancellor has felt it necessary to exercise his

authority over a coroner, and the example may, we hope,

prove useful in other cases in which immunity from cor

rection may have led to irregularity.

The directors of the Netherlands Society of the Bed

Cross have officially announced that the statutes of the

society do not authorise them to assist the sick and

wounded in the Transvaal, the fighting going on in that

country not being a war in the sense to which the regula

tions of the society are applicable.

Inception and Duration of Menstruation.

Dr. Bensenger found from a series of 5,611 women in

Moscow and the surrounding provinces that the first men

struation, on the average, began at the age of fourteen

years, eight months and fifteen days. Among the upper

classes it generally appeared earlier than among the lower

classes. This, in the opinion of Dr. Bensenger results

partly from their more favourable hygienic condition, and

partly from their superior intellectual activity. Menstru

ation ended between the 43rd and 48th years. The aver

age number of years during which menstruation persisted

was 32. On the same subject, Schilichtling concludes,

from a series of 10,522 cases in the Munich clinic, that

the sixteenth year is the most common age for the first

appearance of the menses in the city as well as in the

country. The average duration of pregnancy is from

269 '84 to 270 days. The minimum time in which a child

can be developed and be viable is 236 days. The maxi

mum duration of pregnancy is 334 days. Gestation ter

minating in summer continues on an average three days

longer than gestation terminating in winter. Children

born ,in summer are slightly longer and heavier than

children born in winter.

The Eucalyptus.

It is stated with regard to the growth of the Eucalyptus

globulus in the Campagna, that the fever which in the

neighbourhood of the Tre Fontana Monastery was formerly

of such a pernicious character that it proved fatal to all

the eighteen friars who first attempted to plant the euca

lyptus, is now of so mild a character that all thoughts of

abandoning the monastery and the work have been given

up. This improvement is attributed to the growth of the

eucalyptus tree, of which 25,000 have been planted with

in the grounds of Tre Fontana.
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Sea Water in London.

The scheme for bringing a supply of pure sea water

within reach of the London householder is again before

the public, Notwithstanding the unsuccessful attempts

made last year to engage the sympathies of Government in

favour of the project, a Bill is to be introduced during the

present session, having for its object to empower a

company to lay a service pipe from Lancing, eight miles

vest of Brighton, to near Addison Road, London. The

water is to be pumped to a sufficient height at the supply

source, and thence gravitate to the centres of distribution

at the other end of the pipe. The proposal is one well

deserving the favourable consideration of the legislature,

the benefits likely to accrue from its adoption being evi

dent enough to approve it to the mind of every medical

man. Sea water is an invaluable therapeutic agent in a

large class of common diseases, and any means of obtaining

a regular series of such baths at a reasonable rate will

meet with ready support from the profession. As a

hygienic adjuvant, moreover, a supply of sea water for

frequent use is of the highest service, and we should

be glad to see the proposed scheme successfully carried

through in the interests of Londoners generally. The

difficulties we presume have been fairly estimated, and

present nothing that engineering skill will not avail to

overcome. The keeping the pipes. clear for so long a

distance will probably be the chief obstacle, but one by no

means insuperable.

Clinical Society of London.

At the Clinical Society of London on Friday night

Prof. Lister took the chair for the first time after his elec

tion to the presidential office. Departing from the usual

custom hitherto observed on such occasions, the new

president delivered an address occupying the whole time

of the meeting ; but in doing so it may be said he did

that which obtained most favour with the members of the

Society. The subject selected by Prof. Lister was the

catgut ligature, and in another part of the present number

we present an abstract of the discourse. At its conclusion

Mr. Jonathan Hutchinson proposed, and Mr. C. Heath

seconded, a vote of thanks to the president for his valuable

address, the proposal being carried by acclamation. Ad

verting to a suggestion made by Mr. Lister that it might

perhaps be desirable to adjourn discussion on the subject

of the address, Mr. Heath deprecated this at the present

time, preferring rather that it should take place at some

subsequent date, after opportunity had been given for trial

of the plans recommended by Mr. Lister. In this he is

probably right, as more benefits will be likely to accrue

from a discussion on practical grounds, than could happen

in the present stage of the matter, when, as Mr. Heath

aptly expressed it, the whole medical profession sits at the

feet of Mr. Lister, who is alone in his mastery of the

question. When others have had experience of his plans

it will be well to discuss his results, but not till then.

Competitive Medicine.

For the modest fee of three penny stamps, the editor of

the Orach undertakes to reply to questions in medicine

"of a strictly personal character," while " questions relating

to family medicine generally are answered in the ordinary

way." In these times when constant complaints are being

made against regularly qualified gentlemen, who consent to

give " advice and medicine " for fourpence or sixpence " in

all cases," we can hardly wonder that unqualified editors

of encyclopicdian attainments, such as the editor of the

Oracle exhibits, offer the same advantages at the same

rate. The Oracle's chief is apparently omniscient, his lore

extending to every subject, but it is on his medical know

ledge alone that he places any price, the amount of re

muneration he expects tallying exactly with the most

modest exactments of the open dispensary doctors, viz.,

fourpence minus the medicine thus valued at one penny.

We should add that the Oracle reserves the right to send in

return for three stamps the curt reply " consult a doctor,"

but adds, by way of set-off apparently, " state age, sex, and

occupation." We protest emphatically against the

abominable practices evidently carried on by the editor of

this weekly publication. It is an insult to medicine of the

most direct kind, to pretend that a person, whatever his

medical attainments, can give even three pennyworth of

advice to an invisible patient, when guided simply by the

hitter's description of his complaint. Moreover, by the

publication in its columns of what it designates " medi

cine," and which consists of directions for treating various

diseases at home, this paper is doing such damage as is

shown too often by the details of coroner's inquests and

police prosecutions. There are ample subjects for a paper of

question and answer to concern itself about without re

ducing the practice of medicine to the level of penny

grabbing. It is time, indeed, that the Medical Acts

Amendment became an accomplished fact.

A Lesson from America.

The Detroit Lancet has the following in its January

number :—The Boston physicians have adopted as a part

of their future code, the following :— " A physician should

not append his name, or permit it to be appended, to cer

tificates in laudation of speculative health resorts, health

excursions, nutritive or dietetic preparations, proprietary

formulas, wines, mineral waters, beverages of real or sup

posed medicinal efficacy, or other medical or hygienic ma

terials." It would greatly advance the interests of scientific

medicine if all medical societies would adopt and enforce

the above. The New York County Medical Society, at a

late meeting, passed a law similar to the above.

Lectures at the London College of Surgeons.

Notice has been given by the College of Surgeons

of England that Professor Parker will commence a course

of nine lectures on " The Structure of the Skeleton in

the Sauropsida," on Wednesday the 2nd of February.

Professor Flower will then deliver nine lectures on " The

Anatomy, Physiology, and Zoology of the Cetacea," com

mencing on Monday, the 28th of February. Professor

Butlin will deliver two lectures on "The Relation of

Sarcoma to Carcinoma," on the 2lst and 23rd of March.

Professor Treves will deliver one lecture on *' The Patho

logy of Scrofulous Affections of Lymphatio Glands," on

the 25th of March. And in June next Professor

Hutchinson and Mr. Yeo will complete the lectures for

the present year, the former by the delivery of a course of

six lectures on "The Laws of Inheritance in Relation to
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Disease,'' and the latter by a coarse of three lectures on

" The Contractile Tissues." The Hunterian oration will

be delivered in the Theatre of the College, by Mr. Luther

Holden, on Monday, the 14th of February next, at 3

o'clock precisely.

A Legal Decision under the Medical

Weights and Measures Act.

At the Middlesex Sessions on Saturday last, Mr. E. J.

Whittle, of Townshend Road, St. John's Wood, chemist

and druggist, appealed against a conviction for having in

his possession four defective minim medical measures.—

The proceedings were instituted in answer to a summons

taken out by Mr. F. W. Tibbey, inspector of weights and

measures for Marylebone, and from his information it

appeared that the four minim measures referred to were

from one and a-half to two minims deficient in quantity.—

On the part of the Respondent Magistrates before whom

the conviction had been previously obtained, it was urged

that under the recent Act it became incumbent on the part

of chemists and druggists dispensing drugs to be most

accurate in the quantities required, as serious consequences

might otherwise ensue.—A number of medical glass

engravers were called as witnesses for the respondents, and

they stated that by means of the pipette there was no

difficulty in making either conical or cylindrical glasses

correctly, and that there ought not to be a variation of

more than half a minim in fifty minims. Since the passing

of the Act referred to additional precautions in marking

were required, but all these witnesses Btated that when

marked glasses passed the inspector they presumed that

they were correct. The conviction was quashed on the

ground that there was no proof that the tradesman was in

possession of false or unjust measures, as they were stamped

by the Government inspector.

In the large towns last week, scarlet fever showed the

largest proportional fatality in Norwich and Sunderland ;

whooping-cough in Leeds, Gla'gow, and Nottingham ; and

measles in London and Salford. The death-rate from

fever (principally enteric) continues below the average.

Small-pox caused 44 more deaths in London and its su

burban districts, 1 in Dublin, but no fatal case was re

corded in any of the other large towns.

The week before last at the South wark Police C.jurt a

man named Wordley was summoned by the Medical

Defence Association for pretending to be a registered

medical practitioner. On the door were two brass plates,

one of which bore the name of Dr. Harding, and the

other that of Mr. Wordley. The witness who proved the

case, a*ked for the doctor ; and Mr. Wordley attended

her mother, who was ill, and who died a few days after

wards. The defendant gave her a certificate of death,

which the registrar refused to receive, as the defendant

was not a registered medical practitioner. A light of the

medical profession, Mr. O. D. Harding, M.R.C.S., of

Peckham Rye, testified that he also carried on business

at the defendant's house. He produced a certificate from

Apothecaries' Hall, showing that the defendant was ad

mitted as a medical practitioner on the 23rd of last

month. It wa3 therefore contended that no offence had

been committed, as the defendant was a duly qualified

practitioner when he attended the deceased on the 25th

alt. The magistrate remarked that the evidence dis

closed an illegal and disgraceful arrangement between

Dr. Harding and the defendant ; but on the ground

stated, the summons must be dismissed. He considered,

however, that the Association had acted rightly in taking

these proceedings.

Under the heading of " Nurses for the Transvaal," we

drew attention in our last to the inconvenience likely to

arise by the sending of lady nurses to our troops in South

Africa. Army medical men as well as soldiers much

prefer the regular " orderly." We are gratified to learn

that our protest his not been in vain, and that we are

requested to stato that the order for sending out these lady

nurses has been cancelled.

Notice is given that the Dr. James Watson prize of the

Faculty of Physicians and Surgeons of Glasgow of the

value of £50, will be awarded to the author of the best

essay on any subject in the department of surgery. Com

petition for the prize is limited to Fellows and Licentiates

of the Faculty. Essays must be sent in not later than the

last day of 1881.

The following medical officers have sailed for the Cips

per Royal Mail steamer Danube, namely, Surgeon-Major

Heather, Surgeons Johnstone, Faris, Connolly, Babington,

Milward, Braham, Peterkin, and Dugdale. Three officers

of the Army Hospital Corps are on board the same vessel.

With reference to the forthcoming examination of can

didates for the Naval Medical Service we observe that the

dehiy in promulgating the Warrant so long expected by

that Servicp, deters intending competitors from coming

forward.

His E *c?llency the Lord Lieutenant of Ireland has been

pleased to appoint Dr. O'Reilly, of Clones, to the Commis

sion of the Peace for the county of Monnghan, on the

recommendation of the Earl of Dartrey.

Of the 44 deaths from small-pox in Loudon last week,

28, or two-thirds, were certified as of unvaccinated per

sons.

(FROM our northern correspondent.)

The Scotch Vacancy in the General Medical Council.

—Owing to the death of Dr. Andrew Wood, the post of re

presentative of the Royal College of Surgeons of Edinburgh in

the General Medical Council becomes vacant. We under

stand that two names are already put forward as his probable

successor, Dr. Patrick Howe Watson, and Professor Spencr,

both ex-presidents of the College. Of these two, Professor

Spence will most probably be selected. He is one of the

oldest Fellows of the College, and has always taken a most

Hvoly interest in its affairs. It is also considered that his
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more than Edinburgh reputation claims from the Fellows of

the College some marked recognition, which they hare now in

th.ir power to bestow.

The Fellowship at the Edinburgh College op Sur

geons —The debate on the proposed new regulations for ad-

mi.-sion to the College Fellowship has been postponed owing to

lbs sodden death of Dr. Andrew Wood, which melancholy

fact will only be formally intimated to the College at their

meeting on Thursday. There will probably be an early meet

ing to elect his successor, and take into consideration the re

forms in the admission to the Fellowship so urgently required

for the credit of Edinburgh as a seat of learning.

Lectcbes os Physiology and Health.—The first of a

course of lectures on "Physiology and Health " was delivered

list week in the School of Domestic Economy, Edinburgh, by

Dr. June*. In bis introductory remarks the lecturer observed

that the subject was a wide one, and of universal application ;

bat in these lectures he should endeavour, for the most part,

to lay before them only such matters as should be of use from

a practical point of view. Before he could do this, however,

it was necessary that they should consider certain general

principles, so that they might intelligently apprehend the

practical deductions which should follow. Proceeding, accor

dingly, to endeavour to convey a general idea of what was

meant by the study of physiology and health, he entered into

» comparison of the animal body with a machine, noting the

points of resemblance and the points of difference, as exhibited

respectively in the physical and vital properties of the body.

Tbe course he proposed to follow in these lectures was also

sketched and tbe lecture was concluded with a few remarks

on the modifiability of the animal body to surrounding condi

tions.

Vital Statistic* op Scotland.—From the official returns

of tbe Registrar-general in the eight principal towns of

Scotland for the week ending Saturday, January 22nd. we

learn that the rates of mortality had risen, owing to the seve

rity of the weather, to 31 "1 per 1,000 of estimated population.

This rate is 9-4 above that for the corresponding week of last

rear, and 6*5 above that for the previous week of the present

Tear. The lowest mortality was recorded in Edinburgh, viz.,

21 i per thousand ; and the highest in Paisley, viz., 38-l per

thousand. The mortality from the seven moat familiar zymo

tic diseases was at the rate of 4-2 per thousand, being a slight

increase on the rate for the previous week. Acute diseases of

the chest caused 807 deaths, or 116 more than for the previous

*eek. The increase in these diseases occurred chiefly in

Glasgow and in Dundee, bsing 94 in the former and 17 in the

litter town. The mean temperature was 21 7, being 2'2 below

that for the week immediately preceding, and 11'9 below that

for the corresponding week of 1880.

The Lord*Advocate and the Public Medical Service.—

We had occasion recently to refer in the most pointed manner

to the unsatisfactory relationship of the Scotch parochial and

pnblic health officers to the authorities. We then indicated

the belief, based upon private information, that the Lord

Advocate was disposed to legislate in this direction. We are

ijlad to notice that on the 25th ult. a deputation representing

'be parochial boards of St. Cuthbert's and the City Parish of

Edinburgh, watted upon the Lord Advocate, and urged upon

"is Lordship the desirability of Scotland being put upon the

nine footing as England and Ireland with respect to medical

relief grants from the Exchequer. In reply to the deputation,

his Lordship said that though he did not like to express any

definite opinion on the subject, he did not anticipate, provided

ths assent of the Scotch members oould be obtained, to giving

Government tho control which the parochial boards thonght

reasonable in regard to the fixing of the salaries and the power

of dismissal of medical officers, that there would be much diffi

culty on the Bubject. We beg to urge on the profession the

opportuneness of the present time, for the purpose of memorial

ising the Crown on this matter, and we are sitiefied that with

very little trouble a weighty representation from the profession

would at once be forthcoming.

BRITISH MEDICAL ASSOC!AT- ON (DUBLIN-

BRANCH).

Notification of Infective Disease.

The annual meeting of this branch was held on Thursday

last, under tho presidency of Dr Robert MacDounell, in the

Kinss ani Queens' College of Physicians.

The report was devoted chiefly to a history of the move

ment in favour of compulsory notification of infective disease

in Dublin, which movement has resulted in the introduction

by Mr. E. D. Gray of the Bill to which we have already so

fully referred, which compels the physician attending to

certify, nnder a penalty of £5, the cxiiteno of infective dis

ease. The concluding words of the report on this subj-ct ara

as follows :—

" So far, therefore, your Council in endeavouring, as

directed by the branch, to promote the a Uinment of the

compulsory notification of infectious disease*, have succeeded

in getting the subject brought under the nitice of the L"gis-

lature, supported by influential lay and professional opinion

in favour of the principle of the measure. As regards the im

portant questions of deiail that must be provided for in any

Act that is put forward, there must bo naturally a consider

able difference of opinion. But the hon. member for Crrlow

has stated his willingness lo reciivo suggestions from the

Council of the branch when the B 11 comes to be considered.

And your outgoing Council doubt not but that their suc

cessors, whom you shall elect this day, will watch the inte

rests of the members of the branch, as those retiring have

endeavoured to do during their period of office."

We respectfully invite the spocial attention of the Council

of the branch to the " important questions of detail " herein

referred to, one of which—indeed, the chief feature of the Bill

—is above referred to by us ; and we submit that the British

Medical Association will incur a heavy responsibility to the

profession if it allows the Dublin Corporation to use the

authority of tbe Dublin branch to force upon Irish physi

cians a duty so irreconcilable with their functions and their

interests.

In the presidential address, delivered by Dr. MacDonnell,

this subject was again dealt with at length. He trusted that

the introducer of the Compulsory Notification Bill might

" persevere and prosper in the work." With reference, how-

ever, to the attempt of tho introducer to force this duty of

notification on the physician, Dr. MacDonnell said : —

" I hesitate to support this clause, not on the ground of

any breach of confidence on my pirt were I to carry it out,

but because I doubt if it be the best method of attaining the

object in view.

" It is also open to doubt whether the proposal would work

well which requires that the medical attendant shall give

notice to the master of the house, end on such notice the

householder shall be required to communicate with the sani

tary authority. Both of these propositions throw directly on

the molical attendant the onus of taking thi initiative.

" I am disposed to think that it would bo a just, as well as

a wiser, course to throw on the householder the prime initial

step. It is not unreasonable to siy that every householder

having on his premises an individual attacked by an infectious

disease is bound, by his duty towards his fellow-men, to pre

vent the spread of that disease. 1 should consider it to be

his duty to ascertain from the medical attendant whether the

disease was infectious ; and I should require him to give

notice, so that every precaution might be adopted against its

spread.

"This might be accomplished by making every householder

liable to indictment if disease were known to exist on his pre

mises, but on obtaining a certificate from the medical atten

dant that the disease was not infectious, the indictment

should be withdrawn."
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We would venture to ask the learned President whether

this suggestion is not the very one put forward hy Dr. Jacob

at the conference of the Dublin Corporation with members of

the profession, as being the system most successfully worked

at Greenock, and whether the President did not then declare

the suggestion to be altogether impracticable, and unworthy

of attention ?

The meeting at which this Report was read, and the presi

dential address delivered, was obviously not a fitting occasion

to discuss at length the proprietary of giving even an apparent

support to Mr. Gray's proposal, but enough was said, by sub

sequent speakers, in the moving and seconding of formal votes

to show that a strong feeling exists amongst certain most in

fluential members of the branch against even tolerating the

imposition upon the physician of the duty of notifying infec

tive disease. It is to be regretted that the pronouncements

of the Council, and its president, instead of giving prominence

to this feeling, left rather the impression that tho British

Medical Association approves of Mr. Gray's Bill in its prin

ciple, and regards the immolation of tho physician on the

altar of sanitation as an unimportant detail.

The daily papers certainly took this view of the attitude of

the branch, for they exhausted themselves the next morning

in a chorus of congratulation that the system of notifying dis

ease by the physician was almost a fait accompli.

We shall see.

The annual dinner of the branch, given on the evening of

the same day, was an entire success—largely and influentially

attended, and admirably arranged. The chair was occupied

by Dr. Thomas Hayden, the nowly-electcd President of the

branch ; and the toasts, which were commendably few, were

spoken to by the Presidents of both the Irish Colleges, by the

President of the Irish Medical Association, by Lord Rathdon-

nell, and other orators of distinction. The services rendered

by Dr. Duffey to the branch as its lion. 6ec. were most de

servedly tho theme of several of the speakers ; and we gladly

unite in congratulating Dr. Duffey upon the success which

has attendod his efforts both as an executive officer and an

entrepreneur.

ANDREW WOOD, M.D., LL.D, Edin. and Cantab.,

F.R.C.S. Ed., F.R.S.E., &c.

The death of Dr. Andrew Wood has cast a dark shadow

over the social and professional circles of Edinburgh, and

the medical profession in Scotland has lost a representative

man, for whose place it will not bo easy to find a fitting

successor. Dr. Wood was a staunch supporter of the Scotch

corporations, and was ready to do battle in their behalf.

Whether his viewa on the subject were always sound, may,

perhaps, admit of doubt, but no one will deny that in his

advocacy of them, Dr. Wood was thoroughly sincere and

honest, and his death, at this time, cannot be looked upon

in any other light than as a disaster by those who have a

rooted and conscientious abhorrence of the one-portal

system. From the foundation of the General Council of

Medical Education in 1858, he represented the Edinburgh

College of Surgeons in that body, and always took an active

part in its deliberations ; in fact, Dr. Wood was one of its

most prominent and active members as chairman of the

business committee, and was always listened to with respect

and attention.

Born in 1809, he was the eldest son of the late Mr. William

Wood, a well-known surgeon in Edinburgh. He was edu

cated at the High School, which has the honour of having

been the literary cradle of more than one distinguished man.

Passing thence to the University, he graduated there at the

age of twenty-one, and in 1831 he became a Fellow of the

College of Surgeons, and in 1855 was elected President of

that body. In 1851 he took an active part with Professor

Struthers, of Aberdeen, in obtaining the present charter of

the College, and in preparing the regulations with regard to

the admission to the Fellowship, which regulations, had he

lived, we believe he was prepared to modify considerably,

and to side with those who are now endeavouring to intro

duce a system of examination as preparatory to admission to

that honour. It was not alone, within the somewhat narrow

precincts of professional life, that Dr. Wood was known, for

literature may also claim him as one of her most ardent ad

mirers and workers, for amidst the busy routine of daily

practice, ho found time to devote himself Jto the translation

of several works from ancient and modern classical writers.

He was an excellent linguist, and a good classical scholar.

His first volume of translations was the " Satires of Horace,"

published in 1870, followed two years later by the " Epistles

and Art of Poetry," by the same writer. From the German

he translated into blank verse, Schiller's " Don Carlos," and

Lessing's " Nathan the Wise," his last work in that direc

tion being Schiller's " Lay of the Bell, and other Ballads."

We believe that many of these translations were made in

his carriage when on his daily rounds. If, in all cases, ho

did not quite catch the spirit of the original, which can

equally bo said of more pretentious attempts, yet Dr.

Wood's translations will always bs read with pleasure, and

admired for the elegance which marked many of his repro

ductions. Dr. Wood was a mm of great force of character

and robust physique, and no one who saw him in his accus

tomed seat on the front bench to the right of the President,

at the last meeting of the College, would have dreamt that

he was so soon to be taken away. His activity and vigour

were so marked that they formed the refrain of a song sang

at the College dinner two years ago, and composed by his

friend, Dr. Gillespie, in which he was playfnlly described as

the Mercury of the College, the " Flying Scotchman, Dr.

Andrew Wood."

In support of his opinions he always spoke in a dignified

and courteous manner, and with considerable oratorical

power, and to these qualities may be attributed tho success

which attended his advocacy of those points which he held

to be of advantage to hi3 College and to the profession at

large. That his worth was not permitted to pass unrecog

nised may bo inferred from the fact that the University of

Edinburgh in 1879 conferred on him the honorary degree

of LL.D., and at the meeting of the British Medical Asso

ciation at Cambridge in 1880, a like honour was conferred

on him by that ancient University. He was a Fellow of

the Royal Society of Edinburgh, Inspector of Anatomy for

Scotland, and Physician to George Heriot's Hospital since

the year 1858, to which institution he rendered signal ser

vice during severe epidemics of small-pox, and other

diseases, which during that period raged in Edinburgh.

On the day of his death he was engaged as usual in visit

ing his patients, the last place at which he stopped before

going home being Messrs. Maclachlan and Stewart's, where

he was in the habit of calling almost daily. On getting

into his carriage he requested his coachman to drive home,

and on his arrival the coachman, noticing that he did not

leave his carriage as usual, suspected that something was

wrong, and on going to tho carriage door found him reclin

ing in one corner of the vehicle with his hat off. With the

assistance of his son Dr. Wood was removed into his study,

where he was soon after seen by Sir Robert Cbristinon and

Dr. Haldane, but no assistance could bo rendered, and ho

died halfan-hour afterwards without regaining conscious

ness. The cause of his death was a very small valvular

rupture in the left ventricle of tho heart, oovered by a clot

of blood, which had prevented a further escapo of blood,

and allowed life to be prolonged longer than would oth^r-

wiso have been the case. Dr. Wood leaves a widow, live

sons, and a daughter. His fourth son, Dr. Russell Wood,

who returned about a year ago from the Zulu war, and has

since, been assisting his father, will succeed to the practice.

Dr. Wood was interred last Friday in Warriston Cemetery.

The funeral was strictly private, being only attendod by

his relatives, the heads of the Colleges, and a few of his

more intimate friends .

jetal |Ufo8.

Royal College of Physicians of London.—The following

gentlemen having passed the required examination were

admitted members on January 27th :—

Beale, E. C, M.B., Cambridge, 16 Langham St, W.

Saunders, C. E., M.D., Aber., 21 Lower Seymour St., W.

Willis, W., M.D., Edinburgh, 166 Stanhope St, N.W.

Royal College of Surgeons of England.—The following

candidates having passed the required examination received

the diploma of M.R.C.S. at a meeting of the Court of

Examiners on 20th January : —

Charles Ernest Auhton, Alfred Bolton, James Hfcor Breach, L.S.A
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Oscar William Clark, George William Collins Walter Conper,

I..B.A. ; Herbert Harwell Curtayne, William Coultard Falls, John

William Inger, Ernest Craven Lnnn, L.8.A. ; John Mason, Robert

Bridlej Roe. Renter Emerick Roth, Arthnr Samuel Stokes, John

Thomas, L.B.C.P.Lond. ; John Arthnr Webster.

The following passed on January 21st :—

C. A. A. A'exander, B.A.Cantab.; Thomas Renel Atkinson,

Henry Beattie, Arthur Edward Boot, Christopher Dnffield Briggs,

James Blackburn Brooks, Charles Edward Bruntoo, George Tucker

Clapp, Charles Filling/ham Coxwell, B.A. Cantab. ; Charles Daniel

Daris, W'lliam Eekett Fielden. Underwood Arthnr C. Harris,

Herbert Braeld Hawkswortb, Edwin Hermns Holthouse, B.A.

Cantab. ; Thomas Wm. Carm«l! Jones, Thomas Ma' on King,

Robert Edward Byeat<*, John Edward fquire, 8tanley Temjilo

Thomas, Ferdinind BroSr Mathiew WBhmitz.

The following passed on January 24th :—

James Bsrrington Baker, Herbert Clatworthy, L.8.A. ; Charles

William Glassington, Daw Astlfy Oreswell, James Harper, George

Lindsay Johnson, M. A. Cantab. ; Gorge Ryding Mar«h, George

Anderson Headen, Frank Newwimbe, L.S A. : William John

Nip-hoIIs, John Lewis BegnAll Oakeley, Alfr d Orchard, George

Toms Reyell, Bernard Brott, Ed»in Alfred Starling, Benjamin

Stnder. L.8.A. ; Samuel Walter Sutton. L.B.C.F. Lond. ; Frederic

Ernest Taylor, Charles Robert Tyrrell, Lawrence Thomas Ward.

The following passed on January 25th :—

Robert Brookes, Walter Gripper, M.B. & B.A. Cantab. ; Walter

Johnston, Georce Augustus Macnutt, John Irwin Palmer, Gilbert

Thomas Smith, 8olomon George Watson.

The following passed on January 26th :—

Edward James Biden, L.S.A. ; Charles Crosslcy, L.R.C.P. Edin. ;

Claries Hazgar Downcs, L.S A. ; Edgar Fn?li*h, L.8.A. ; Arthur

Kidd, William Hen- age L«rge, L.8.A. ; William Henry Phillips

Lewis, Arthur G. Sulieraan Mahomed, L.S.A. ; James Macdonaid

Rogers, L S. A. ; Henry Smith, L.S.A. j Charles Watts Whistler.

Of the 168 candidates admitted to examination during

the past fortnight, 99 passed to the satisfaction of the Court

and obtained their diplomas ; 10 passed in Surgery, and

when qualified in Medicine will be admitted members ; the

renaming 59 failed to reach the required standard, and

were referred for six months' further professional study.

Two candidates who had passed in Surgery at previous

eliminations, having subsequently obtained a medical

qualification recognised by the College, were also admitted

members.

College of Physicians in Ireland. — At the January

examinations the following obtained the licence in Medicine

and Midwifery of the College :—

Mzdiciite —Humphry J< hn Broomfleld.

MmwirEar.—Robert Samnols Archer, Humphrey John Broomrlold,

Nicholas John HaJpin (Surgeon, Bengal Army).

The undermentioned Licentiates have been admitted mem

bers :—

James Berry Kenny, Alex. Lane, George Lyndon, Hugh Warnock.

Boyal College of Surgeons in Ireland.—At the examina

tion in general education held on the 19th January, the

following gentlemen were adjudged certificates of qualifica

tion, the names in the First and Second Classes being

arranged in order of Merit :—

First Class.—Timothy Egan, Thomas George Drake, Louis Albert

Frederick Bate, Frederick Wm. Allwright, Henry Walter Hum

phries, James Williamson Patrick, Richard Longford Fitigerald,

Clemens Cart Hennig. Edward James O'Connor, Frederick Duncan

Lawsoo, and Jeremiah Joseph Behan.

Secosd Cuss.—Joseph CVCjnnor, William Frederick Graves, Alex

ander Thompson Drake, Frederic Robert Blaker.ey, Martin

Fennelly, Thomas Bodkin Costello, and Thomas Mangan.

TfrcLASSEB.—Th' mas Fergus Burke, James Cahil, James Anderson

Fianaghan. Charles Joseph Geoghegan, Grahan Kennedy, Henry

K&aisrs , Patri k Smith McAuly, Richard Knight Rainsford,

Hamilton James Thornbury, Thomas Francis Wyse, and John

Francis Yeates.

NOTICES TO CORRESPONDENTS.

Local Reports and News.—Correspondents desirous of drawing

attention to these, axe requested kindly to mark the newspapers when

•ending them to the Editor.

SrccuL Notice to Subsobibbes.—The Publishers respectfully re

mind Subscribers that subscriptions for the past year are now due,

and should be remitted for England and Colonies to the London office,

far Ireland to the Dublin office, and for Scotland to the Edinburgh

office.

Da- J. Adaxs Allev, Chicago.—Our publisher informs us that the

address was duly altered on receipt of note about a month, since ; we

hare communicated with the postal authorities as to the cause of delay.

Da. BiacH, Dr. Bboadbent, and Ma, II v. Woou(Thetford), will please

receive our thanks.

Da, Cogswell (Cincinnati),—With pleasure.

Last Week's Weecks.—As a corrollary to the immense loss of life

and property during the month of January, we may add that there

were 81 British and foreign wrecks, of which 20 were British, reported

during last week, making a total of 260 for the present year, or an in

crease of 137 as compared with the corresponding period of last year.

The approximate value of property lost was £5,200,000, including

British £3,200,000. Twelve vessels were lost off the coasts of the

United Kingdom.

Prof. Helmholtz.—Admirers of this celebrated stvant will shortly

have an opportunity of hearini* him lecture. The Faraday Lecture,

which is delivered annually, will this year be in the hands of Prof.

Helmholts in th* theatre of the Royal Institution on Tuesday, April 6.

The subject will l>e " The Modern Development of Faraday's Concep

tion of Electricity." The lecture wilt be delivered in English.

Epidemiological Society. — Wednesday, Feb. 2, at 8 p.m , Dr.

Squire, "On Instructions for Vaccine Inoculation."—8'irgeon-General

C. A.Gordon, "On certain Considerations regarding Cholera and Fever,

more especially with reference to India and China.''

Obstetrical Socif.ty'of London.—Wednesday, Feb. 2, at 8 p.m.,

Annual Meeting; Election of Officers and Council, President's Address,

and other communications.

Royal College or Surorcns or England.—Wednesday, Feb. 2, at

4 p.m., Prof. W. K. Parker, "On the Structure of the Bkeleton in the

8aurorsida."

Habvrian 8octETY ov Londow.—Thursday, Feb. 3, at 8 30, " A Case

of Temporary Hemiplegia after Localised Convulsion," by Dr. Hugh-

lings Jarkson.—"Types of Imbecility," by Dr. Fletcher Beach.

Royal College of Subokoss of England.—Friday, Feb. 4, at 4

p.m., Prof. W. K. Parker, "On the Structure of the Skeleton in the

Sauropsida."

Odontolooical 8octbty of Great Britain.—Feb. ■*, Ordinary Meet

ing.—President's Address.—Casual communications from Mr. A. Cole

man, Mr. Percy May, nnd Mr. F. Canton.

VACANCIES.

Ballinrobo Union.— Medical Officer for the Ballinrobe Dispensary Dis

tort.—Salary, £100, with £25 additional as Medical Officer of

Health. Applications by Feb. 10. (Se» Advt )
Hacknpy Union.—Medical Officer for the Fifth District SaTary, £90,

with the usuil extra fees. Applications to the Clerk's Office, Hack

ney Union, Homerton, E., by Feb. 8.

Oldham Infirmary.—House Surgeon. Salary, £80, with board, &c.

Applications to the Hon. Sec. before Feb. 9.

Richmond District Lunat*c Asylum.—Assistant M.-di\il Superintend

ent. Salary, £130, with other allowances valued at £84 per annum,

(^ee Advt.)

Royston Union.—Medical Officer of Health. Salary, £100. Applica

tions to the Clerk of the Guardians before Feb. 8.

APPOINTMENTS.

Coonkr, J., B.M. & M.S., Medical Officer to the Corfe District of the

Taunton Union.

Davikb-Colley, J. N. C, M.B., M.C., F.RC.S.E.. Surgeon to Guy's

Hospital.

Dinnen, W. T., L.K.Q.C.P.I., M.RC.8.E , Honorary Surgeon to the

Flintshire Dispensary, Holywell.

Ditchbtt. W. E., M.B.C.S.E., Medical Officer to the Louth District

and the Workhouse of the Louth Union.

Fagge, C. Hilton, M.D., F.RC.P., Physician to Guy's Hospital.

Farmer, E. W. W., M.RC.S.K., Resident Medical Officer to the Sea

men's Infirmary and Royal Dispensary, Ramsgate.

Finlay, D. W., M.D., C.JL, M.R.C.P.L., Lec'nrer on Forensic Medi

cine at the Middlesex Hospital School of Medicine.

Flack, J., L.R.C.P., M.R.C.S.E., Medical Officer to the City of London

Lying-in Hospital, for the Bethnal Greon District.

Gilroy, J., L.F.P. & 8., L.M., Parochial Medical Officer and Vaccina

tor for the Parish of Middleborough, Dumfriesshire.

Hironb, G. M , L.R.O.P.Ed , L.R.C.S.Ed., Hmorary Surgeon t3 the

Bournemouth General Dispensary.

Love, A. E. B., M.R.C.8.E., Honorary Surgeon to the Bournemouth

Ge eral Dispensary.

Lunwio, G., M.D , M.R.C.P., Honorary Assistant Physician to the

Getman Hospital, D ilstou.

Oxlky, Mr. H. K., 1Hou84 Physician at the London Hospital.

Roberts, R., L,K.C.P.Ed.. L.F.P.B.G., Medical Officer to the Llanfalr-

talhaiarn District of the St. Asaph Union.

Townlby, A. T., L.F.P.S.G., Medical Officer of Health for the Oswald-

twistle Urban Sanitary District.

girth*.
Miadows.—Jan. 26, at Otley, Ipswich, the wife of F. W. Meadows,

M.B.C.8.E., of a daughter.

JttarriajjCB.

Thomas—Sedowick.—Jan. 27, at Christ Church, Lanoaster Gate, Percy

Williams Thomas, Esq., of 80 Emperor's Gate, South Kensington,

to Amy, daughter of Leonard W. Sedgwick, M.D., of 2 Gloucester

Terrace, Hyde Park, W.

gtathB.
CurroH.—Jan. 21, at Cross Street, Islington, Nathaniel Henry Clifton,

F.B.C.aE.,aged6S.

Gascon.—Jan. 17, at Institution Road, Elgin, Eohert Gregor, M.D.,

aged 69. ..
T»iB».--Jan. 2s, at Higham, Kent, Elisabeth Anne Iribe, second

daughter of the late B. Tribe, F.R.C.S., of Chatham.

WooD.^Jan. 26, at his residence. Darnaway Street, Edinburgh, sud

denly, Andrew Wood, M.D., F.R.C.S.Ed.
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PETER MOLLER'S COD-LIVER OIL

PETER MOLLER,

Knight of the Orders of " Vasa" and " St. Olaf ; " Corresponding Member of "La Societe de la

Pharmacie a Paris ; " Member Elect of tlic Royal Philosophical Society of Drontheim ;

Honorary Member of the Medical Society of Stockholm, &c.

Author of the Pharmaceutical Section of the " Pharmacopoeia Norvegica " (Ohristiania 18 4).

Offices—CHRISTIAN IA, NORWAY, & 521 OXFORD STREET, LONDON, W.C.

Mauufactorics-LOFOTEN IS LANDS.

RF.OIPTERKD
Through the scienti

fic researches of Otto

Kallmann (Arehw. d.

Hiilkunde, l * 5). some

,. . luht has been thrown

_ ^^"trade mask. "^ upon the peculiar pro

perties of Cod-liver Oil as a me licine, and it ha* been shown that these

intrinsic peculiarities are unshared to the same extent by any other

adipose matter. Through his researches it has been demonstrated that

this Oil is eudowed with more readiness to assimilate with the organ

ism, and greater susceptibility of oxidation than any other kind of oil

or fatty substance ; hi nee the failure of the many attempts, chiefly

prompted by mercantile speculations, to substitute other remedies.

But although Cod liver Oil, as a whole, is unique in regard to these

properties, different varieties present marked distinctions, and herein

the locality exerts the greatest influence. The shoals of rod that fre

quent one Ashing ground are not found in another, each place having,

as it were, its own rather large family, v-hich, from reasons peculiar

to that spot, return at regular intervals, and are, sooner or later, caught.

Thus, it appears that each family has been assigned a separate habitat

in the ocean, the food provided by Nature for one being quite different

to the natural provision for the other.

The three chief sources of production of Cod-liver Oil are Newfound

land, Finmark, and Lofoten, each with its own separate family. Of

these, the Newfoundland Cod lives chiefly upon the caplan (malotus

articus), as does also the fish caught at Finmark. in Norway ; and it is

a carious fact that the Oils produced at these two fishing places pre-

B' nt so many similarities that they are not to be dlsth guished one from

the other. The Lofoten fish, on the contrary, feed entirely upon ike crus

taceans of the deep sea ; they come once a j ear into the shallow waters

of Lofoten for the sole purpose of spawning, and again migrate as soon

as the instinct of propagation has been accomplished, which is not the

case at any other fishing place in the world.

JTow, when It i* considered, firstly, how totally different is the food

upen which the Lofoten Cod lives ; then, again, the physiological con

stitution of the animal when taken, viz.. immediately befoie o> after

the deposit and fecundation of the ova—a period during which the or

ganism experiences such a violent revolution m its normal action—it

would be an astonishing fact could no dissimilarity be detected between

the Lofoten Oil and other oils. But such dissimilarity does exist, and

in a marked degree. The Lofoten Oil is fatter ; it contains less stearine

and p 1 Imltine, has greater consistence than the other two Oils, and a

remarkably higher affinity for ox>gcn.

Before Peter Mbller introduced his method of preparing Cod-liver

Oil, the Lofoten Oil had already gained a wide rcputatb n as a far more

powerful remedy than oils from other sources ; the crude way, how

ever, in which it was prepared, and the consequent nauseous flavour

was always its great drawback. To obviate this objection, he ntro-

duced the improved process which is now identified with his name.

As, however, this new Oil had, in outward appearance, more similarity

to the less efficacious Newfoundland Oil than to the dark Lofoten Oil

as then known. Its virtues were (and still are) mistrusted because not

properly tested. As a proof of the fallacy of such mistrust, it will be

sufficient to adduce only the testimony of an authority, whose high

standing no one will question—the Medical Society of Norway. At

one of Its meetings the subject was thoroughly ventilated, and the

following is an extract of the minutes.

" Christianla, January 30th, 18ra

" The Norwegian Medical Society having received an application re

lative to the medicinal use of Pale Cod-Liver Oil prepared by PETEK

MOLLER'S process, the subject was duly discussed at the meeting of

the Society held on the 16th of January last. Professors CHR. BOECK.

HE1BRRO, VOSS. LOCHMANN, the President of the Society, and

several other members took part in the discussion. From the infor

mation supplied and aathenticated on that occasion, It maybe laid

down as a fully substantiated fact that the physicians to the hospitals

and the public generally ,n this city rarely, if ever, prescribe the brown

oils, and when they do so, from economical reasons alone, having a

decided preference for the pale oil obtained by MR r ETER HOLLER'S

mode of preparation, the latter having been proved by experience to

be equally powerful in its therapeutic action, far less nauseous, and

mudieasl rof digestion. Several officially appointed practitioner*

who attended the meeting gave evidence to the effect that this variety

of pale nil, though more expensive, 1* a'ininl-ttered even to pauper

pitients, on account of its singularly beneficial and salutary

properties."

"OTTO LUND. President.

•'A. UOLST. Hon. Secretary.**

When a body of gentleman of such high professional repute are so

unanimous in their opinion, as in i his instance, it is but reasonable to

attach some importance to their views, more especially when it Is con

sidered that probably no other country in the world affords such

numerous and favourable opportunities as Norway for practically

testing ou an extensile scale the relative superiority of ditfe rent kinds

of Cod-liver Oil, and it must he remembered that in the whole materia

medica there is not another remedy that may, with impunity, be adul

terated to such a degree as this.

As is usually the case when " success succeedV' a host of manufac

turers have sprung up, all working, more or less, In accordance with

the ideas conceived by Peter Moller, and bo patent are the advantag**

of his process, tint his method is, now, imperfectly used by every

maker in Norway, however much they profess to employ—an it gene

rally runs—"an entirely new process.*' But that they a-e only imita

tors, and that Peter ilo'lcr has. through practical experience during

nearly thirty ye»r3 kept the lead by the constant addition of improve

ments, combined with careful study and personal superintendence

may be concluded from th* fact that for twenty years MOLLKB'S OIL

has at all International Exhibitions been compared with the beat make

of other manufacturers, and Invariably declared the only perfect Oil —

a success not attained by any other manufacturer.

When In a single instance an article has been distinguished by a

superior award it may be suspected that not merit alone has Induced

the decision of the Jury ; but when Buch distinction follows again and

again, awarded each time by a distinctly different Jury of the chief

experts, it is only reasonable to conclude that the exhibit ha*, been

judged by Its merits and those Mono. Ihui MOLLER'S rod-liver Oil

obtained the first prizes at the Exhibitions :—London 186 \ Bergen

1866, Stockholm i f6, Paris 1867, Naples lt-71, CbrisUania 1871, Copen

hagen W2, Moscow 1*72, Vienna (two medals) 1878, Drammen 1873,

Philadelphia 1S76, Paris We, Berlin l^SO.

These awards have naturally drawn the attention of those Interested

to the Lofoten Oil. and through It Norwegian oil generally hss

gained a celebrity it by no means fully deserves, le:ause the

Lofoten Oil is, as already explained, distinctly different from all other

Norwegian oil : much (or rather most) < f the Norwegian, and even the

*o~cnlled Lofoten Oil In the market ha* n*ver seen Lofoten.but la a poonr

oil manufactured chiefly in Mnmark ; it is as identical as can be with

the Newfoundland oil, and contains a large quantity of stearine, which

however carefully removed by pressure at low temperatures, to ghe

on outward resemblrnce to Lofoten Oil leaves It as poor as ever. Ihe

adulteration practised Is of far mote potent consideration than sn>-

tlih g else, bcrause it (an be indulged in to an unexpected extent *lth

mi) unity us there are no ihcmicsl tests by which most of the adulle-

rations can be proved, 1h*y consist in the addition to the pure oil of

that fiom the livers of nearly related species of the Cod—such as

(laws virrvs, G. AvgUfinus, Melra vulaaris, M. birrktlangt, Iferlucciui*

vvlga is Ihosmius bro*me, and particularly Scymnvs (Squalv*) borealis.

'I lit se are caught all the year round off the coast of Norway, and the

produce of their livers added to the pure Cod-liver Oil. A very singular

fact, peculiar to Lofoten, and one that places that Oil above suspicion, is

that all ether fish disappear from those waters when in the fishing season

the Immense shoals of Cod approach ; therefore It Is impossible to

make any but pure Cod-liver Oil at that place and time. In may, of

course, be afterwards adulterated as much as other Oil, and there can

be no guarantee against this except In the name and reputation of

the manufacturer.

When other makers In despair of their product approaching to the

perfectness of MOLLER'S Oil mix it with other subs a ices—fruit

ethers, highly flavoured oils, or emulsive Ingredients, It shows that

tbelr i rod iic t, however perfect they may call it, has not reached the

standard of MOLLER'S, but needs a corrective to hide its imperfections.

SAMPLES CAN BE HAD BY PROFESSIONAL GENTLEMEN FEEE.
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CLINICAL LECTURES

ON

INFANTILE PARALYSIS,AND ACUTE ANTERIOR

POLIO-MYELITIS IN ADULTS, (a)

By THOMAS BUZZARD, M.D., F.R.C.P.,

Lecture I.—(Concluded.)

It was formerly supposed that the hemiplegic form of

infantile paralysis never occurred, and that the disease

could, in some cases, by this means alone be distinguished

from paralysis of cerebral origin. This is, however, not

the case. We have here an example of the hemiplegic

form :—

Case III.—Arthur P., set. 4, was admitted into the

hospital on October 27, 1880, on account of partial para-

lysis in the left leg and arm.

From notes taken by Dr. Beevor, it appears that the

family history and the previous health of the boy were

good. When he was 15 months old his mother left him

one morning quite well, but in the evening found that he

had lost power in the left arm and leg. He had no cold

upon him at the time. No other limb was affected. For

three weeks after this he was quite powerless in the arm

and leg. He then gradually improved till he became as

he is now. He is a healthy-looking boy ; the face is not

affected, and the tongue is protruded straight. There

teems to be nothing now wrong with the left arm, which

ia about equal in size and power of grasp to the right.

The left leg is rather smaller than the right, and he

walks and runs ratLur lame with it. He can flex the

hip-joint and extend the knee-joint fairly, but not so

well as qn the right side.

The patellar tendon reflex is normal on the light side,

absent on the left. When we come to seek an explana

tion of this absence, we find that the faradaic excitability

of the vastus internus is lower in the left than in the

(a) Delivered at the National Hospital for the Paralysed and

Epileptic

right thigh. On the sound side, the rheophore being

placed at the motor point, an induced current marked 19

on the scale causes contraction of the muscle. On the

left side it needs a current of 17 to produce a like result.

(The current scale is graduated from 1 to 30—1 being the

strongest power.)

There is no affection of sensibility, nor of the rectum

or bladder. The right calf measures 8£ inches ; the left,

8 inches. The right thigh, 4" above patella, 10} inches ;

left, 9J inches.

The wasting appears to be in the anterior muscles of

the thigh almost exclusively, and the feebleness is in the

power of extending the leg.

The treatment of his case consisted in the administra

tion of cod-liver oil. No electrical treatment was applied.

The amount of recovery in this case is in striking con

trast with that observed in the following one, which illus

trates one of the most formidable results of the disease

that is met with. It is interesting to note that after so

long an interval as thirteen years since the attack there

are still some muscular fibres in one of his paralysed

limbs which show a slight reaction to interruption of the

constant current, a proof that the contractile element has

not entirely disappeared.

Case IV.—(Lately in the hospital). Ernest T., set. 14,

was admitted on Jon. 3, 1879, on account of paralysis of

all four extremities. It seemed that when he was a year

old, and in perfectly good health, symptoms of paralysis

were noticed. No cause was known. The patient had

no fit. He had never walked. He is a pale-faced lad

who is not able to raise himself from the recumbent to

the sitting position. He passes the day "in a heap," as

it were, without power to sit upright. Both upper limbs

are very small. The left con be raised to the level of the

shoulder-joint ; the right cannot. The elbows can be

flexed. The grasp is very feeble. The patellar tendon

reflex is absent on both sides. He has no power of stand

ing. As he lies on a bed there is just a faint power of

moving his lower extremities. Both of these (like his

arms) appear to be very small in comparison with the

sine of his body. There is very marked angular and

lateral curvature in the lower dorsal region of his spine,
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and this it appears has been increasing much during the

last twelve months. It would seem to be due to weak

ness of the muscles of the back rathei than to disease of

the vertebrae.

Cutaneous feasibility is unimpaired in the arms, but

is thought to be slightly diminished in the lege. In the

right hip-joint there is marked stiffness, probably due to

adhesions.

As regards the electrical condition in the upper limbs,

all the muscles react to faradaism in the following order

of excitability : The forearms best ; the arms next, the

deltoids and pectorals least well ; in the lower extremi

ties no muscles of either lower limb (except those of the

calf) react to faradaism. In the right thigh there is very

slight reaction to the interruption of voltaic currents from

40 cells. The came strength applied to the anterior tibial

group produces no contraction, but being conveyed

through, causes free contraction of the peronei and calf

muscles.

In the back there would seem to be paralysis of both

serrati magni, as well as of the mass of the erector spines.

These last react slightly (at least the superficial ones) to

a very strong induced current.

The patient was treated by electric currents, and left

the hospital on April 12 in statu quo.

In contrast with this preservation of a slight amount

of contractility after many years, I would refer to another

example in which at the end of a year no reaction to

either current was to be obtained.

Case V.—Cyril W., set. 10, a fair-complexioned, very

intelligent lad, was brought here on account of loss of

power in his lower extremities of one year's duration. He

conld not stand. When seated, his legs dangled, the toes

pointing downwards. In this position he could not move

any part of the right foot or leg. The left leg he could

swing forwards and backwards, but could not bring the

foot up square with the leg. There was no loss of sensi

bility, and no affection of the bladder or rectum had

existed at any time. The muscles of his legs were flabby.

Tickling the soles of his feet was perfectly well perceived,

but there was no retraction of the foot ; the legs were

objectively cold. Neither the strongest induced currents

nor interrupted voltaic currents produced any contraction

of the muscles of h's lower extremities. There was no

loss of cutaneous sensibility. It seemed that one day,

about a year previously whilst practising gymnastics he

sttuck his back (the lowest part of dorsal region is indi

cated), but so slightly that he took no serious notice of it

and went on playing. A day or two afterwards he had a

very bad headache and felt very sick. At 4 p.m. he went

to bed, and slept for a time. In the night, getting up to

Sass water, he stumbled and found difficulty in walking.

Text morning he coull walk better, but his legs were

still affected. During that day he could walk, but telt

very ill and sick. He went to bed at his usual hour and

then found himself very weak in the arms as well as legs.

Next day he could not get up, and on being raised up in

bed he felt great pain about the middle of the back. At

this time his legs were quite powerless and his right arm

became gradually paralysed from the shoulder to the

elbow, but not, he says, in the forearm ; this t*ok up

wards of a week to become complete. He could not lift his

arm although he could use his hand very well. In about a

month his right arm had quite recovered and before this

the slight weakness of the left arm bad entirely dis

appeared. On admission there was nothing whatever

wrong with either arm. In this case I tried the effect of

hypodermic injection of strychnia after a plan suggested

by Mr. Harwell. The solution was of such a strength as

that one minim contained gr. 1-50 of strychnia. Com

mencing with half this dose I increased the strength every

alternate day until he was using gr. 1-12. These appli

cations produced no physiological effect. The treatment

was employed for a month. At the end of that time the

condition of the legs remained as before, no contractions

occurring to either form of electrical application. The

injections were then discontinued, and a daily administra

tion of the constant current was employed. Both fett

were placed in a bath with the negative rheophore and

the positive rheophore with a strength of fifteen cells was

applied for five minutes to the lower dorsal region of the

spine. This application was continued almost daily for

three months. At the end of that time the condition of

the legs remained precisely as on admission.

Cask VI.—Another child, set. 3, whom I lately saw, had

been attacked when a year and a-half old with feverish ne-s

which lasted three days. At the end of that time it was

found that the child, who had been very active in

walking and climbing before her illness, could no longer

stand. The right leg gradually recovered to a consider

able extent. The left leg, notwithstanding electrical

treatment which had been continued for a year and

a-half, showed no improvement. At the end of that time

I found that no muscle responded to either current.

CERTAIN CONSIDERATION REGARDING

CHOLERA AND FEVER, (a)

By Surgeon-General C. A. GORDON, M.D., C.B,

Honorary Physician to the Queen.

Mr. President,—1. Health Conditions in India.—Here

is an exact transcript of a weekly health Report (6) of India

recently given in one of the public papers devoted more espe

cially toinformationregardingBritain's greatestdependency,

namely,—"Bombay: Health good. Bengal : Fever pre

valent in Twenty-four Pergunnahs, Moorshedabad, and

Rajshaye, Burdwan, Rungpore, and Purneah ; cholera

still in Cuttack. North West Provinces and Oude: Health

good, except in Bareilly where fever and cholera (thirty

deaths) have appeared. Punjab : Health fair. Central

Provinces : Fever still prevalent. British Burmah :

Rangoon and Akyab, health good ; Bassein, a little small

pox ; Prome, cholera decreasing. Assam : Health fair.

Mysore and Coorg : Fever prevalent. Central Indian

States: Morar, cholera disappearing ; Rajpootana, Mewar,

fever prevalent. Others : good."

2. Examination of Particulars.—Let us examine the

particulars just given, and these are the results which

present themselves : The general health condition through

out India was unusually favourable ; with the exception of

places named it was good ; at places far asunder as the

Punjab and Assam, "fair"—that is, not absolutely good,

and yet disease not prevailing to an extent to attract

special attention. Elsewhere, however, one or other of

the three forms of disease which most prevail throughout

that country existed at different places, although, fortu

nately, with inconsiderable intensity as compared with

their manifestations in the same localities on many previous

occasions. Thus, fever was prevailing throughout the

stations of Lower Beogal, also far away in one direction

in Mysore and Coorg, and far away in another in

Rajpootana ; it lingered in the central provinces, while at

Bareilly far away in a third direction, fever and cholera

had both appeared, the advent of the latter malady

signalled by the death of thirty victims. Elsewhere

cholera alone is reported as present ; in Cuttack as still

prevailing ; at Prome as decreasing ; at Morar as dis

appearing ; while at an extreme corner of the Empire,

near one of the estuary mouths of the Irawaddy the record

says—there is a little small-pox at Bassein.

3. Deductions.—That is, during the same week health

conditions at the several parts of our Indian Empire differ

absolutely from each other—a circumstance in accord with

existing differences in physical condition and aspect of places

farapart from each other; differences in climate and seasonal

changes ; differences in kind and condition of vegetation

at the same time in those places ; differences in the condi-

(a) Read at a meeting of the Epidemiological Society of

London, 2nd February, 1881.

(b) Week ending 8th October, 1880.
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'.ions of their several populations ; and doubtless also to

tbe operation of certain great ulterior influences as yet

only cognisable in tbeir effects, bat not solvable by tbe

theory alone that a specific organic poison introduced from

somewhere else or suddenly vegetating on the spot has for

» time exerted its evil and deadly power upon humanity,

then itself becoming dormant, asleep, disappearing or

pasting onwards in its work of devastation—tbe manner of

its disappearance or progress as unaccountable according

to the same theory as were tbe circumstances of its original

development.

Two months elap-e. At the end of that time the health

conditions are thus reported (a) :—Bombay : Fever con

tinues, bnt is abating in Guzerat. Bengal: Fever still

very prevalent in many places, and deaths reported very

numerous in Nnddeah and Jessore. Cholera in Outtack,

Pooree,and Maldab, and some cases reported from Budrack

»nd Deoghur. Small-pox in Pooree, Chumparnn, and at

Jhaldab in Manbhoom. North Western Provinces and

Oudh : General health good, with the exception of slight

fever in Bareilly and Agra, and some cholera in Fyzibad.

Central Provinces : Good. British Burmah : Cholera in

parts of Pegu, but few fatal cases ; a little small-pox,

otherwise public health good. Assam : General health fair.

Fever about Gowhutti. Mysore and Coorg : Health good.

We compare the general results of these two health

reports thus :— At Bombay, where health was good at the

date first referred to, fever has in the interim occurred,

and continued to prevail. In Bengal both cholera and

fever still prevailed in tbe localities formerly named, with

two exceptions, namely, Nuddeah and Jepore. Cholera

had ceased in Outtack, but appeared in Maldab, Budruck,

and Deoghur. Small-pox occurred in several places pre

viously free from the epidemic, particularly Pooree, Uhum-

parun, and Manbhoom. In the North West Provinces

and Onde health continued good as before. At Bareilly,

where fever and cholera previously prevailed, only slight

fever was reported ; cholera bad left that town, but

appeared at Fyzabad. In the Central Provinces, where

fever formerly prevailed, the population had become

healthy. In Burmah tbe state of health was unaltered ;

bnt in Mysore and Coorg, where fever had prevailed, the

state of health had become good. Thus, in what may be

termed the ebb and flow of these three diseases indicated

by tbe reports before us, we find ourselves face to face with

some of the great problems of epidemiology.

4. Method of Inquiry.—If, then, we endeavour to follow

the natural history of these scourges of mankind, either on

the occasions now referred to, or on the others, when, with

varying degrees of intensity, they have swept over conti

nent*, it seems to me that such endeavour is more likely

to obtain that measure of success incidental to the pursuit

of subjects from their very nature, abstract and abstruse,

it we take a comprehensive view of the various conditions

under which they severally or together occur, than if we

confine attention to one set of those conditions to tbe re

lative omission of others perhaps less tangible. If organic

pollution alone of air, earth, or water be the cause of

cholera, how are the sudden appearance, culmination,

decay, disappearance, absence for long periods of these dis

eases to be accounted for, conditions of air, earth, and

water meantime remaining unchanged f How similarly

with regard to fever, or a particular kind of fever ? How

far the circumstance that fever and cholera on one occasion

prevail independently of each other; on another contempora

neously ; on a third alternating with each other ; individual

cases of fever passing into cholera ; others at their onset

presenting the ordinary symptoms of cholera, developing

into fever, and yet a third set, at their commencement

manifesting symptoms characteristic in equal proportions

of both those forms of disease ? How with regard to an

acknowledged infections and contagious disease, namely,

small-pox, on the first occasion named, limited to a spot

of inconsiderable size, remotely situated in the Eastern

,«i For week ending 9th December, 1880. See Allan's Overland

Mail, 29th December, 1880.

division of our Indian Empire ; on the second disappearing

there, but occurring at places completely apart from each

other, as are Pegu, Pooree, and Chumparun, to the exclu

sion of tbe vast intervening territory between those three

localities. By what explanation do we account for its

being so limited in both these instances to the localities

named, whereas on other occasions it spreads onwards

directly from place to place, within certain limits, devas

tating populations in its course ? Are these several phe

nomena to be accounted for simply by the theories of or

ganic pollution and contagion 1 For my own part, I say

—No : they are not. And from this point of view I pro

ceed with my further remarks.

5. General Considerations.—The teachings of past expe

rience point to the circumstance that the law or laws in

accordance with which small-pox has its periods of preva

lence and of dormancy are not much dissimilar, if at all,

from those by which cholera is regulated. We have been

informed that particular forms of disease comprised in

what may be termed the small-pox group, have their

corresponding rise and fall. It is not assumed that actual

affinity exists between that disease aud cholera. On the

contrary, there is this great difference between them—

that by means of vaccination (a) individual susceptibility

to small-pox becomes limited ; that to cholera is decreased

by any similar or allied process. But as regards cholera,

so with small-pox, the bulk of evidence is to the effect

that so long as the general epidemic of either disease is

active, and what, lor want of a more definite name, is

indicated as diffusive energy remains in full operation,

isolation of individual cases does not retard, fur less pre

vent the expansion of morbific influence over the popula

tion of what French authors appropriately describe as the

epidemised locality. Neither has it in ,bygone times

been found practicable even by meaus of inoculation to

extend small-pox during the intervals between periods of

epidemicity. (b)

More intimate is the relationship which phenomena of

cases and manner of prevalence of both cholera and fever

as observed more especially in India, justify the belief

that there exists between these two diseases. On this

subject one of the very recent writers (c) on Indian dis

eases expresses himself in this way :—" Owing to the

marked association of epidemics of cholera and fever in.

Northern India, and to the frequent similarity, especi

ally on the North-West frontier, of bad cases of malarious

fever to cholera seizures, some observers have been led to

ascribe the two diseases to an identical cause." He adds

—" The identity of the miasms of cholera and fever is not

pleaded, but only their similarity, which is chiefly shown

in the external conditions that favour them both."

Northern India (d) affords many examples of the impos

sibility of predicting from the physical conditions of a

locality the degree to which fever will fl iurish there, (e)

Elsewhere throughout India a similar observation is ap-

(o) Is it the case, as stated by Copland, that, as small-pox has

decreased since the introduction of vaccination, scarlatina, measles,

pulmonic and cerebral inttamations have increased? — " Art :

Epidemics—Dictionary."

(o) As a footnote I mention that in India the deity of cholera

is Maree, or as the name is respectfully alluded to Maree-Ama ;

her hand-maid is Seetala, goddess of small-pox. In China the

deity of small-pox appears to be Niang-Niang ; she also must be

mentioned respectfully. Thus, when in 1875 the late Emperor

died of it, the Pekin Gazette, announced the event as " the en

joyment of the heavenly flowers." The Chinese theory of small

pox and measles is that they depend upon a poison inherited from

the parents, which resides in the system till excited by external

causes, like fire concealed in the flint. —" Customs Reports, Jan

uary—March," 1875, p. 35.

(c) Macnamara, p. 120.

id) Dr. Livingstone relates that in some parts of Central Africa

he found some dry, sandy, and clean tracts, more dangerous, as

regards fever, to encamp in than others covered with reeds and

rushes. Mr. Hyde Clarke mentioned an instance of a town in

Africa built in a healthy situation, and healthy until cultivation

began. Three years afterwards fever broke out and ran through

(e) Macnamara, p. 121.
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plicable with regard to cholera, and the ciicumstance is

recognised that in localities noted for the occurrence of

malarial fever, diarrhcea, dysentery, and affections of the

abdominal organs generally prevail. Even in England

cholera, when it has occurred, has been most severe in

low-lying places, such as were formerly the favourite

homes of ague, and such as have subsequently furnished

numerous cases of what has been described as " paludal

enteric fever," a mixed type of malarial intermittent and

typhoid (a) ; in other words malarial fever attended by

intestinal complication. In India the occurrence of bowel

affections with and without other organic lesion, and with

and without fever, has as distinct an apparent relation to

season as is presented by the course of vegetation in the

same locality, or, indeed, any other natural phenomenon.

So, also, in respect to fever distinctly " ardent " in type

attended by cerebral complication ; so with that the com

plication of which is pulmonic. Fever, diarrhoea, and

dysentery (5) in that great country prevail simultaneously

or alternate with each other. In all affections of the

Bpleen, the liver, as also of other glandular and glandu-

loid tissues, sooner or later, occur as complications. In

many instances ostensible causes of illness are apparent,

but in many others such causes as are usually assigned

fail altogether to account for their occurrence.

Types and Unity of Fevers and Clwlera.—Both cholera

aud fever take place under various circumstances and con

ditions—individual and general. They also present in

particular instances various types or modifications in their

own special characters. Thus, cholera is met with in one

set of localities in India occurring in isolated cases through

out all seasons, those isolated cases in certain seasons being

the precursors of a general outbreak, in others not so ; at

times apparently induced by unwholesome articles of food

or drink, at others following the administration of thera

peutic evacuants. In a second set of localities cholera

occurs in the shape of regular outbreaks at certain intervals

of time during the intervening periods, all general condi

tions remaining precisely as they are during those out

breaks, and even sporadic cases so extremely rare as

to be considered almost absent. When outbreaks of

cholera do occur, they present certain modifications in their

phenomena, these modifications observable when the

epidemic of one year is compared with those of preceding

years, the characters of individual cases with those of

others ; and even in certain instances where direct impor

tation of the disease has been traced, assuming new, and

it may be exaggerated, characters, in its new locality.

Then again the disease presents various characters in indi

vidual cases—cmgestive or algide in one, asphyxiated or

spasmodic in others; rapidly destroying life in one set

more slowly than in another ; the attack sudden and

without premonitary warning in one ; in another preceded

by malaise or diarrhea;), or both ; sometimes for a few

hours, at others for some days. But neither in designating

these several modifications, or others here unenumerated,

in which cholera occurs, do we find a term applied in a

specific sense, either as implying a particular manner of

causation, a particular series of pathological changes—al

though such do occur—or a particular method of treatment

to be followed. In all these fevers cholera is simply recog

nised under that general term, causation being looked to

in reference to public measures of mitigation, and with a

view, whether to be realised or not, of future prevention of

a similar outbreak.

With regard to fever (c), so various are the characters

(a) Russell, p. 28.

(b) Sir Joseph Fayrer, in his Lettsomian Lectures, 1881, men

tions that in India dysentery is often accompanied by malarial

fever ; that among the complications of the former is the typhoid

form ; that a close analogy exists between dysentery, diphtheria,

and typhoid ferer ; that the disorganisation, although principally

in the large bowel, has a tendency to pass the ileo-cseuc valve.—

British Medical Journal, 29th January, 1881, p. 149.

(c) Dr. Cheevers records the occurrence in India of Pali plague

and prelapsing fever in 1815-19 ; of cholera in 1817. He states

in reference to the severe epidemic of fever which prevailed in

and modifications, according to geographical position, cli

matic conditions, seasons, <fec, acting upon individual

diatheses, temperaments, habits, and other personal cir

cumstances, that while, as already related, ancient Hindoo

physicians reckoned thirteen different kinds, this category

has in more recent years, on the one hand, been so ex

panded as to embrace some three hundred.different species ;

on the other it has been so compressed as that only one

fever is acknowledged to affect humanity, this one fever

presenting- so many modifications according to circum

stances and conditions as related, yet itself preserving its

unity in this multitude-fever, with this modification here,

that other there, and so on.

Partly as a result of improved sanitation, partly also to

a circumstance which has more than neutralised all sanitary

measures that have been adopted in India since 1864, attacks

of fever among our troops in that country are in the mass

less violent, less acute, less ardent than in days before the

great Sepoy Mutiny. On the one hand measures for pre

serving health, begun by army medical officers, while sani

tary science was yet recognised only as " Medical Police,"

have been developed upon the lines then laid down ; space

in barracks has been increased three-fold, intemperance

diminished, inducements created for men to remain in or

near the barracks, instead of wandering. But against

all these, and outbalancing them, is the one measure of

short service, with tbe constant stream into India of young

immature lads incidental to it. (a)

(To be continued.)

ON THE TRANSMISSIBILITY OP HYDROPHOBIA.

FROM THE HUMAN SUBJECT TO THE

RABBIT. (4)

By THOMAS M. DOLAN, F.R. C.S.Ed.,

Medical Officer to the Halifax Union Infirmary. Medical

Press and Circular Special Commissioner for Reports on

Rabies and Hydrophobia.

In the Lancet, pp. 109, 184, 1880, 1 wrote two letters

on the prevention of hydrophobia, at the same time

suggesting a crucial test, viz., the inoculation of the

saliva of the hydrophobe into a rabbit, in order to deter

mine whether the disease was true or false hydrophobia.

The subject is of great practical importance from a

diagnostic point of view. It can only be satisfactorily

solved by practical experiments. As hydrophobia is,

happily, a comparatively rare disease opportunities for

experimentation are but seldom afforded. The following

additional facts throw a little more light on the question :

At the meeting of the Academy of Medicine, Paris,

January 13th, 1881, M. Maurice Raynaud in his own

name and in that of M Lannelongue read a paper

entitled, " A Note on the Transmission of Rabies from

Man to Rabbits." He commenced by recalling the ex

periments of M. Galtier, who had established this fact

and studied the period of incubation in the rabbit, which

was generally found to be about seventeen days. In

conjunction with M. Lannelongue he had repeated the

the jails of Agra, Umballah, Futtyghur, Allyghur, Jeypore,

Malwa, &c, in 1864, that it was variously described as true

typhus, contagious fever, typhoid fever, and relapsing fever, in

the same year of the Burdwan fever epidemic.

(o) Article in Encycl. Brittan. By Professor Traill, Edinburgh.

Surgeon-Major Don in his paper read before this Society

(pp. 285 and 286 of Proceedings, 1880) observes with regard to

Bermuda that " the robust, big-chested and muscular man, often

a hard drinker, did get fever, but not enteric. The man of alto

gether reverse physical type and development, often temperate

or even teetotal, was the victim of enteric in an especial degree."

Also " that the age at which there is the greatest proclivity to

the development of struma, tubercle, and such-like diseases of

low nutrition is that in which there is the greatest liability to

enteric fever."

(6) 11'Union Medicate, 20th January, 1881. Abstract of a

discussion at the Academy of Medicine, Paris, 18th January,

1881,
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experiments. A child, fet, 5i years, was admitted on the

8th December, 1880, to the Hospital St. Eugenie with

symptoms of rabies. It had been bitten on the preceding

lOtb November ; classic symptoms of rabies developed.

The child died on the 11th December.

Three series of experiments were made on forty

rabbits :—

1st. Inoculation with fluids from the living child.

Sad. Inoculation with various fluids or tissue, taken

from body twenty-four hours after death.

3rd. Inoculation from rabbit to rabbit

The facts of the first series confirm the observations of

previous authors : inoculability of the saliva, non-inocula-

bility of the blood.

In the secoud series two rabbits inoculated with bron

chial mucus from dead body succumbed, one in thirty-

four, the other in forty-eight, hours. Six rabbits were

inoculated with fragments of salivary gland ; one died.

Two rabbits were inoculated with produce of lymphatic

ganglia ; one lived two and a-half hours, the other re

covered. The two roots of the trigumena were inserted

under the skin of a rabbit, which died at the end of three

days. A fragment of bulbs was inserted into another

rabbit ; death took place on the fourth day.

In the third series there was not a single failure.

Using saliva from dead rabbits of preceding experiments,

five died in a space of time varying from twenty to

thirty hours. The blood of rabbit killed by inoculation

of bulb produced death in thirty-two hours and forty-

three hours. M. Raynaud concludes that the rabbits

died of rabies.

The discussion on this paper was taken up by M. Colin

(Alfort), who first objected to giving the credit of the

suggestion to M. Qaltier as it was known long before his

time ; and secondly, he urged that the rabbits died of

septicaemia and not of rabies. In the herbivora rabies went

through a longer incubation than that described in M.

Raynaud's paper, and rabbits were particularly sensitive

to septic influences.

M. Dujardin-Beaumetz shared the opinion of M. Colin.

To produce rabies in rabbits the saliva should be fresh.

In reply, M. Raynaud admitted the gravity of the

objection raised by M. Colin ; but he did not see how the

deaths conld be attributed to any other cause but rabies.

Experiments of Pasteur.—On the invitation of M.

Lannelongue M. Pasteur went to the Hospital Saint

Eugenie to conduct some experiments on the above-named

subject On bis arrival the child had been dead about

four hours and a-half. Taking some salivary mucus from

the buccal cavity be inoculated with it two rabbits ; death

resulted in thirty-six hours. With the saliva ot these two

rabbits he inoculated two fresh rabbits ; death again

resulted.

First fact : The transmission, by means of saliva, of th$

diseate from which the two first rabbits died.

On opening the two first rabbits the ganglia of groin

and axilla were found much swollen ; the same symptoms

were noticed in the lymphatic ganglia on the right and

left of the trachea. These ganglia were also the seat

of sanguineous engorgement ; all the vessels were gorged.

The mucous membrane of the trachea was equally in a

state of sanguineous extravasation.

Second fact : Examined by the microscope the blood of

these rabbits contained a special microscopic organism,

having the form of a figure 8, about a millionth of a milli-

metre in sise, and surrounded by a kind of gelatiniform

aureola. Placed in suitable medium for culture the

organism fertilised, still preserving its figure of 8 character.

It multiplied in the usual way.

This organism was, according to Pasteur, the cause of

the disease and death of the rabbits in the experiments of

MM. Raynaud and Lannelongue, as well as in those of M.

Pasteur and his collaborateurs MM. Chambertard and

Jouvert.

What is the disease produced by inoculation in these

rabbits t Is it rabies ? M. Raynaud says yes. MM.

Colin and Beaumetz say no. Pasteur declares he does

not know, the only fact being that the rabbits died as a

result of inoculation of the saliva of a child who had died

of rabies, and that there is a special mycelium at work

which differs from the bacterium found in septicemia.

This discovery is another step onward in the direction

pointed out by me in my Reports on Rabies and Hydro

phobia (a) of 1877. I then said "Further research is

necessary, and experiments with the virus, as dissecting

or excising the bitten part and introducing it into some

animal and watching the effects. Now that bacteria plays

such a part in disease I shall expect some results in this

direction and a further explanation of the remaining part

of the phenomena." In the hands of such an inquirer as

Pasteur the phenomena above noticed will, I have no

doubt, receive their due scientific appraisement, and may

lead to further results. At present we must receive with

caution M. Raynaud's opinion that the rabbits died of

rabies. They certainly had not a long period of incuba

tion, noi were the symptoms characteristic. Some

English experimenters will, I hope, take the matter up,

and when opportunity offers repeat these experiments.

M. Colfci at a later discussion, January 18th, 1881,

urged that the organism described by Pasteuris well known

and had been previously delineated by himself, that it was

found in diseased conditions. To this Pasteur replied

that he had taken all precautions against error, and

did not agree with M. Colin as to the txistence of this

special organism in cases cited by him.

I hope in a few weeks to submit to the readers of the

Medical Press and Circular some observations and ex

periments with saliva taken from a woman who died

under the care of Dr. Berry, at Wigan.

COLLES'S FRACTURE, (a)

By JOHN F. KNOTT, F.R. C.S.I.

(Concluded from page 91.)

Bonnet (de Lyon), writing in 1845, gives the results of

his experiments on the cadaver, with the object of pro

ducing fracture of the radius by forcible extension of the

hand. He was nearly always successful iu establishing a

solution of continuity ; but in only one of eight cases did

deformity co-exist with the other signs of fracture. He

never succeeded in procuring fracture of the end of the

radius by flexion of the hand. He ruptured tendons and

ligaments, and sometimes even fractured some of the

carpal bones, but made no impression on the bones of the

fore-arm.

In 1846, the views of Voillemier, which now held

almost supreme sway, were ingeniously contested by

Jarjavay. He asserted that Voillemier had been deceived

by the appearances presented by united fractures, from

the fact that the periosteum, which is very strong on the

posterior surface of the carpal end of the radius, is seldom

torn, but being detached for a short distance from the

seat of fracture, leaves an interspace, which becomes filled

up by spongy osseous tissue.

Malgaigne, in his splendid work on Fractures and

Dislocations, examines the different theories which have

been propounded, and gives special attention to three of

them :—(1 ) The inflexion hypothesis of Nelaton : (2) the

penetration theory of Voillemier ; and (3) that of anache-

mtnt, to which attention had been already directed by

Voillemier and others, but to which Malgaigne accords an

importance which it had not hitherto enjoyed.

Verneuil, in 1851, published the result of a series of

experiments on the dead body, with the view of deter

mining the conditions which lead to deviation of the

hand, and especially abduction. He had been led to

believe that the latter deformity could not exist without

previous laceration of the triangular fibro-cartiluge or

wrenching off of the styloid process of the ulna.

(a) " Rabies and Hydrophobia," 2nd Edition, p. 153. London :

Bailliere, Tindall, & Cox.

(a) Read before the Surgical Society of Ireland,
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Foucher, in 1852, presented a number of specimens of

this lesion to the Sociili Anatomique, and believes the

mechanism of the fracture to be usually that of anaehe

ment. Impaction may take place ; but he does not look

upon it as an essential feature, and the backward dis

placement of the carpal fragment is explained by the

mouvement de vatcule of Pouteau.

A new and rather paradoxical theory was propounded

by M. Lopez in his inaugural thesis of 1860. According

to this writer, the inter-osseous ligament plays the prin-

aiple rdle in the mechanism of fracture of the lower end

of the radius, the position of the solution of continuity

being determined by the absence of that supporting mem

brane near the carpal end of the bone.

M. Lecomte, who undertook the refutation of the

thesis of M. Lopez, adapted definitely the theory of

fralure par anaehement. He combats the idea of Nelaton

that the radius gives way because it is caught between two

opposing forces, and believes that the columns of support

which Nelaton described, do not come to bear upon the

surface of the ground at all. This he attempts to prove

by the simple experiment of marking with ink on the

surface the prominences formed by the pisiform bone and

trapezium, and then placing the extended hand on a sheet

of white paper, the mark of the pisiform is never repro

duced on the paper. The agent in the anaehement of the

lower end of the radius is the anterior radio-carpal liga

ment : divide this ligament previously, and no degree of

subsequent extension of the hand will affect the radius,

nor is the fracture produced by forcible flexion, even when

this ligament remains intact. Impaction may or may not

exist ; it is not by any meant an essential feature, and he

agrees with Jarjavay, that the preservation of the peri

osteum posteriorly is a source of subsequent deception, as

it leaves a space for the formation of a new layer of osseous

tissue between it and the surface of bone beneath, so as

to give rise to the idea that penetration had taken place,

where it had really never existed.

The testimony of all unprejudiced observers since this

date leaves hardly any room for doubt that this fracture

may exist either with or without impaction, and also that

the differential diagnosis of the two conditions cannot

always be made with certainty except in the rare cases

where an opportunity is afforded of examining the speci

men. The ablest, as well as the most uncompromising,

of all the opponents of Voillemier's theory, was our dis

tinguished fellow-country man, Rubert William Smith.

In his valuable work on " Fractures and Dislocations," he

upholds with the greatest firmness his belief that the

doctrine of fracture with penetration is untenable, and

that the distinguished French surgeon has allowed himself

to be too easily imposed upon by the fallacious pheno

mena sometimes presented by consolidated fractures of

the lower end of the radius. He believes the occurrence

of any appreciable impaction while the ulna remains un

broken, and the ligaments connecting the extremities of

the bones are intact, to be a physical impossibility. The

position of Voillemier's diagnostic line of compact tissue

he explains by sub-periosteal osseous deposition, while he

points out another tact of great significance, which seems

to have escaped the notice of all previous observers, that

the distance between the lamina of compact bone, and the

posterior surface of the lower fragment, does not corre

spond to the extent of the backward displacement of that

fragment, as it should if the views of thi French surgeon

were correct. He bases bis views on the evidence afforded

by examination of more than twenty specimens of

" Colles "—one of which was recent—and also points out

that the length of the supposed penetrating line of com

pact tissue does not correspond to the amount of posterior

shortening of the radius. The thickening of this layer,

which had been observe! by Yoillemier himself to exist

in old fractures, and which he confessed his inability to

explain, Smith readily accounts for by the deposition of

new osseous matter. The deformity so characteristic of

he fracture is referred by the Dublin surgeon to mus

cular action, while crepitus and mobility, usually so

obscure, can, he believes, always be obtained if rotation

be judiciously employed, after having previously used an

amount of extending force sufficient to remove the defor

mity. The line of fracture, he believes to be, in the vast

majority of cases, transverse, and even when oblique, he

does not admit the possibility of over-riding of the frag

ments.

Of the more recent contributions to the literature of

Colles's fracture, one of the most interesting is that of

Chiepe, of Edinburgh. To a description of the dissection

of a recent specimen, he adds some ingenious remarks on the

nature of the mechanism by which the lesion is produced.

In falling on the hand, the force which is received chiefly

by the ball of the thumb, is transmitted through the carpus

to the lower end of the radius. The nature of the lesion

then produced will vary with the angle of inclination which

the fore-arm makes with the ground. If this be less than

60°, the line of force travels upwards anterior to the axis

of the fore-arm, and the whole shock is borne by the lower

end of the radius, which gives way near its carpal end.

But if at the moment of impact the angle of incidence be

greater than 60°, then the line of force, instead of passing

in front of. passes directly up the arm, and " the usual

result is either a severe sprain of the wrist, or dislocation

of both bones of the fore-arm backwards at the elbow-

joint."

This writer admits the existence of a slight degree of

penetration in many cases, but not sufficient to justify the

application of the term impaction, by which he would

understand the condition in which the distortion cannot he

removed by justifiable force. Such slight penetration did

exist in the specimen which formed the subject of the com

munication, and the thin plate of bone much deeper behind

than in front, which had been separated from the end of

the radius, was found to be divided by two vertical cracks

into three fragments. The tip of the ulnar styloid process

was also broken off, but the triangular fibro-cartilage pre

served its attachments, and the inferior fragment was found,

in addition to the backward displacement, and partial re

volution on its transverse axis, to have undergone the

rotatory movement, described by Goyraud, in the arc of a

circle, whose centre is placed at the ulnar attachment of

the triangular fibro-cartilage.

Dr. Gordon, of Belfast, fonnd as the result of a careful

examination of twenty-seven old specimens of Colles's frac

ture, that the distance of the break, varied posteriorly, from

three- eighths of an inch to an inch and three quarters from

the carpal margin, and from two-eighths of an inch to two

inches in front. In nineteen cases the fracture was oblique

from before backwards, in eight directly transverse. To

the question of the existence of impaction he gives no

attention, but he argues very strongly in favour of the

cross-breaking mechanism of the fracture, produced by the

strain of hyper-extension. The idea that the solution of

continuity is produced by violence transmitted through

the carpus, directly to the end of the radius, he summarily

rejects, as he believes that if this were the true explana

tion, the fracture would be found to radiate from the point

struck.

The only indisputable evidence which can be collected

on the subject of the much-vexed question of impaction, is

that derived from the examination of recent specimens.

Of the records of such, Dr. Wight, of New York, collected

examples. One is by Professor Hamilton, of New York,

in which the autopsy showed the detachment of a con

siderable fragment from the posterior lip of the articular

surface ; the direction being upwards and backwards. Two

have been reported by Mr. Erichsen ; in the first the lower

fragment was split into three portions, between which the

upper fragment was firmly impacted to the depth of half-

an-incb. The largest fragment of the three comprised the

whole of the articular surface, which was uninjured. In

the other case the injury had been caused by a fall from a

height of twenty-five feet, and the lower fragment, which

had been separated by a transverse line about half-an-inch

above the articular end of the bone, was found to be com

pletely comminuted. Two other cases were examined by
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Professor Gross, in one the carpal fragment was found to

be separated into two pieces by a fissure leading into the

joint, in the other, a much more extensive comminution

had taken place. In an example recorded by Professor

E. M. Moire, the fracture was found to be transverse, and

although crepitus could not be detected during life, there

was not the slightest trace of impaction. The tip of the

ulnar styloid process had been wrenched off with the in

ternal lateral ligament. In the second fore-arm of the

time body, a fracture of the carpal end of the radius was

found to exist, which ran in an oblique direction from

above and behind downwards and forwards, and the apex

of the styloid process of the ulna was torn off.

Dr. Hector Cameron, of Glasgow, has reported the ex

amination of two recent specimens. In the first the line

of fracture was transverse from side to side, and oblique

from before backwards, the lower fragment being one inch in

length behind, and a quarter of an inch in front. The carpal

fragment was slightly comminuted, and the lower surface of

the upper fragment, which was extremely rough and denticu

late^, rent a toothed process in the spoDgy tissue of the lower

piece, and so firmly nailed it in its new position, that it

required great force to separate them. In Dr. Cameron's

second case the fracture was transverse in both direction',

and situated about an inch above the carpal extremity. In

front the fracture was hardly complete, the periosteum re

mained untorn ; but there was a well-marked backward

hinging of the carpal fragment, and an examination of the

posterior aspect showed a complete solution of continuity,

whilst the compact outer layer of the upper fragment was

driven firmly into the spongy tissue of the lower, splitting

the latter into three pieces, which it, at the same time, held

securely together, the impaction being complete and irre

ducible.

Dr. Pitcher, of New York, has lately advanced an en

tirely new theory of the nature and mechanism of fractures

of the inferior extremity of the radius. This part of the

bone is formed of " a cone of cancellous tissue, which is

grasped above by a cylinder of strong, thick, compact walls.

All force transmitted to the lower extremity, other than

that of very great intensity is here finally decomposed and

repelled." If, on the other, the violence be very great, the

carpus acts as " a blunt wedge ; driven against the concave

articular surface of the radius with sufficient violence, it

will split it longitudinal ly. There is no possibility of a cross-

breaking strain being exerted, and, if in any case, trans

verse lines of fracture are found, they must have been

occasioned by some other mechanism.'* This theory is

borne out by the evidence collected from the examination

of eleven specimens of recent fracture, collected in the

museum of the New York Hospital, and one in the pos-

*ession of Professor Hamilton. Ten of the twelve present

both vertical and transverse lines of fracture ; in some the

vertical fissures extend into the shaft above the line of

transverse separation. But the most remarkable corrobora

tion of this writer's view was afforded by a specimen pre

sented in 1858 by Professor Bigelow, to the Boston Society

for Medical Improvement, in which the carpal articular

surface presented a star shaped crack, from which corre

sponding fissures passed up into the shaft for more than an

inch, hut without transverse fracture. This was the second

example of the kind that had been met with by Dr. Bige

low.

Among English surgeons of late years, who have taken

up the much vexed question of the mechanism of Colles's

fracture, the most decided opinion has been expressed by

the late Mr. Callender, who surpasses even Voillemier him

self in the vehemence with which he advocates the theory

of impaction. Basing his belief on the evidence afforded

by the dissection of three cases, in each of which the

fracture had been caused by very extreme violence, he con

siders that " there can be no question but that impaction

is the cause of the displacement."

An examination of all the facts and theories which we

have collected on the subject will, we think, leave no doubt

on the mind of any unprejudiced inquirer that a great

variety exists both in the forms, and probably, also, in the

mechanism of production of the fractures of the lower end

of the radius. As Professor Bennett has well observed,

" we have ample proof that the simple transverse fracture,

without impaction, the impacted, and the fracture par

tcrasement, with a shattered lower fragment, are all possi

bilities," and there can be little doubt that modifications iu

the mechanism of production exist to a corresponding

degree. I have not myself come forward as the advocate

of any one hypothesis, for I do not believe that anyone can

be successfully manipulated so as to adapt it to all cases ;

nor do I attempt to broach any new theory, for I think

there is no room left for further innovation, and those with

which we are already acquainted, if judiciously applied,

will be found amply sufficient. I should, therefore, perhaps,

in conclusion, apologise for trespassing so far on the time

and patience of the members of this Society in the discus

sion of a subject on which I do not pretend to teach any

thing new, and was only encouraged to do so by the belief

that any contribution to the literature of this subject would

be listened to with partiality by the members of the Sur

gical Society of Ireland, in the long roll of whose names

that of Abraham Colles shall always hold one of the proudest

and most conspicuous places.

&\mm\ gemto.

LARIBOISIERE HOSPITAL, PARIS.

Suppuration of a Ooitre during Convalescence from Typhoid

Fever—Cure of the Ooitre.

Under the care of M. HUCHARD.

(Reported by M. WEILL, Interne.)

G , a journeyman, set. 22, entered the Lariboisiere

Hospital Aug. 11, under the care of M. Huchard (for M.

Jaccoud). He had lived in Paris four months ; when he

came he had never had any disease in his own country, but

he had a goitre of medium size ; the diameter of the neck

about the middle 54 centimetres. Tuc skin over the tumour

was normal. The tumour was of marked consistence, and

the affection he said was common in his country . (Chambur,

Italy).

For eight days he had felt weak and indisposed. He had

lost his appetite and bled from the nose. Being unable to

work he had gone to bed. After two days, diarrhoea came

on, headache increased, and this condition continued up to

his entry into hospital.

At a visit on Aug. 11, the pationt presented a very

dejected appearanoe. Great weakness and somewhat pro

fuse diarrhoea. A few rose spots. Temp., 39 '3 deg. C.

From the 11th to 28th Aug. typhoid fever ran its usual

course with nothing remarkable to notice, and under simple

treatment.

Aug. 28.—Temperature normal and patient feels very

well.

Aug. 29.—He complains of pain in the neck, and'thcre is

slight redness on the surface of the goitre.

The following days the pain persisted, the redness spread,

and the goitre increased in size : at the same time the tem

perature rose from 37 deg. C. to 88 '6 deg. C.

Sept. 1.—The consistence of the tumour had much

diminished, but fluctuation was not perceptible. The

patient complained of obstruction to the movements of re

spiration and deglutition.

Sept. 6. —M. Humbert was called to see the patient. He

found considerable increase of the goitre, which indeed waa

doubled in size. The skin was very red, and around the

tumour was slight cedema ; lastly, through the whole of the

tumour was well marked fluctuation.

M. Huchard, seeing that the whole tumour participated

in the inflammation, gave it as his opinion that the thyroi

ditis would result in the cure of the goitre, an opinion, as

we shall see, absolutely confirmed.

Sept. 8.—An incision was made at the most prominent

point, a little on the left side. A large quantity of pui

escaped. A drainage tube was inserted to "the bottom of

the wound and Lister's dressing applied. At the end of ten
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days the temperature fell again to 37 deg. C. The pheno

mena of pressure had completely disappeared. Carbolic

injections were made in the wound daily.

The tumour disappeared little by little, and the patient

left for Vincennes completely cured, early in October.

The diameter of the neck is now little more than normal;

two or three small nuclei may be felt on the sides of the

larynx.

This case seems to present two interesting points :

1 . The complication of this special inflammation in the

convalescence from typhoid fever.

2. The cure of the goitre as the result of this inflamma

tion.

fettslatas.

ON THE VALUE OF OPERATIONS WHICH INVOLVE

INCISION OF THE MEMBRANA TYMPANI.

By Dr. J. POLLAK, of Vienna.

Translated by W. DOUGLAS HEMMING, F.R.C.S. Ed.,

Bournemouth.

[The following paper translated from the Allgemeine Wiener

Medizinische Zictung will be read with interest by British

otologists for the reasons given by the author in the opening

outlines.—"W. D. H.]

The otological section of the International Medical Congress

to be held in London, in 1881, has chosen the above among

others as a selected subject for discussion. Since I shall

scarcely be in a position to be present at the Congress, I take

this opportunity of recording my experience in relation to

this point, for the last five years, at the Aural Clinic of the

General Hospital, which may be interesting also to non-

specialists.

Paracentesis of the drumhead is performed almost exclu

sively in diseases of the middle ear. 1. To remove exudation

from the tympanum (serum, mucus, pus. blood). 2. To

remedy abnormalities of curvature of the membrane (abnormal

tension, relaxation, cicatricial contraction, adhesions). 3. To

enable one, through the perforation, to perform tenotomy of

the abnormally contracted intrinsic muscles of the ear (tensor

tympani and stapedius) ; and lastly, 4. To furnish a direct

passage for the sound waves to the stapes and the membrana

tympani secundaria, in anchylosis ot the incus or malleus, or

of both togethor.

Of the technicalities of the operation it may be remarked

that it is best performed through a wide short speculum, by

means of a lance-shaped paracentesis needle not too small. In

order to have both hands free, it is well to nse a forehead-

band reflector for illumination. The size of the incision and

its nature must vary according to the object of the operation.

Under no circumstances should it be less than 2 mm.

long. After the performance of tho operation any irritation

of the wound, even by the injection of lukewarm water

must be avoided, and the meatus should be closed to prevent

congestion of the head.

I.—The exudation from the diseased tympanic mucous mem

brane may be (a) purely serous ; sero-mucus ; gelatinous-

like nasal mucus ; colloid or (6) luuco-purulent; purulent;

or sanguinolent.

In the forms of exudation included under (a) which corres

pond to a catarrhal affection of the tubal and tympanic mucous

membrane, the drumhead as a rule appears drawn inwards,

the short process of the malleus projects forwards, the handle

of the malleus is drawn inwards and backwards, and as a

result it appears foreshortened, and in not a few cases appar

ently covered by the much swollen posterior layer of the

drumhead.

Inflammatory appearances are almost always wanting in the

membrane. When, however, the membrane has not been

altered in its texture by previous pathological changes, we see

through it the golden yellow or bottle-green (Politzer) exuda

tion, and since the exudation better refracts the light, and the

tympanum is contracted from without inwards ; there are

often also visible the long process of the incus, the promontory

and the depression for the fenestra rotunda. If the exudation

does not completely fill the drum, we remark on the mem

brane a hair-like line generally black, the line of demarcation I

of the exudation ; which, when the latter is serous, changes

its position in movements of the head like a water level.

The disturbance of hearing in this form of disease, middle

ear catarrh, is dependent, on the one hand, on the abnormal

tension of the membrane and the ossicles and their conse

quent imperfect power of vibration ; on the other hand, on

the pressure which the exudation exerts on the plate of the

stapes and the fenestra rotunda, and on the alteration of the

vibrating medium in the tympanum.

Therapeutically, vigorous inflation is indicated either by

Politzer's method, or failing that, by catheterism of the

Eustachian tube. By this operation, not only is the abnor

mal tension of the operation overcome, but in many cases by

improving the state of nutrition of the parts, an absorption of

the exudation is brought about. The latter is especially the

case in serous or sero-mucous exudation, in which, as

Politzer shows, by putting the head downwards, and towards

the side opposite to that of the affected ear, by which the

tympanal end of the tube is directed downwards, an outflow

of some at least of the exudation may be produced by the

air douche. This, however, becomes impossible in the

gelatinous, naso-mucus-like, lumpy exudation, for the absorp

tion of which by the usual treatment by the air douche,

weeks, months even are required, and in difficult cases it is

not even effected at all. It is especially in the treatment of

such forms that paracentesis of the membrane is indicated,

although in cases of serous exudation also a marked diminu

tion in the duration of the treatment is obtained by paracen

tesis.

The incision, not too small, is best made in the posterior

inferior quadrant of the membrane, whether it be vertical or

horizontal, as proposed by Binz, is a matter of indifference.

From its easy practicability and freedom from danger (I have,

by observing the above-mentioned precautions, out of about

500 cases only seen inflammation follow in one single case),

this operation claims a permanent position in the therapeutics

of exudative middle ear catarrh. The immediate result is

striking. It is sufficient that the causal indication must be

satisfactory, and in order to prevent relapse, for some time

after the operation the tube must be kept pervious.

II.—In acute otitis media, among other inflammatory ap

pearances in which the membrane participates, there occurs

an effusion of a mucous or purulent exudation in the tym

panum. By this the membrane, especially at its posterior

superior quadrant, is pressed outwards and shows the cha

racteristic appearance of myringitis.

In the course of acute middle ear inflammation, besides

the disturbance of hearing, the severe pain, the gradually

disturbed condition (temperature up to 41 deg. C), and in

some rare cases the symptoms of meningeal irritation render

therapeutic interference necessary. Opening of the tym

panum by incision of the membrane is by most aural sur

geons, equally with oncotomy, valued and used.

After the experience which I have had during the last

five years, in the abundant material of the Vienna Aural

Clinic, I must agree with the view which Politzer has de

cidedly pronounced in regard to the frequent performance

of paracentesis of the membrane in painful inflammation of

the middle ear with redness aud swelling, and he only re

commends it "when examination of a membrane shows

that rupture may be expected, that is, when there is a

freenish yellow tint of part of the tightly stretched mem-

ram;, or further, in livid red swelling of the membrane,

when the pain is very severe and can be removed by no

other therapeutic means." According to my experience,

which is in agreement with Politzer's, the process often goes

on to complete restitutio in integrum without perforation of

the membrane, whilst, after incision has been performed, a

long continuing discharge is almost always set up. Espe

cially is this the case in weakly, cachetic, scrofulous, and

tuberculous individuals.

The incision should be made in the most bulging part of

the membrane, in the posterior superior quadrant

(To be continued.)

There were fifteen deaths from small-pox in London

last weak of children under five years of age ; of these,

thirteen were un vaccinated. Another awkward fact for

the anti-vaccinators.
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(Continued from page 62).

Glauber's Salt Waters.

We now come to a group of waters distinguished by

containing sulphate of soda, but none of the correspond

ing salt of magnesia. We have seen that there are

numerous cases in which either or both of these saline

purgatives are useful. There are others in which the

soda salt is more appropriate. It i3 very often stated

that Glauber's salt is more nauseous and also more irri

tating than Epsom salts, and some attribute the popular

ity of the latter to these qualities. Not only are both

these assertions disputable, we consider that the reverse

of them would be nearer the truth. It is possible

some persons may consider one salt less nauseous than

the other. De gustibus non disputandum. But with

regard to their relative efficacy it is more important to

have a correct idea. We have no doubt whatever that

the magnesian sulphate is more irritating to the intestinal

mucous membrane than the soda salts. When taken

alone, the former may be considered half as strong again

as the latter, and many persons will find It act twice as

powerfully, but in mineral waters it is not alone.

The carbonate of soda, chloride of sodium, and even

the carbonic acid modify the action. The effect

of the waters is therefore a complex one. For single

purgative doses this may not signify, but for prolonged

courses it is of great importance. Glauber's salt acts in

the same manner as Epsom salts, but is less irritating.

It can be given in large quantities. Accordingly, its

single dose is larger, but for continuous use the ratio is

not the same. It may be pushed until the artificial

diarrhoea becomes distressing, but this is not so soon the

case as when the mixed salts are employed. The so-

called "critical diarrhoea" about which so much has been

written, is the natural result of continuing too large doses

of any of the purgative waters, although it may also be

brought on by errors in diet, or by taking cold. In the

leading mineral waters, however, considerable influence

matt he assigned to the modifying ingredients. Of these,

carbonate of soda is perhaps most important. It is a most

effective corrigent, and may perhaps claim to serve also

as an adjuvant. It will be readily admitted that the

corrective influence on the stomach may be serviceable,

but we believe this influence extends along the intestines.

Anyone who has much experience in the treatment of

irritative diarrhoea, by alkalies, will admit this. But,

then, we ought not to forget the effect of this carbonate

as a solvent of the albumen of the blood, and thus as a

promotor of serous transudation. If this be increased, we

can easily see that a minor degree of stimulus to the

intestine should suffice to produce purgation. In the

same way chloride of sodium may be shown to be a more

important ingredient than is sometimes supposed. It

stimulates gently the mucous membrane of the alimentary

canal, and also the muscular fibres of the intestines ;

when absorbed it promotes tissue change, and apparently

aids the cell formation. Its digestive action is well

known. These two salts are therefore admirably suited

to reinforce the sulphate, and the mineral waters thus

constituted are remarkable for their efficacy as well as for

their mildness. Further, on account of the carbonic acid

which they also contain, they act more easily on the

stomach and are more acceptable to the palate.

In these waters, then, we have saline aperients which

are powerful promotors of tissue metamorphosis. They

cause a sensible decrease in the body weight, chiefly by

the loss of superfluous fat, for the muscles do not

diminish in volume, and the appetite, digestion, and assi

milation, improve under their judicious use. It is only

when pushed to extremes, or in unsuitable cases, that

injurious irritation is set up. The increased tissue change

would thus appear to be counteracted by the removal of

fat. At the same time we must admit there is also con

siderable increase in the elimination of nitrogenous

material through the bowels. This is partially compen

sated for by decrease in the elimination of nitrogen by the

kidneys, which Prof. Seegen has shown to be produced.

Though, as will be seen, we do not accept the view he

advances, that there is an absolute reduction of eliminative

activity, but regard the lessened removal by the kidneys

as more than counter-balanced by the bowels. In the

use of such agents it is obvious that diet and regimen are

of the utmost importance, and at the principal spas these

are regulated with no slight rigidity. Some further

details will be given under the individual waters.

Carlsbad, the only hot spring of the group, is the most

important, on account of its remarkable position, its

ancient repute, and the valuable researches which have

been accumulated respecting the therapeutical effects of

the waters. As early as 1522, Dr. Payer produced his

Tractalus de Thermit Caroli, IV., and about half a

century later Dr. Sumner published the composition of

the waters. Drs. Schackern and Springsfeld showed the

remedial uses of the waters, and in 1772 appeared Dr.

Becher's Neu Abhandlung von Karlsbade. The last-named

author appreciated to a remarkable degree the qualities

of the waters, and the cases for which they were adapted.

Some of his observations might well be thought to have

been recently written. Many eminent physicians have

since discussed the subject in all its bearings, and Dr.

Seegen still continues his important experiments.

Carlsbad is not adapted for use as an occasional purga

tive. The dose would be too large, and, indeed, some
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authors distinctly deny its purgative action ; but the first

few doses almost invariably produce increased alvine

evacuation?. Still the best and most lasting effects are

obtained from moderate doses. At the springs it seems

to be a common practice to gradually increase the dose,

which varies from two to ten glasses of six to eight ounces

each. The whole quantity is taken before breakfast,

walking in the open air between the glasses, the drinking

thus occupying an hour, or an hour and a- half. The

dosp, small at first, is increased until several fluid evacua

tions are produced, and this degree of purgation may be

kept up, and the quantity again reduced according to cir

cumstances. It is obvious that a course of such treat

ment prolonged for weeks is a very powerful therapeu

tical process, especially when reinforced by appropriate

diet. This last point is much insisted on at Carlsbad,

and those employing these or other saline waters will do

well to adopt a dietary approaching in character that

which is there enforced, and which we may as well

briefly state :—

Breakfast ("to be taken an hour after the last glass of

water)—weak tea or coffee with milk and a little sugar,

well baked rolls or stale bread, no butter ; egg9,

bacon, fish, or meat only permitted to very weak patients.

Dinner (at one o'clock)—Soup free from grease or flavour

ing, but may be thickened with rice, vermicelli, or pearl

barley ; meat (beef, mutton, or lamb), or poultry, with

well-boiled fresh vegetables, a light pudding, or stewed

fruit. A cup of coffee is allowed in the afternoon, and a

light Supper at eight o'clock. Light claret is only

allowed in small quantities when the physician thinks a

stimulus to the stomach needful. Otherwise, alcohol is

absolutely forbidden. Smoking in moderation is tole

rated. The following articles are forbidden : butter and

fats of all kind, cream, cheese, pastry, pork and other

rich foods, goose, sausages, salmon, herrings, anchovies,

mackerel, entries, and all seasoned dishes, peppers, onion",

garlic, spices, cucumber, all salads and uncooked fruit.

This somewhat primitive and rigid diet would, without

any other measure, produce a great effect in many persons,

and in several points may often be relaxed. The absolute

prohibition of butter, for instance, would often be a hard

ship, and its exclusion is not justified by science. It is

only excess of fat that is injurious to digestion ; some of

it seems actually to accelerate :he formation of peptones,

and the amount which thus facilitates digestion may well

take the form of butter. In the same way the exclusion

of ripe fruits and vegetable acids—originally founded on

an error—need not be insisted on unless for some special

purpose. Again, there are cases in which the meals

should not be limited to three daily, and there are others

in which the waters and the exercise make too great a

demand on the strength of the patient unlees a cup of tea

or milk-and-water be permitted to precede. But while

making these concessions we must urge the importance of

a simple diet, carefully regulated on the lines laid down

at Carlsbad.

(To bt continued.)

Sfjjjerial.

ARMY, NAVF, AND INDIAN MEDICAL ITEMS.

In the House of Commons on the 4tH instant :—Mr.

Trevelyan, replying to Dr. Farquharson, said the report

of the Committee on the pay and position of naval medical

officers would be presented to Parliament as soon as the

correspondence on some minor points had terminated. The

terms of the scheme, however, had been virtually settled, and

it gave the proportions of improvement as regarded medical

officers in the navy compared with the army. The scheme of

retirement would come into force on the 1st of April next.

Successful candidates would receive full pay as surgeons from

the moment of entering the service.

The Indian Medical Gazelle observes, with reference to the

late illness of the Viceroy, that it has directed the thoughts

of the profession (in India) to the subject of fever, a subject

which must always occupy the front rank in that country ;

that more sickness and mortality are due directly and in

directly to this cause than to all other causes put together.

Dr. Payne, in his report on the Medical Institutions of Cal

cutta for the year 1879, showed that the number of cases

returned under the heal of enteric and remittent fever varied

remarkably in different hospitals, and in the same hospital in

different years, and he has ascribed the variation to difference

in the theoretical views held by the medical officers in charge.

Nothing, observes our contemporary, could more clearly indi

cate the need of more precise notions in this matter.

It appear.* that the mortality of the 21 1th Regt., now in

Candahar, is deplorable. In a few months the regiment has

lost two officers and ninety men ; and, out of the 700 who

crossed the frontier so recently, there are now scarcely mora

than 250 men fit for parade. Dysentery and diarrhoea, the

diseases of the country at this season, have worked all the

mischief.

H.M. Indian Troopship, Euphrates, which recently arrived

at Natal with troops from Bombay, bad on board the fallow

ing medical officers, namely, Sargeons-Major Cherry, Scott,

Barker, and Cornish ; Surgeons Mapletou and Graniby. The

Crocodile, also with an Indian contingent for the some des

tination, had on board Surgeons-Major Roe, Kir, Waghorn ;

Surgeons Ward and Langridge.

Suite;. W. K. Hatch, M.B., has been appoiut d to act as

Professor of Pathology iu the Grant Medical Coll-ge, Bom

bay.

Is the report true that "doctors" who served in the Zola

war are to be denied the medal for that war ? Surely not. It

is stated that soldiers and officers of the "combatant"

brunches are to receive medals for that war, although they may

have had no actual fighting whatever, and yet medical officers,

who performed their duty under fire, are to be deprived of the

decoration. No doubt all this is a mistake, aud we await the

assurance that it is so ; otherwise, it savours not only of gross

unfairness but of actual indignity to the medical service.

t IgkMral $tm anir fcttlar.
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WEDNESDAY, FEBRUARY 9, 1881.

We would remind those of our readers who intend

subscribing to the " Habershon and Cooper Forster Tes

timonial Fund " that the list will close on February 28.

ALL-NIGHT SITTINGS.

The British House of Commons has recently been the

scene of occurrences which are likely to render the year

1881 one of the most memorable in parliamentary annals.

In connection with the events comprised within the record

of the past week or two, there are few of the fresh expe

riences undergone by members more significant than the

all-night sittings, which, at one time, threatened to become
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indefinitely prolonged. A canvass of the whole House of

Commons would probably discover scarcely a single dissen

tient from the proposition that health, and physique were

undergoing irremediable mischief by those protracted

debates, and that even the strongest representative must

be injured, more or less, by a continuance of them. Coming

in the way they did, as something beyond and above ordi

nary experience, they, by right of their unusual nature,

received an amount of notice and consideration that fail

to be bestowed on similar but less abnormal incidents.

The House of Commons is, by no means, the only situation

in which men, young, old and middle-aged, undergo the

dangers attendant on all-night sittings. Not now and then,

not once or twice, or parhaps three times a year, but night

after night, week after week, and year after yeir, there are

an uncountable number of persons who absorb the legiti

mate working day, and pursue far into night and early

morning, the studies or the labours of their lives. The

habit once acquired, it would almost seem tint no effort of

the will is competent to shake it off ; and the consequences

to the victim find expression in the wards of consumption

hospitals, the paralysed and epileptic, and, in their worst

forms, within the walls of the madhouse. We have no

wish to threaten honourable members with any such result

of their persistence in all-night sittings ; although there

are not a few among them who, by reason of advanced age

and failing powers, might well absent themselves from a

scene they can be present at only under such untoward

conditions for them. To them, even infrequent repetitions

of the demand made by a single all-night sitting on frames

weakened through years, and exhausted by age, is met at

considerable expense of vigour and endurance. The gentle

eiercise and excitement of an unprotracted sitting, they

can endure and enjoy. It is within their ordinary powers,

and hjs no undue pressure on bodily resistance. But at

once, when these favourable limits are exceeded, the over

strain commences, and, as it proceeds, it is met by fast de

clining efforts, until at length a total succumbing of the

system, rewards the devoted legislator for his patriotic

attempt to maintain the pressure brought to bear on him .

Unfortunately, too, it most often happens that the men on

whom the nation places highest value, whom it can least

well afford to lose the services of, are just those more aged

individuals on whom protracted vigils first commence to

tell. In the national interest, therefore, it is eminently to

be desired that the scenes rendered familiar in the imme

diate past shall not be re-enacted ; and that no further

necessity for the continued presence in the House of the

more venerable of its members, shall arise as a consequence

of any political incident. There will be far more difficulty,

however, in bringing about that the many outside of parlia

ment who waste health and strength in all-nights sittings,

shall cease to submit their lives to the deadening influence of

inch practice. Necessity and inclination separately, or to

gether, serve in every case of this kind to render difficult the

task of breaking a custom grown familiar by long usage.

How many men there are—fathers of families, even ; others

young, ambitious, and scheming—who neglect the future

in the present, and who, by reckless calls upon their

physical powers now, are laying up for themselves sick-

t"M and death in the not far distant time ! In cities

and towns these are to be found in every rank, in every

place, and in every stage. Some there are in all the

hope and eagerness of youth ; others on whom the dull

apathy of certain illness has settled down, and destroyed

all zest in life ; and others, yet again, in whom the pro

gress of disease has so far advanced, as to destroy all joy

in living, and make death itself seem better than existence.

In all of these it were not too severe to say, that all night

sitting over work or study, had sown the primary seeds of

that grew to yield such lamentable fruits.

In his daily practice the physician is brought into direct

contact with the victims of an ill-judged devotion to busi

ness calls or intellectual excesses. His duty then is plain ;

and whether it be a senator that he forewarn), a student,

or a professional worker, he should equally enforce the

unceasing necessity of rest for the brain, during the hours

of night, and abstinence from toil when the overworked,

mind by flagging efforts at concentration, denotes the mis

chief already wrought, and the penalty that will surely

follow disobedience of Nature's calls for repose. In tho

case of statesmen, the conditions are equally urgent, and

carry with them even mire anxiety, because in their well-

being the successful prosecution of national undertakings

is involved. The weariness induced by close attention to

Parliamentary labours is, perhips, greater than we are

always prepared to believe ; at any rate, it is grave

enough to yield abundant excuse for the adoption of any

and every expedient, whereby the burden of his duties

may be lessened to the legislator. Eich extra hour,

abstracted from the necessary rest, adds something to the

irrecoverable loss sustained by the physical powers ; and

it should be the earnest wish of every patriotic member of

the body politic, to smooth away each fresh occasion of

disturbance to the right relations between rest and work.

To the larger class who are sapping their energies by

unwise abuse, we can only, perhaps, best appeal by sug

gesting the injury they are doing to coming generations,

who, by unalterable law, are destined to inherit the imper

fections, as they will undoubtedly share the excellencies,

of their living ancestors.

THE NOTIFICATION OF INFECTIVE DISEASE

IN DUBLIN.

As we reported in our issue of Jan. 26, the Council of

the Irish Medical Association has held a special meeting

for the consideration of Mr. Gray's B.ll, to introduce into

Ireland the compulsory notification of infective disease by

the attending physician,

A series of resolutions were submitted to the meeting by

Dr. Jacob, and after some emendation, were passed in the

following form :—

1. That this Association, while re-affirming the resolutions

of the Council adopted on the 27th July, 1880, as to the ad

vantages of early notification of infectious disease, is of opinion

that the proposal to compel the physician to make a formal

written notification either to the sanitary authority or to the

custodian of the patient, would, if carried into effect, be of

doubtfnl advantage to the public, and be oppressive upon the

medical practitioner.

2. That this Association does not admit the principle that

a physician should be required to apply to public uses the

information obtained by him in his capacity of a private

practitioner, and the Association furthermore apprehends

that, if it be declared that the visit of a physician to a patient

who may possibly be suffering from an infectious disease shall
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be, of necessity, followed by the patting in motion of the

sanitary law with regard to the infected house, a great induce

ment will thereby be afforded to defer calling for the physi

cian until the disease has acquired such intensity that it can

no longer be concealed and must be treated under great dis-

3. That the Association cannot assent to the sacrifice of

professional principles and medical interests which the Bill

now before Parliament involves until the custodian of the

patient has been made fully responsible, under penalties, both

to ascertain from a medical practitioner the nature of the

disease, and to report the simo to the sanitary authority ;

and until after an effort made to enforce such responsibility

with vigilance and firmness, it has been found impracticable

to do so.

4. That irrespective of the objectionable principles of the

Bill already referred to, the proposals to pay to the physician

one shilling for thirty days' notification of cases occurring in

an infected house—to pay no fee whatever for such services in

a public institution—to compel the physician to attend in

court, without fee, to prove his certificate, if necessary, and to

impose a penalty of £5 upon him for such omission to notify,

are altogether unacceptable to the profession.

5. That, therefore, the Committee of this Association be

instructed to take all necessary steps to cause the Bdl to be

modified in its passage through Parliament, or to oppose its

passing, if necessary.

These resolutions put beyond any doubt the feeling of

the Irish Medical Association, and, we believe, the pro

fession at large, as to Mr. Gray's scheme. The profession

acknowledges that it would be very desirable that the

sanitary authority should be informed at the earliest pos

sible moment of the occurrence of infective disease, bat it

declares that the custodian of the patient, and none else,

should be held responsible to furnish that information.

It is not alone on the ground of professional principle or

medical interest that the Irish Medical Association depre

cates the imposition of such a duty upon the physician,

but because the patient himself would suffer from the dis

position to keep the doctor out lest the sanitarian might

follow him into the house, and because the inducement to

conceal infectious disease, which is admitted to exist,

would for a similar reason be greatly increased.

The opinion of the medical profession in Dublin upon

this subject has been clearly expressed by the plebiscite

recently taken by the Irish Medical Association. A cir

cular setting forth the facts was forwarded to 371 persons

whose names appeared in the Dublin list of the Irish

Medical Directory. From these a considerable number

must be deducted of those who, usually resident in that

city, are absent from home either in ships, in the army, or

else ifhere. Thus about 280 resident practitioners received

the circular, of whom 201 sent replies as follows to the

questions submitted to them.

1. Do you approve of the medical attendant being,

directly or indirectly, the informant, tn writing, of the

sanitary authority ? Yes, 60 ; no, 104.

2. If you approve, which proposition (a or b) do you

prefer. For a, 31 ; for b, 29 ; against either, 49.

a. That the medical attendant shall, on diagnosis of an

infective disease, fill up, sign, and hand to the custodian

of the patient, or to the occupier of the house, a printed

notice which the recipient shall be bound to bring or send

forthwith to the City HalL

b. That the medical attendant shall, himself, transmit

such notice to the City Hall immediately after he has left

the patient.

3. If you do not approve of a or b, do you approve of c ?

c. That the custodian of the patient, or house occupier,

shall be the person responsible to ascertain from a medical

man the nature of the sickness, and report same to the

sanitary authority, subject to penalties for omission to do

so.

Allowing for the probability that many of those who

omitted to give any reply to these queries would object to

the imposition of such duty upon them, it may be taken

that at least two-thirds of the medic il profession in

Dublin are hostile to Mr. Gray's proposals, and will afford

no assistance to their being carried into effect.

We trust that the decision of the profession thus

expressed will satisfy Mr. Gray that his Bill, in its present

form, will fail in its object, and thit he will not press its

second reading in Parliament until it has been altogether

changed in its features.

Approving most warmly of any effort to amend the

sanitary law of the city, we should be sorry that all idea

of obtaining an effective system of notification should be

abandoned, and there is no reason why it should be so.

There are other propositions quite as practical and much

less dangerous than Mr. Gray's, which ought to be talked

over before legislation is attempted.

THE INDIAN MEDICAL SERVICE.

The Defence Committee of the above Service has pub

lished "A Comparison between the Army Medical Ser

vice and the Indian Medical Service," and has, moreover,

sent the document containing that comparison to every

medical school in the United Kingdom. It is confessed

that certain disadvantages under which the Indian service

was considered to labour have lately been removed. The

following, however, are looked upon as sufficiently grave

to be thus formally enumerated, and, being so, we propose

to consider them in their order, namely :—

1. " Stations and Climate after joining.

" The greater part of the " The entire service of the

British lurgeon's service will Indian surgeon must be spent

bo passed either in his native in India, and at the worst

country, or in temperate and stations—in torrid and mala-

healthy climes, such as the rious districts, such as Mean

Mediterranean and Cape Sta- Meer, Scinde, and Central

tions ; and, even in India, India—the cholera haunts,

the Order of the 2nd January or fever-stricken plains, of

allots to him permanently all Lower Bengal, Gwalior, As-

the plcasantest and most sam, British Burmah, and

salubrious stations in or near the Malabar coast."

the Hills, such as Puna, Ban-

falore, Meerut, Rawal Pindi,

Fmballa, Mhow, &o.

We suspect that the framers of the above comparison

have insufficiently appreciated the position of the Army

medical officer. Those of that service who pass more than

an infinitesimal part of their service in their native coun

try, or in other " healthy " climates, are few indeed, and

most especially fortunate ; the many oscillate between

such healthy places as Hung Kong, West Indies, et

cetera. As to stations in India, if an administrative

medical officer of the army is stationed at Bangalore there

is one of the Indian service at Secunderabad—in every

respect quite as good a place, and in the estimation of

some people much better. As to Lower Bengal, we had

thought Calcutta—the city of palaces, and even Barrack-

pore, to be among the most envied of Indian stations.
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Rangoon, also, is certainly a more desirable place to be

stationed in than Mhow. In all fairness, therefore, we

rally cannot see that, as regards this item, the compari

son is adverse to the Indian service, but rather the con

trary.

2. "Pay and Allowances.

"When in India, notwithstanding his other advantages

while there, the British army surgeon draws in some in

stances more pay and allowances than the Indian surgeon

who is permanently quartered in that disagreeable and un

healthy country."

We cannot enumerate any advantages enjoyed by the

Army medical officer in India over the Indian. If in

some few—very few—instances the former draws more

pay than the latter, in the great majority it is quite the

other way. Army medical officers serve temporarily in

India, and while there are moved about from place to

place, the Indian medical officer settles down in a place,

and there remains for years, often in the enjoyment of

large emoluments, with every comfort that a magnificent

house and large establishment can confer.

3. "If his Health buf.ak down before he is

Qualified for a Tension.

"The British surgeon is " No change of climate is

transferred to a home station provided for the Indian sur-

or some climate suitable to own. He must either work

his case. If, however, he is out his service in the climato

reported unfit for further which deprived him of his

military duty, he is placed health until he dies, or leave

on half-pay on the following that service for good, on far

soils :— less liberal allowances !

If he has served— If he has served—

Under 5 years £108 2 0 Under 3 years £45 12 0

Morethan5 years 146 0 0 ,, 6 years 73 0 0

» « 10 years 182 10 0 Between 6 and 12

.. „ 15 years 246 7 6 years 127 15 0

Between 12 and 20

years 173 7 6

Over 20 years ...200 15 0

As a matter of fact, an army surgeon invalided from

India before the completion of his tour of service there

obtains exactly six months' leave upon full pay. If at

the end of that time he is unable to return, he is placed

upon half-pay, and may remain so for an indefinite period,

losing not only emoluments, but " time " for promotion.

The Indian Government is most liberal in regard to sick

leave. If an Indian medical officer breaks down in health

in the early part of his service his position, no doubt, is

disadvantageous. On the other hand, once he has become

"seasoned'' to India, his chances of health are far better

than those of the army surgeon, who has to face all

climates, remaining for no long period in any one.

4. " Administrative Appointments.

"The proportion of these "Whilst in the Indian

to the total strength of the Medical Service it is for

service is much greater in the Per cent.

British Service, being for Surgeons-general *45

Per rent. Deputy-gurgeons-general2'25

Surgeons-general T09

Deputy-surgeons-general 3 '4

Theie certainly ought to be equal prospects of advance

ment in both branches of the medical service, and in this

respect we cordially support the present representation.

6. " Decorations.

"In the British Medical "In the Indian Medical

Service there are— there is—

2 Z.C.B.'e and 12 C.B.'s, 1 O.B.I

which is nearly 1 in 50 of its which is exactly 1 in 666 !

entire strength. officers. "

In this respect, also, we are of opinion that an improve

ment is desirable. We notice the circumstance, however,

that the " Comparison " makes no mention of either the

Order of the Star of India, nor of that of the Indian Em

pire ; several Indian medical officers belong to these, but

none of the Army Medical Service. As a matter of pure

right, we consider that good work, in whatever biauch

of the public service performed, ought to be acknow

ledged. Hitherto, the medical departments generally

have been at a very great disadvantage in this rtspect,

but there are rumours afloat that some improvement in

this respect is contemplated.

6. "Pensions on Retiremknt.

"Granted to the British "Granted to tho Iiulian

army surgeon— surgeon, irrespective of rank :

Surgeon-major, 20 After 17 yeaiV service £220

years' service.. £365 0 0 „ 21 „ „ 292

Surgeon-major, 25 ,, 24 „ ,, 365

years' service... 410 12 6 ,, 27 ,, „ 456

Surgeon-major, 30 ,,30 ,, ,, 550

years' service... 456 5 0 with additional pensions to

Brigade-surg. , 20 those who complete 5 years'

years' service... 601 17 6 service in administrative ap-

Brigade-surg., 30 pointments.

years' service... 547 10 0 Ueputy-surgeons-gene-

Deputy - surgeon ral £250

general 638 15 0 Surgeons-general ... 350

Surgeon-general.. 730 0 0 For all, in fact, except the

few administrative officers,

the pensions are considerably

leas, though the service is

entirely tropical."

For the reasons already stated, we consider that, as

regards locality, India is infinitely a better aud far more

pleasant sphere wherein to serve than the larger, more

various and variable, from one end to the other of

which the army surgeon is liable to be buffeted. As

regards pension, the Indian surgeon-general draws £900,

the army surgeon-general ,£730—a difference in favour of

the former of £170 !

THE METROPLITAN WATER SUPPLY.

Professor Frankland's last monthly report on the

Metropolitan water supply is not altogether of a satisfac

tory nature, so far as the public health is concerned. We

learn from it that the average amount of organic impuri

ties contained in a given volume is, on the whole, large,

and that the water drawn from the Thames by the seve

ral companies was of inferior quality to that supplied

duriDg the previous month. The water also, drawn from

the Lea by the New River Company and East London

showed deterioration, and was slightly turbid through

inefficient filtration. On the other hand the deep well

water of the Kent and Colne Valley companies, and the

Tottenham Local Board of Health was of its usual excel

lent quality. A significant fact of importance as affect

ing the purity of deep well water.

In contradiction to this statement of an authorised

authority, we notice a manifesto put forth by tho com

panies, signed by three well known chemists, which has

been forwarded to the President of the Local Government

Board, and which concludes as follows :—" That con

sidered both chemically and physiologically, the water

delivered by the companies during the month over which

their examinations extended, was of excellent, quality,
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wholesome, and in every respect well fitted for the sup

ply of the metropolis."

Who shall decide when eminent chemical authorities sj

totally disagree ? It does, however, appear to ourselves

that chemists, as a rule, do in all documents of the kind,

manage to avoid the most vital and important issue in

the question of what constitutes a perfectly safe and pure

water, and what does not. Why, in the first place, we

may ask, was this examination undertaken at a period of

the year when water is freer from organic impurities than

at any other ? During winter, and with the thermometer

close upin, or below the freezing poiut, all kinds of or

ganic life sink to the bed of the river, and become buried

in the mud at the bottom. A very different state of

things is brought about in summer time when the tem

perature of the Thames water ranges from 50° to 70°

Fah. B it putting this aside, even the quantity of or

ganic matter contained in Thames water at any period of

the year will aff >rd no guide whatever as to its whole-

somenes?. Therefore, to lay the chief stress on its pre

sence or absence alone would be unscientific and mislead

ing. It would be equally misleading to place reliance

upon any couple of dozen samples of water drawn from

the mains or the companies, and from the analyses of

tho-e, assert that the Thames throughout its course of

forty miles was entirely free from organic matter. This

indeed, is an utter impossibility, for is it not a fast that

hundreds of thousands of human beings daily and hourly

contaminate the river, and who could venture to point

out at what particular spot the ftecal discharge of some

typhoid case, or in summer time, some cholera patient,

has passed into the stream, and thence into the company's

reservoir 1 The several gradations between a good and

bad water are almost infinite, and it is obviously quite

impossible to set up a standard immunity from danger.

This may be inferred from the fine line drawn by Dr.

Tidy himself, who says, that " water pure enough for

drinking should not require more oxygen to oxidise the

organic matter present than from 0 05 to 015 part for

100000 parts, that if the amount rises to 0-21 part the

water is of very doubtful purity, and if above this, the

water must be considered as decidedly impure." "Here

he furnishes an instance," as Mr. Ekin, in his mauual

upon " Potable Water," somewhat sarcastically remarks,

" and the only one of the kind on record, where half as

much again makes all the difference between a dose that

is safe and one that is unsafe. Or to put it In another

way, in the case of an infected water, six typhoid germt

are harmleu whilst nine would be hurtful I "

We find it stated, also on the authority of another

eminent chemist, that •' there is no human method by

means of which the precise actual weight of organic mat

ter can be determined, much less is it possible to say how

much or how little of the same is likely to prove injurious

to health." In the face of an overwhelming amount of

evidence that water containing from 0'9 to 1*0 part per

100 000 parts of nitrogen as nitrates, is a positively dan

gerous water, we cannot be expected to rely solely upon

a chemical analysis. At all events the burden of proof

rests with those who continue to assert to the contrary,

and until this part of the question is fairly disposed of it

» manifestly wrong to ask the public to believe this or

that water is, in every respect well fitted for the supply of

the metropolis."

For our part we would much rather fall back upon the

medical inspectors of the Local Government Board whose

experiences have been gathered in quite another way,

and who so far as we can gather from the reports, believe

with us, that a good drinking water should, like Csesar's

wife, be above suspicion.

Ifates an Current f&apics.

The Mortality of Foreign Cities.

It is interesting occasionally to glance at, and compare,

the vital statistics of other countries, especially at a time

when the death-rate at home has risen so considerably

from atmospheric and meteorological circumstance?. Of

course a comparison for a single week is valueless from a

statistical point of view, as the changeable nature of sur

roundings influence so materially the results ; and to

arrive at a just conclusion we can only take the yearly

returns. Still, we cannot but deplore the unusual fact

that less than a fortnight since there were four cities in

the United Kingdom — Glasgow, Liverpool, Manchester,

and Dublin—whose death-rate was as high as any of the

cities of the world. That notoriously unhealthy city St.

Petersburgh stood 1* lower than Dublin and Manchester j

Liverpool was equal with Calcutta ; and Glafg >w above

Buda-Pesth.

From the same official sources other interesting items

may be culled. Thus, wo have Paris with a much higher

dealh than birth-rate ; although in the aggregate its mor

tality does not stand so high during the corresponding

week as any of the cities mentioned ; it has, nevertheless,

the ominous figures against its fair name, of 32 deaths from

small-pox, 50 from typhoid fever, and 42 from diphtheria.

Calcutta, too, gives the proportion of one-third the whole

of its deaths to fever, while .St Petersburgh yields one-

tenth of its loss to typhus alone. The death-rate in New

York is also very high, far beyond any other American

city, diphtheria being credited with about one-thirteenth

the total. London and Edinburgh still maintain their

pre-eminence for health of all the important cities of the

world, whilst Dublin and Perth stand at the bottom of the

list.

Case of Hydrophobia at Keighley.

We regret to have to refer to another case of this disease

reported at Keighley, Yorks. The patient, John Loftus,

a?t. 22, was bitten about six weeks ago by a stray dog,

which was shortly after shot. Symptoms of hydrophobia

developed on Feb. 1, and he died on Feb. 3. Dr. Hartnett,

who at once recognised the malady, asked Dr. Dolao, of

Halifax, to see the case in order to verify the diagnosis and

suggest some line of treatment.

The patient was in very poor circumstances, and great

difficulty was experienced in obtaining persons to watch

this unfortunate sufferer, and had not Dr. Hartnett, at

great loss of time and by pecuniary aid, assisted the family,

the circumstances of the case would have been much aggra
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rated. Treatment had to resolve itself into very simple

mil narrow limit;.

It may be asked, Why was the patient not removed to

a hospital ? This was suggested and opposed by the

friends and by the patient, though Dr. Hartnett offered to

find the necessary funds for this purpose.

We are astonished to hear that Keighley does not pos

sess a public subscription hospital. Such a large and

wealthy town onght to have one. We trust some of the

local surgeons will take the initiative and set such a scheme

afloat This is the second case of hydrophobia reported

from Keighley, and we have pointed out so repeatedly the

necessity of some striDgent dog act that it seeems almost

useless to insist on such a measure. When a bishop or a

duke shall be bitten by a rabid dog or die of hydrophobia,

we shall then expect some legislation.

Proposed Medals for Sanitary Work.

The Society of Arte in order to encourage a sounder

and more healthful system of house building, have de

cided to offer for competition three silver medals for

" plana showing the best sanitary arrangements in houses

built in the Metropolis such plans to be exhibited in the

Society's Rooms, Adelphi, in June, 1881, and to be sent

in or before May 12, 1881."

1. One silver medal will be awarded for the best sani

tary arrangements carried out and in satisfactory work

ing in a house let out in tenements to artisans fur which

a weekly rental is paid.

2. One silver medal for the best sanitary arrangemeots

in actual satisfactory working in a house of the yearly

rental of from J40 or less to about .£100 in value.

3. One silver medal for the best sanitary arrangements

in actual satisfactory working in a house of the yearly

rentil value of £200 and upwards to any amount.

The houses may be old, fitted with modern sanitary

arrangement*, or may be new, and must be open to the

inspection of the judges, who, in considering their award,

will be guided by the suggestions of plans for main sewer

age, drainage, and water supply, made under the Public

Health Act, 1875. The houses must have been in actual

occupation within the last three month?, and a certificate

must be given by the occupiers, on a printed form, stat

ing the aatiffactory working of all the sanitary arrange

ments, such form to be obtained at the Society of Artj.

To Terminate the Chloroform Narcosis.

A peculiar device is mentioned by Schirmer in the

February number of the Centralblatt f. Augenheilkunde.

He claims to have used it in his clinic for many years,

and often succeeded in producing inspiratory movements

when other means failed. He also employed it to induce

rapid recovery, for instance, in strabismus operations, in

order to test the result. The method consists in irritating

the nasal mucous membrane. It has long been kuown,

at least to physiologists, that the fifth nerve retains its

sensibility longer than any part in narcosis, and that

reflexes may be induced through this nerve when other

irritations faiL Schirmer uses simply a rolled piece of

paper, which he turns in the nose. In dangerous cases he

dips the paper into ammonia.

The Vaccination of Paupers.

Mr. Peter Taylor, over ready to ride his pet hobby

horse, anti-vaccination, got decidedly the worst of an argu

ment with Mr. Dodson, President of the Local Govern

ment Board, in the House of Commons on Thursday. Mr.

Taylor had, in fact, discovered a mare's nest, and in reply

to his questioning as to whether he had sanctioned a reso

lution of the Holborn Ibard of Guardians under which

relief would be refused to all paupers who had not been

vaccinated, Mr. Dodson said he had not sanctioned any

such resolution, nor had the Holborn Board passed one to

that effect. In view of the spread of small-pox a recom

mendation was made to the guardians that medical officers

when examining paupers should ascertain whether they

had been vaccinated, and if not that they should be vacci

nated as early as practicable. To make such a condition

of relief as the question stated would be absolutely illegal.

Visitation of Examinations.

We learn that Dr. Gairdner, of Glasgow, Mr. Teale, of

Leeds, and Mr. William Stokes, of Dublin, have been

appointed to visit, on behalf of the General Medical

Council, the examinations of the Colleges of Surgeons of

the three divisions of the kingdom. We hail with satis

faction the selection of a court of visitors independent of

Medical Council influences, and we have every confidence

that gentlemen so high in public estimation as those we

have named, will return to the profession a thoroughly

honest verdict, founded upon a careful and vigilant inquest

upon these examinations. If they do so they justify their

appointment, and will not inflict upon the profession the

series of polite platitudes which formed the staple of the

reports of the first visitors appointed by the Medical

Council.

The Consulting Physiciancy of the Rotunda

LyiDg-in Hospital.

The election to this office which took place on Friday

last, was regarded with much interest by the profession.

After the death of the late Dr. Hudson it was known that

the snccesions to the vacant office would be contested— an

almost unprecedented occurrence, inasmuch as the Gov

ernors, in whom lie the choice of a consultant, had here

tofore on all occasions acted upon the recommendation of

the Master of the hospital. On the present occasion,

however, Dr. Little, Professor of Practice of Medicine in

the Royal College of Surgeons, whose nomination was

supported by the master, Dr. Atthill, was opposed by Dr.

MacDonnel, Physician to the Queen, and whose election

was moved by two lay governors ; also by Dr. Henry

Kennedy, recently Physician to Cork Street Fever Hospi

tal, and eventually Dr. Little was elected. The circumstance

is worthy of notice irrespective of the professional merits

of the respective candidates, because it asserts the princi

ple, which we think ought to influence strongly the choice

of a consultant to such an institution, that the physician

who is to consult ought to have an influential voice in

the appointment of the physician with whom he is to

consult.

Without depreciating the qualifications of either of the

unsuccessful competitors for this honorary office, we hold
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the opinion that Dr. Little, as being the physician

desired by the Master of the institution, had a pre-emi

nent right to consideration, and we are glad he was

selected by the governors.

A New Medical Knight.

The Queen has signified her intention of conferring the

honour of knighthood on the President of the Royal Col

lege of Physicians, John Risdon Bennett, M.D., who

retires from the chair in the present year. It will, we

feel sure, be felt that Dr. Bennett is well deserving of a

recognition of the amiable and excellent way in which his

duties to the profession have been discharged during his

tenure of office ; and we congratulate him on the appro

priate manner in which he is about to be rewarded.

Actions for Libel.

Beside the action pending in the Court of Queen's Bench

against Dr. Hoggan and the publisher of the Medical Press,

there are two others likely to excite much interest in medical

circles, which will probably be disposed of in the after-

sittings of next term in Dublin, and in the County Assize

of the same date for Tyrone. In the first of these actions,

our contemporaries, the British Medical Journal, and the

Cork Constitution are to be the victims of actions for

libel on the part of Mr. James Crawford, the Cork

schoolmaster, whose unwarrantable attack on Dr. H. M.

Jones in regard to the use of pilocarpine for the treat

ment of his child, who died of scarlatina in the Cork

Fever Hospital, will be fresh in the minds of our readers.

Our contemporaries, in common with ourselves, and every

other medical journal of any character in the United

Kingdom, criticised the charges against Dr. Jones, and

animadverted on Mr. Crawford's conduct, and the

vindictive manner in which the attack on Dr. Jones

had been pursued. Since the decision, which ex

onerated Dr. Jones, was delivered by the governors of

the Fever Hospital, Mr. Crawford, whose mental balance

would seem to have been entirely upset by his family be

reavements, has devoted himself to the posting of the dead

walls of Cork with placards, which were none the less in

jurious to Dr. Jones, because they were obviously the

emanations of a prejudiced mind, and now he seems to

have succeeded in inducing a solicitor to take his fancied

grievances into the courts of law. While the case is sub

judice we can only express our hearty sympathy with the

British Medical Journal, the Cork Constitution, and espe

cially with Dr. Jones, in the persecution of which he is

the victim. The second action is one for a libel upon

Dr. Kinkead, Professor of Obstetrics in the Galway

College, said to hive been contained in a letter addressed

by Dr. Valentine Browne, surgeon to the County Infir

mary, to Dr. Pye, professor of anatomy in the same

College. Dr. Kinkead had, for several years, delivered

clinical lectures, with consent of Dr. Browne in the County

Infirmary. Dr. Colahan had been subsequently admitted

to the same function, an arrangement being come to with

Dr. Browne on the subject of fees. This arrangement Dr.

Browne has subsequently repudiated, and the alleged libel

is contained in a letter in which he sets forth his reasons

for excluding Dr. Kinkead in terms which that gentleman

considers [actionable, and, accordingly, he has brought his

suit in order that his professionable repute may be set

right. Last week, the question whether such a communi

cation, assuming it to be libellous, was privileged, was

argued before the Court of Exchequer in Dublin, and judg

ment was given against Dr. Browne, so that the case will

probably be heard on its merits next term.

American Opinion on English Asylums.

Dr. George M. Beard, M.A., member of the Nations

Association for the Protection of the Insane, has repub

lished, as a small pamphlet, an article he contributed to

the Boston Medical and Surgical Journal for December

23 last, on "The Asylums of Europe." In this he

describes the chief characters by which those institutions

in England are marked, and expresses unhesitating

approval of the system he has seen in use. He draws

especial attention to the comparative—in places almost

absolute—freedom enjoyed by inmates of the institu

tions, and on the absence of all methods of restraint.

He is of opinion that the Americans can learn much by a

study of Continental systems of treatment, and advises

this rather than simple imitation. One passage we will

venture to quote, and we believe it will meet with the

hearty assent of English physicians :—" In the treatment

of the insane outside asylums by general practitioners

and students of the nervous system, there has been pro

bably as much advance in this country as abroad ; and

especially in the treatment of various morbid states of the

nervous system, that often lead to insanity, there has been

nowhere such satisfactory progress as here. This is the

philosophical method of combating insanity ; treating,

the insane before they are insane ; arresting candidates

for lunacy before they have stepped on the threshold of

the asylum."

Chlorine not an Element.

Prof. Meter, of Barne, by a series of experiments

conducted on chlorine gas, has demonstrated that the

assumption of its elementary character is incorrect, and

that it is in reality an oxide of a metal, to which he pro

poses to give the name murium. The method adopted

in arriving at this conclusion is that of dissociation at

high temperatures ; 700° C. sufficed to dissever the oxygen

from its associated element, and having collected the

former by passing the mixture through a bath of mercury,

its presence could ' be demonstrated by the usual tests.

The metal murium formed an amalgam with the mercury,

but it has hitherto been too minute to permit any

adequate examination of its properties to be made. It is

fairly open to conjecture that the elements iodine and

bromine, hitherto classed with chlorine, may likewise be

found, when submitted to a similar series of experiments,

to be compound bodies ; and it may reasonably be sup

posed, further, that all such discoveries will have an ap

preciable bearing on the importance attaching to the

chemical processes of animal life. The discoveries must,

in any case, have an interest for the physiological chemist,

especially since well-known authorities in this country

are disposed to credit the announcement made by Prof.

Meyer. We are not unlikely soon to hear a good deal

more concerning the new element.
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The Seamen's Hospital, Greenwich.

The Earl of Northbrook will preside at the sixtieth

annual court of the Seamen's Hospital Society to be held

this day at Willis's Rooms at 3 p.m. Several well-known

gentlemen have promised to address the meeting, to

which admission is by ticket only. The occasion will

possess special interest from the fact that opportunity

will be taken at it, of presenting an address from the com

mittee of management of the hospital, to Mr. Henry C.

Bnrdett, who has for a long time acted as secretary, and

now retires from office. Mr. Burdett's valuable services

in connection with the institution, and the care of hospi

tals generally, will make the ceremony an interesting one

to many persons.

Death of Mr. Oarlyle.

Few will fail to feel keen regret that one of England's

greatest writers is no more. Mr. Thomas Carlyle died on

Saturday at his residence in Cheyne Walk, Chelsea, after a

not long illness, the chief characteristic of which was sheer

prostration. The termination of Mr. Carlyle's life was in the

nature of things, to be anticipated at any moment, and of

late the increasing evidences of old age left little expec

tation that he would long survive. The recent severe

weather has undoubtedly served to hasten the end a little,

which, however, has been evidently approaching for some

time. Though 86 years of age, Mr. Carlyle was still vigo

rous np to last summer, when increasing feebleness rapidly

set in, and ended on Saturday in death.

Amendment of the Artisans' Dwellings Act.

Sib Richard Cross has given notice that he will

move, " That a Select Committee be appointed to con

sider the working of the Artisans' Dwellings Act, 1875,

and the amending Act of 1879, with a view of consider

ing how the expense of carrying out these Acts may be

reduced, and also of considering any causes which may

have prevented the reconstruction of dwellings for the

artisan class to the full extent contemplated and autho

rised by these Acts, and of recommending such amend

ments as may be most expedient for carrying out the full

intention of these Acts ; and also to consider the working

of the Metropolitan Streets Improvements Acts, 1872 and

1877, with the same objects." In the event of Sir R.

Cross not being able to secure a debate on his resolution,

it is understood that he will ask for the Committee with

out discussion.

Statistics of Medical Journalism.

Os the authority of M. Dureau, one of the librarians of

the Academic de Medecine, the present number of medi

cal periodical publications for France and its colonies is

147, 95 of these being published in Paris, and 52 in the

departments. The German Confederation publishes 133

journals, Great Britain 69, Austria 54, Italy 51, Belgium

28, Spain 26, Russia 26, Holland 16, Switzerland 10,

Sweden and Norway 9, Denmark 5, Portugal 4, the

Danish Principalities 4, Turkey 2, Greece 1—the total for

Europe being 583. Iu America there are 183 journals, in

Asia 15, in Oceania 4 —the total for the various Continents

being 785. The number of medical journals created since

1679 exceeds 2,500,

The London International and Medical

Sanitary Exhibition, 1881.

Considerable progress has been made with the ar

rangements for this exhibition, and since the publication

of the first list of the guarantee fund the following addi

tions have been received :—Messrs. Burroughes, Well

come and Co., .£30 ; Robert Rawlinaon, Esq., C.B., £25 ;

Sir James Paget, Bart, F.R.S., £10 10*.; T. J. Smith,

Esq., (Hull), £10 ; Messrs. Strode and Co., £10 ;

Messrs. Woollams and Co., £5 5s.; John Carter, Esq., £5 ;

Messrs. Meyer and Meltzer, £5; W. A. Meredith, E-q.,

£5 ; the Sanitary Engineering Company, £5 ; Daniel T.

Bostel, Esq., (Brighton), £3 ; William Martindale, E?q.,

£2; Alfred E. Fradelle, Esq., £1 Is.; and Messrs.

Walter Macfarlane and Co., £25. In addition to the

Medical and Sanitary Sections there will be a Miscella

neous Section, consisting of school furniture aud other

articles more or less connected with the general purpose

of the exhibition. Applications for space are to be sent

in not later than Thursday, March 31st, 1881 ; but from

India, the Colonies, and America applications will be

received up to April 15. Full particulars may be had on

application to the Secretary, Mr. Mark H. Judge, Parkes

Museum of Hygiene, Gower Street.

Eucalyptus Oil in Antiseptic Dressings.

Dr. Sieqen writes very favourably (in Deutsclie Med.

Wochenschr.) of oil of eucalyptus as an antiseptic, its

special advantage being that it shows no tendency to

cause eczema, or to irritate the skin in any way. The

solution employed by Siegen was made by dissolving

three grammes of the oil in fifteen grammes of alcohol,

and adding 150 grammes of water ; this quantity is

enough to moisten thoroughly one metre of well-washed

gauze. The dressing is applied wet, and covered with

gutta-percha tissue ; it may remain without changing for

3—5 days. It is noted that in one case an eczematous

eruption, which had been caused by a thymol dressing,

healed under the eucalyptus dressing in a few days.

Tuberculosis and Scrofula.

In a discussion on the relations of tuberculosis and

scrofula at the last meeting of the Societo Medicale des

Hopitaux of Paris, M. Labbe said that he had arrived at

the conclusion that tubercle is a termination of scrofula,

as it may be of other diseases. M. Ferraud's opiuion

inclined to the same conclusions. Scrofula, he said, is

not the only constitutional disease where we find tuber

cle ; arthritic patients also show tubercles ; phthisis,

therefore, may not follow the scrofulous diathesis. To

seek in tubercle a special lesion peculiar to a special

disease is a precarious work, as Dr. Cornil says. Tubercle

is a morbid product which may follow all maladies with

out belonging peculiarly to any of them.

A New Treatment of Orchitis.

Dr. Sadadini recently oommunicated to the Society

of Medicine of Constantinople the case of a patient suffer

ing from blennorrhagic orchitis whom he had very

successfully treated with iodoform. An ointment was

applied to the tumour consisting' of 4 grammes of iodo»
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form to 40 grammes of vaseline. The effects were

remarkable ; the pain rapidly disappeared, the patient

did not have to refrain from his work, which obliged him

to stand all day, and the swelling disappeared in eight

days.

In consequence of the extreme severity of the weather

throughout the United Kingdom, the death-rate rose to

unusual proportions the week before last, especially in

Glasgow, Liverpool, Manchester, and Dublin ; the in

crease being chiefly confined to deaths of old people and

children, and to those suffering from affections of the

respiratory organs.

The next quarterly meeting of the British Medical

Temperance Association will be held in the Medical

S >ciety's Rooms, 1 1 Chandos Street, Cavendish Square,

on Friday, February 11th. The President, Dr. Richard

son, F.R.S., will take the chair at 4 p.m., and a paper

will be read by Dr. G. B. Clark on " Ava, the Polynesian

Intoxicant : its Physiological Action and Therapeutical

Uses."

The rates of mortality last week in the principal large

towns of the United Kingdom per 1,000 were—Leicester

18, Sunderland 21, Bradford 23, Newcastle-on-Tyne 24,

Hull 26, Brighten 26, Portsmouth 27, Leeds 27, Sheffield 28,

Plymouth 28, Bristol 28, London 29, Norwich 30, Edin

burgh 31, Birmingham 32, Wolverhampton 34, Oldham

34, Salford 36, Nottingham 38, Glasgow 39, Liverpool

40, Manchester 46, and Dublin 47.

In the large towns last week scarlet fever showed the

largest proportional fatality in Oldham, Sunderland, and

Sheffield ; and whooping-cough in Liverpool, Glasgow,

and Leeds. The death-rate from fever (principally en

teric) was again considerably below the average, with the

exception of Dublin, where 15 deaths were recorded. Of

the 30 deaths from diphtheria in the large towns 14

occurred in Glasgow, 8 in London, and 4 in Edinburgh.

Small-pox caused 53 more deaths in London and its

suburban district?, one in Birmingham, and one in Ply

mouth ; no fatal case was lecorded in any of the other

latge towns.

(from our northern correspondent.)

Edinburgh Eye Infirmary.—The annual meeting of the

subscribers to the above institution was held last week. Mr.

A. P. Purves, F.K.C.S. Ed., treasurer and secretary, sub

mitted the report of the managers, which stated that since the

re-opening of the charity twenty-eight yean ago 25,176 indivi

duals had applied for advice, of whom 397 had been received

as in-patients. A Urge proportion of the rases were, as might

be expected, of a severe character, many of them having been

for some time under previous treatment. It appeared from

an abstract of the accounts that last year the receipts were

£104 lis. Old., and the payments £83 2s. Id., the whole of

the officers of the institution acting gratuitously. The secre

tary added that during the past year there had been a decrease

of £16 lis. 7d. in the subscriptions of the public, which the

office-bearers hoped would be made up during the ensuing

year. The report was adopted, and the officials re-elected.

Glasgow Lock Hospital.—The seventy-fifth annual general

meeting of the contributors and subscribers to the Glasgow

Lock Hospital was held on the 25th ult, when Lord Provost

Ure occupied the chair. It appeared from the directors' re

port, which was submitted by Mr. R Young, the hon. secre

tary, that during the year there had been an increase in the

number of admissions over the previous year to the extent of

42. On the 1st January, 1880, there were in the hospital 2i,

and there bad been admitted since 385, making in all 414.

Of these there had been dismissed as cured 390, leaving under

treatment on 31st December last 24. The average time each

patient remained in the house was 26 days. The average cost

of each patient dismissed cured was 34s. 6d. The returns

Bliowed that by far the largest number of the patients were

young persons, the average age of whom did not exceed 21

years.

University op Edinburgh.—Attendance on the

Classes.—There must be something wrong in the method

of testing the attendance of students at the classes of the

University of Edinburgh, when a student can fail to

attend nine lectures out of ten, and no notice be taken of his

absence. The system of " card-calling " is a farce, for it is

well known that a few shillings judiciously spent at the be

ginning of the session will ensure all " cards " being in.

Some of the professors object to card-calling, and would

trust to the honour of the student for his regular attend

ance. The present system is demoralising, and has a most

disastrous effect on some students, who ara sadly in want

of a more powerful incentive to work than the promptings

of honour.

John Duncan, the Weaver Botanist.—We have much

pleasure in directing attention to the movement recently

inaugurated to place this remarkable man above the cold

charity of the parochial board. While earning his living as

a handloom weaver, John Duncan has succeeded in forming

a very fine collection of the most characteristic plants of

Scotland, from the English border to the Moray Firth.

His knowledge of botany is scientifically thorough and

wonderfully wide, and his collection is therefore of much

scientific value. Only the other day he presented about

1,200 of his specimens to the University of Aberdeen.

Duncan is now.upwards of 80 years of age, and through

sheer decay is no longer able to earn his living : he has

therefore been compelled to soek parish relief, which must

be peculiarly galling to one who has hitherto led so inde

pendent a life as he has. An attempt is being made to

collect a small Bum to enable John Duncan to pass the re

mainder of his days in comfort. For this purpose a sub

scription has been opened in Nature, and subscriptions sent

to the editor of that publication will be duly forwarded to

the proper quarter.

Australia.—Legislative Assembly.— We notice in the

daily press that at a recent meeting of the Australian Legis

lative Assembly a Mr. L. L. Smith tabled a motion. At the

same time a Melbourne quack doctor of this name befouls

the Colonial press with his abominable bird-lime. Will

any of our Australian readers inform us if the two indivi

duals are identical ? If so, Hibernian turbulence and

unrest notwithstanding, we must confess they manage these

things better in the '• old country " after all.

Oban Hills Hydropathic Sanatorium.—We are pleased

to learn that this enterprise continues to make steady and

satisfactory progress. We have long regarded it as a mia
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fortune that Oban has not been appreciated to the extent

that it deserves as a health resort. Owing to the influence

doubtless, of the Gulf Stream, its climate is peculiarly mild

during the winter and early spring. Recently, as we can

testify from personal experience, while the inhabitants of

Glasgow were living in Cimmerian darkness , and more than

Cimmerian cold, and suffiring so extensively from chest

diseases in consequence, the inhabitants of Oban, even

during the most intense period of frost, enjoyed a perfectly

pure atmosphere, and on the occurrence of the thaw, as

genial and balmy an atmosphere as existed in any portion

of these islands. Were this fact as well known as it should

be, now that tho pub'ic commaml the facilities of travelling

by rail, we are firmly persuaded that a visit to Oban

would not be deferred until the too late period of the year

at which it is usually nndertaken. The site of the new

hydropathic establishment is simply magnificent, and we

with the project the success to which it is so justly

entitled.

The Glasgow Royal Infirmary. —The annual general

meeting of this institution was held last week under the

chairmanship of Dr. Wm. M"Even. The report of the

superintendent (Dr. Thomas) stated that 5,117 patients had

been admitted to the hospital during the year, being 195

less than for the previous year. The daily average number

resident was greater, being 503, as agtinst 437 in 1879.

The number admitted in the medical wards during the year

1880 was 2,352. The mortality in these wards was 127

per cent., against 122 in 1879, and 13 in 1878. In the sur

gical wards the number admitted during the year was 2,765.

The mortality in these wards was 64, against 5-2 in 1879.

In the wh ile institution the number remaining on 31st

December, 1879, was 476, The number admitted during

1880 was 5,117, making a total of 5,593. Deducting 509

remaining on 31st ult., the total number treated to a con

clusion was 5,084, cf whom 4,610 were dismissed, and 474

died. The total mortality of the patients treated to a con

clusion was 9'3 per cent, against 8'6 in 1879, and 8'8 in

1878. The treasurer's statement showed that the ordinary

revenue amounted to £18,125 lis. 6d., and the ordinary

expenditure to £25,548 16a, The extraordinary revenue

■was £10,168 19s. 5d., while the extraordinary expenditure

was £6,816 6s. Id., the balance of eipenditure over income

being .£4,070 lis. 9d. The chairman, in moving the adop

tion of the reports, said that if they had gone upon the

principle of only providing hospital accommodation where

the public, by increased subscriptions, had enabled them to

defray expenses, they could not, during the past year, have

given accommodation to more than two-thirds of those who

had been treated. He hoped there would be a more gene

rous response to the appeal of the directors for funds which

woula support the institution in all time coming. Professor

Gairdner said that from his experience of the medical

department, he could assure the public that the additional

money had been most profitably spent, and he appealed to

the public, especially to the middle classes, to be more gene

rous than they had been in the past. The reports were

adopted.

Death from Blood-Poisonino.—On the 2nd inst., Mr.

IUchard Tod, draper, Leith, was buried in Rosebank Cemetery

there ; death having occurred under the following circum

stances : —A few days previously he cut his finger with a

piece of glass, and wrapped a piece of tissue paper over the

wound. Blood-poisoning ensued, and death took place in a

few days.

EuriEicisM Confirmed by Science.—To anyone interested

in medical archaeological lore, a rich mine of interesting material

exists in the numerous Gaelic manuscripts, still existing in

the Advocates' Library, Edinburgh, and elsewhere. These

manuscripts are written in latin, and by practitioners edu

cated, for the most part on the continent, and ignorant, we

may tell the vain-glorious southeron, of the English language.

It is interesting to note, possibly as a survival from our Gaelic

physicians, that a popular cure for dyspepsia, not long ago, in

the Highlands, consisted in the lining membrane of the gizzard

of the cock, dried and powdered. Is this a case of the confir

mation by science of empirical experience and observation ?

Death-rate of Glasgow.—The almost unprecedented

severity of the present weather has naturally affected the

death-rate. For the week ending with Saturday the 29th

ult, the death-rate of Glasgow was 39 per 1,000 per annum of

the population, as compared with 36 in the preceding week

and 26 in the corresponding period of last year. The cold has

told severely on the aged and infirm. An increase of over 50

per cent, in the death rate has thus occurred.

gitatare.

THE SCIENCE AND PRACTICE OF MEDICINE, (a)

No language can in modern days compare as to universality

with the English tongue, which is employed as a medium of

daily civilised inter-communication throughout the vast colo

nies and dependencies of the British Empire, as well as in the

United States of America ; and as a consequence, a standard

work in that language enjoys a cosmopolitan circulation,

which its German or even its French congener cannot possibly

approach. The circulation of British works of eminence, in

any department, is further increased in a manner more flatter

ing to the vanity of their authors than conducive to their

material interests, by our Transatlantic cousin?, who, the

moment such works appear, inundate the American market

with cheap reprints generally at as many cents as the British

orthodox copy costs shillings ; and this circulation in the new

hemisphere becomes practically illimitable. Aitken's "Science

aud Practice of Medicine," had been now before tho public for

twenty-two years ; and each succeeding edition has been re

ceived with increasing favour—in fact, it would not be too

much to say that it has been for this long time past in tho

hands of almost every English-speaking and reading physician

In the world. To attempt an ordinary review of a work upon

which the hall-mark of public favour has been so unmistake-

ably impressed, is obviously unnecessary, and the more so as

each of the six previous editions have been already noticed in

these columns at the time of their several appearances. We

shall content ourselves with pointing out the special features

of the seventh edition now before us, the issue of which be

came necessary from the fact of the work being long since en

tirely out of print.

We have carefully perused tho two large volumes, and find

them not so much a reprint as practically a new work in every

portion where any changes have taken place. The number

of pages remain nearly the same, but the lines have been

widened, and made to contain a larger number of words ; and

this small increment in each page introduces, in over 2,000,

a great mass of new matter. No department of medicine has

made such strides as the diseases of the brain and nervous

system, in which a new edifice has been built by the labours

of Charcot, Hughlings-Jackson, Clifford Allbutt, Gowers, and

others ; and, accordingly, we find this section entirely newly

written, and nowhere could the busy practitioner find a better

or clearer statement of the present condition of this great

department of medicine, or of the ophthalmoscopic or other

aids to diagnosis. Diseases of the throat and larynx are

fully described, and the labours of Morell Mackenzie and

others fully set forth ; and the seotion upon diseases of the

kidney is admirably and efficiently worked out. The chapter

upon the geographical distribution of disease is readable and

(a) " The Science and Practice of Medicine." By William

Aitken, M.D., F.R.S. Seventh Edition. London : Charles

Griffin and Co. Royal 8vo, pp. 2,381.
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instructive, and is made clear by a very fine map ; and the

whole work is illustratad with carefully executed woodcuts,

wherever these are required to explain the text. Last, and

not least, the volumes are distinguished by very great typo

graphical accuracy, and are furnished with a copious index,

which enables the reader to at once localise any subject upon

which he wishes to inform himself.

The great merit of AitkeD, in our opinion, is the inter

mediate position which it occupies between the colossal work

of Ziomssen, and the short treatises of Bristowe, Niemeyer,

Bartholow, und Watson. Any of those latter works affords a

brief view of the leading outlines of most departments of the

healing art ; and any one of them can be read through in a

few days. As books of reference, however, they are not satis

fying oven to the advanced student, and still less to the prac

titioner—in fact, they were never intonded for any such pur-

dose. The great price (£16) of Ziemsson's " Medical Cy

clopedia," effectually puts it out of the roach of the ordinary

practitioner ; but anyone who possesses it, and who turns to

it for information upon any subject which he desires to study

or teach, will usually find everything that can be said upon

that subject. In Lord Beaconsfield's recent novel, " Endy-

rnion," one of the literary characters is a gentleman who is

delineated as very "fond of reading Encyclopaedias ;" but we

suspect that so untiring a student exists only in tho imagina

tion of the noble author, and we frankly confess that, although

we have frequently consulted them, we have not read through

the sixteen volumes of Ziemssen, nor do we think it likely

that wo shall be ablo to do so. Here it is that Aitken fills

up |» (distinct want by two large volumes, which any in

dustrious reader can carefully peruse and assimilate in the

evenings of a month ; but which, at the same time, if con

sulted as a book of reference, will yield him copious details

upon almost any subject, and in fact supply most of the infor

mation necessary for the ordinary principles of daily medical

work. We have had the advantage of inspecting Netley Hos

pital and Medical School, with its splendid laboratories,

museums, and other faculties of study ; and we are glad to

see Professor Aitken employing them so well in bringing his

great compilation to its present high standard of efficiency and

completeness. We cordially re-echo the opinion of our con

temporary, tho Edinburgh Medical Journal, that "there is

perhaps no work more indispensable to tho practitioner and

the student ;" and as such we cordially commend it to our

readers. q.

A MOVABLE ATLAS OF THE HALE ORGANS OF

GENERATION AND REPRODUCTION, (a)

This is one of tho now well-known Atlas series, published

by Dr. Witkowski. By means of a series of movable coloured

layers of paper, it shows the various structures which make

up the male organs and the perinaenm. The view thus given

is a very good one, and is quito sufficient for the student who

happens to be reading anatomy when dissection is over. The

Atlas will be found most useful for demonstration of parts

during clinical instruction. The accompanying letter-press,

translated by Dr. Campbell Black, contains some curious in

formation, and is written in a vory pleasant style ; but it is

not as full and definite either in physiology or anatomy as

would suit any student preparing for examination.

THE FUNCTION OF VISION AND ITS ANOMALIES.

In our review of Giraud-Teulon's work, translated by Mr.

Lloyd Owen, F.R.C.S.I., page 81 (Jan. 26), by tho omission of

the word not, and the transposition of another word, a quotation

that excellent monograph, which was intended to convey from

an example of the lucidity of Mr. Owen's translation, became

somewhat involved. It should run thus :— " In a high degree

of hypermetropia, the long accommodative efforts, by congest

ing the deep membranes, frequently induce a certain degree of

amblyopia. And the amblyope no longer seeks clearly defined

images ; what he desires are large images, and these are not

obtained but by increased approximation of objects, by which

means the retinal pictures enlarge much more rapidly than

the circles of diffusion."

(a) " A Movable Atlas of the Male Organs of Generation and

Reproduction." By G. J. Witkowski, M.D. The Text translated

by Dr. D. Campbell Black. London : Baillii-re, Tindall, and

Cox.

tootrnptimxtt.

THE TREATMENT OF LOCOMOTOR ATAXY BY

PHOSPHIDE OF ZINC.

TO THE EDITOR OP THE MEDICAL TRESS AND CIRCULAR,

Sir,—Phosphide of zinc ( Pa Zn2 ) is a medicine not (if

I don't mistake) much employed in England, although its

properties as a nervine tonic have been demonstrated by snch

men as Ashburton, Broadbent, Thompson, Hammond, and

others. Perhaps this is due to its comparatively recent dis

covery (1874), or that medical men were slow to publish the

results of their observations. Its properties as a stimulant to

the nervous system can be no longer doubted, it having been

prescribed with success in such nervous diseases as hysteria,

neuralgia, mercurial and alcoholic paralysis, incontinence of

urine, hypochondriasis, and has acted efficaciously in chlorosis,

anaemia, and amenorrhcea, &c. But there is another disease

for which I consider it, if not a specific, yet the only remedy

that has given real and permanent satisfactory results. I mean

progressive locomotor ataxy. This disease is well known to be

most rebellious to treatment, as the variety of remedies em

ployed testify, some medical men of authority even admit

ting their incapability to check its progress. The following

cases which I have actually under treatment may be of interest

as they encourage the idea of a real and radical cure. The

first is that of a man about fifty years of age, who being out

in the Crimean War, lay down one night on the ground

covered with snow and slept for some hours. On awaldbg,

he could not move, as he was almost frozen, and had to be

carried to his tent, where for some days he remained in a

critical state. But he got over it, and was enabled to finish

the campaign ; not so two of his companions, who were lying

with him the same night, as one was found dead in the morn

ing, and the other had to undergo amputation of both feet

On his regiment returning to France he abandoned military

for civil life, end became a commercial travoller. Soon after

he perceived a certain unsteadiness in his gait, especially in

the evenings. Thinking it was the effect of indulging too

freely in stimulants, he confined himself to a more soberly

rfgime, but the phenomenon persisting, he consulted a doctor,

who ordered him some baths. But the insidious disease

refused to be checked by such mild treatment, and now

lancinating pains commonced to be felt, especially at night.

He changed his medical adviser, and this time his disease

was recognised, and he was prescribed strychnine and the

cold douche, from which he received some benefit, but it was

only transitory. Hearing of the celebrated Charcot, he came

to Paris to consult him. M. Charcot did not conceal from

him his position, and gave plainly his prognosis which I

need not add was not encouraging to tho patient. However,

he ordered him tho actual cautery down the spine, nitrate of

silver (afterwards changed to sulphate of zinc), and the cold

douche. From this treatment he experienced some ameliora

tion, but his resources failing him, having had to renounce

bis situation, he entered the Hotel Dieu, where he was placed

under the care of Duchesne ; but he was not there a month

when the war broke out, and soon after he had to leave in

order to give place to the wounded. Ever since he has been

confined to his room. The pain he suffered at night was

excrui'inting, it being so capricious in its point of selection as

it was severe. Locomotion was absolutely impossible, further,

he lost all sense of touch. About three months ago I com

menced giving him the preparation of zinc in question with

tho following result : almost complete cessation of pain, loco

motion, although very difficult, was yet possible, the state of

vision that had become seriously affected, more satisfactory.

The sense of touch still blunted. Tho second case is that

of an artiste, unmarried, about 40 years of age, who for the

last five years is confined to her room. Ten years ago

she first perceived symptoms of the disease, but as it did not

hinder her from following her profession she thought nothing

of it. However, the disease progressing, she sought medical

advice, and was ordered iodide of potassium and the cold

douclic. She followod this treatment for a long time, and

deriving no benefit from it she became indifferent, and for a

year before I saw her she had abandoned all treatment. She

bad of course to renounce her calling. At tho time I saw her

locomotion, as in the first case, had become absolutely impos

sible, and she suffered so much every night that she disturbed

the other lodgers with her cries. Sensation was intact. After



The Medical Press and Circular. Feb. 0,1881. 127MEDICAL U.EWS.

a month's trial of the phosphorus of zinc all pain had com

pletely disappeared, and she was able to walk across the room

unaided. In another month the amelioration was more

marked. She was now able to take a walk in the garden,

leaoing on her servant. She still remained free from pain.

She continues the treatment. The third case is that of a

married woman, 87, who for the last three years has been

affected with locomotor ataxy. Four months ago she came to

me complaining of unsteadiness in her gait, so much so, that

she was ashamed to go out in the street for fear the people

might think she was drunk. She suffered acutely at all

time? but more especially at night. All work became impos

sible to her, as anything she took in her hands she let fall.

She was still able to move about, but not unaided. I put her

under the same treatment with a like result; complete ces

sation of pain, walks better, feels more firm on her limbs,

sleeps soundly, incontinence of urine, with which she was

troubled before, disappeared, spirits good, and certain of being

cured. I see her every fortnight, and each time an improve

ment is noted. Now, Sir, the above cases encourage me to

think that locomotor ataxy is amenable to phosphide of

line, especially when taken au dibvi. The form in which I

have prescribed it is that of pills. 1 divided twelve grains

into a hundred pills, and gave one every day for a week, and

then two were given daily, and so one up to five, which

number 1 never exceeded.

I am, Sir, yours &c. ,

Hastings Burroughs, L.K.C. S.I., &c,

Surgeon to English Dispensary, Paris.

January 4th, 1881.

"ON THE ADVANTAGE OF FURNISHING CATHETERS

AND HOLLOW SOUNDS WITH CLOSELY-FITTING

BOUGIES INSTEAD OF WIRE STILETS."

TO THE EDITOR OF TRE MKDICAL PRESS AND CIRCULAR.

Sib,—In page 27 of your excellent Journal, there is an

article headed—" On the Advantage of Furnishing Catheters

and Hollow Sounds with Closely Fitting Bougies instead of

WireStilets." By W. F. Teevan, B.A., F.R.C.S., Surgeon

to the West London and St. Peter's Hospitals. The same

principle has been adopted and proposed by me thirty-three

years ago. In an article published in the Medical Press,

Vol xvi., page 869, a.d. 1847. I have therein recommended

that a large catheter, in which another catheter is closely

fitted in place of its stilet, be introduced into the urethra in

cases of retention of urine, accompanied by injury of the

urethra or by prostatic hemorrhage.

The following extract from the article will clearly express

my meaning:— " I took a gum elastic- catheter of large

calibre without a stilet and introduced into it, in the same

manner as you would put your ringer into a glove, another

catheter armed with a stilet and of sufficient size to fill

completely the larger one. I passed the double catheter

with the greatest freedom into the bladder and had the

happiness to find upon withdrawing the smaller one that

the urine flowed in a full stream, at the same time giving

my patient immediate relief from his protracted suffering.'

The only difference in this plan from the one adopted by

Mr. Teevan is, that I used a catheter instead of a bougie.

The armed catheter certainly preserves the curve better

than the bougie.

M. C. Bernard, M.B. Dub. Univ.,

L.R.O.S.L.&c.

Dundrum, co. Dublin.

DR. HAMILTON LABATT.

We hare to record the death of Dr. Hamilton Labatt,

of Dublin, which occurred on Friday last, at his residence

in Upper Fitzwilliam Street. Dr. Labatt was the

youngest of twenty-two children of Dr. Labatt, a distin

guished physician of the last generation in Dublin. He

took the fellowship of the Royal College of Surgeons in

Ireland in 1844, having previously graduated in arts in

the [University of Dublin. Shortly afterwards he was

appointed Medical Officer to the South City Dispensary,

which he held until his death. For many years he held

a seat on the Council of the Royal College of Surgeons.

He was chiefly known to literature by his book on

"Venereal," which, at tha time of its publication was

much esteemed, and was also the author of a work on

" Restraint in Insanity." His genial disposition made for

him mauv friends, and he died enjoying the respect of

those with whom he had been publicly associated.

DR. JENCKEN.

An unhappy mischance la9t week caused tin death

ot Dr. Ferdinand Jeucken, of Kingstown, co. Diblin.

He, unfortunately, some time since inoculated himself

with the virus from a ca3e of maliynaot erysipelas,

and was taken with pyaemia, from which, afier ten

days, he died. Dr. Jencken was an M. D. of St. Andrew's

of 1853, and held also the membership ol the London

College of Physicians and Surgeons, and the license of the

Irish College of Physicians. He had in public office, and

his public writings consisted in various papers, on ozone

and other subjects, in the medical perio IteaU, and a work ■

on " Cholera and Vaccination."

iMcal ifrivs.

Association of Surgeons piactising Dental Surgery.—

The annual meeting of this Association was held on Wednes

day, January the 26th, at 8.30 p.m., when the treasurer

announced that the finances of tho Society were in a most

healthy condition. The retiring President, Mr. W. A. N.

Cattlin, F.R.C.S., delivered an address " On the Imperfec

tions of the Dentists' Act, with Questions as to the Altera

tions Required to Protect the Interests of Qualified Sur

geons." The following is a list of the newly-elected officers

of the Society : — President : Mr. T. Edgulow. Vice-

President* : Mr. J. A. Baker, Mr. Samuel Cartwright, Mr.

W. A. R. Cattlin, Mr. Francis Brodie Imlach, Mr. S. J. A.

Salter, F. R S., and John Smith, M.D. , F. R. S. Ed . Treasurer :

Mr. S. H. Cartwright. Hon. Secretary : Mr. J. Hamilton

Craige. Council : Mr. Edward Bartlett, Mr. J. Fairbank,

Mr. Francis Fox, Mr. C. Gaine (Hath), Mr. W. A. Hunt

(Yeovil), Mr. W. D. Napier, Mr. W. O. Ranger, and Mr.

Augustus Winterbottom.

National Hospital for Consumption, Ventnor.—At the

annual meeting of the Governors held on the 2nd inst., under

the presidency of Sir Harry Verney, Bart., M.P., the report

recorded a continuance of the efficiency of the institution,

and that an increased number of patients had been benefitted

by treatment at the hospital during the past year. The re

ceipts for the year amounted to £7,216, and the expenses to

£7,380. His Royal Highness, Prince Leopold, was elected

President in succession to Viscount Eversloy. The medical

report was read by the Hon. Visiting Physician, Dr. Sinclair

Coghill, and it stated that 598 patients had been treated at

the hospital, the mortality being only 2 '8 per cent.

The Cancer Hospital, Brompton.—The annual general

meeting of the governors of this Hospital was held on the

2nd inst. From the Thirtieth Annual Report of the Execu

tive, it appears that the operations of tho charity have been

materially assisted during the year by an increase of funds.

The extension of the Hospital has been considered, and after

very careful deliberation, it was decided to commenco tho ad

ditional buildings forthwith. For this purpose it was pro

posed to open a " special building fund " to avoid, as much as

possible, encroaching on the regular funds. During the past

year, 1,028 new patients were received, 339 being in-, and 689

out-patients.

TREATMENT OF DIPHTHERIA.

M. Crequy, according to La France Midicalc, com

mences his treatment of diphtheria by removing the false

membrane with a forceps. He endeavours by a twist-
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ing motion to remove the membrane, without breaking

it, in as large a piece as possible ; he then with a sponge

dabs the denuded mucous surface with a solution of

tannin. He never hesitates to adopt this method in all

cases.

NOTICES TO CORRFSPONDENTS.

Readixo Cabes.— Clo'h board rajes, gilt-lettered, containing 26

si rings for holding each volume of the Medical Press and Circular, can

now be had at either office of this Journal, price 2a 6d. The postal

regulations not allowing the Journal to be stitched, these cases will be

found very useful to keep each weekly number Intact, cleaD, and

list after (t has passe d through the post.

Si fcial Notice to Fubsobibms.—The Publishers respectfully re

ar Ird Subscribers that subscriptions for the pest year are now due,

srd should be remitted for England and Colonies to the L-ndon effice,

for Ireland to the Dublin office, and for Scotland to the Edinburgh

office.

Df. Laxdolt (Paris).—Thanks, a note has been made of your re

quest.

Tb. Paxtalxoxi (Rome).—We have directed our publisher to send

you the missing numrerB.

• Tb. O. C. Smtthe (QreencasUe, Indiana) is thanked for his note and

enclosure.

Safe fob Tita Pkesbxt.—Referring to the last act (for the present)

in the life of that notorious diploma-monger, Dr. Buchanan, the

Students' Journal says that he has been at last convicted on a charge

or defrauding the Government of the United States, fined 500 dollars,

the cost* of the proa -ration, and imprisoned for ten months. Probably

the money will be paid with cheenulness and thanksgiving, but the

imprisonment will be a harder pill to swallow by the renowned doctor.

He has had his day, anl a pood day ton, fo fir as profits were con

cerned. It is to be hoped that in future, by the exercise of constant

• urviiilarce, the title of H.D. from across the Atlantic will be no

lonper sneer, d at In Great Britain, but duly n specti d.

A Lucbative Appoixtmext.—In our list of *( Vacancies," present

number, will be found one for the southern district of the city of

Durham, with an acreage of 4.316, population about 6,000, to which

the munificent salary of £30 per annum for a medical officer is attached.

We npine there will be a keen competition among educated gentlemen

for the dignity of the position, added to its remunerative attractions.

An Autbob.—The book has been out of print some years ; but you

could probably obtain a sight of it in the libraries of the Colleges of

Physicians or Surgeons.

Da. Sraixr.R.—1. frhortly. 2. Will ascertain particulars and let y u

know by private note.

Civil Medical Attrndaxcb ox Tboopb.—A correspond* nt writes :

" I am an M.H.C.S.E. and dispensaiy medical officer, and for some

years past enjiyed the monopoly of examining the militia recruits for

the district. Of late they have been taken to a neighbouring practi-

t oner, and, on inquiring the cause, was told that I bad only a single

qualification and my neighbour hadthe double. Therefore, according

to the ' Medical Act,1 he was entitled to them. Is this a valid reason

for superseding me ! "

[An aimy medical officer must have a doub'e qualification, but the

regulations which refer to eivil medical practitioners in charge of troops

("Irish Medical Directory,*' page 835) contains no such proviso, nor

e we ever heard of such a requirement teing made. As regards

e legality of universal medical practice under the Medical Art, a

echnical question arises under sec. 31 of the Act, which declares that

every registered practitioner "shall bo entitled, according to his quali

fications, to practise medicine or surgery,*' or both. It is still unde

cided whether these words forbid, technically, a physician from p-ac-

tising surgery, or vice i-rrsd : but, as a matter of fact, the right of a

registered practitioner—whether he holds one or many diplomas—to

practise all branches of the profession, has never been challenged. So

far as we are acquainted with the regulations and the precedent which

govern the qnestion, we do not think that the lack of a second diploma

haa ever been held as a reason for ousting a practitioner already in

office ; but we cannot say that the Army Medical Department is not

entitled to act on its own discretion, though we think it a very hard

case that they should transfer the app ointment uoder such circum

stances.—En.]

A New Ixtoxicaet.—A meeting of the Medical Temperance Asso

ciation will be held in the rooms of the Medical Society of London

on Friday, Feb. 11, at 4 p.m , when a paper will be read by Dr. G. B.

Claik on "Ava; the Polynesian Intoxicant, its Physiological Action

and Therapeutical uses." Dr. Richardson, F.R.8., will preside over

the meeting, to which all medical practitioners are invited.

Mr. J. Ham'Ltoh Cbaioie.—Unfortunately, we cannot spar? suffi

cient space. Mr. Cattlin's Address before the Association of Dental

Burgeons would occupy ten or twelve columns of our type, and aa the

subject is not of sufficient interest to the majority of our readers, and

we have, moreover, many regular contributors waiting for space, we

regret our inability to comply.

A Peovikcial Pbactitioxeb.—1. The English translation ofCharcot's

" Lectures on Blight's Disease of the Kidneys." 2. Aitken's " Science

and Practice of Medicine." 3. Playfalr's or Leishman'a " Midwifery."

Tbf. Sifitabt 'Ixbtitute of Geeat Bbitaix.—ThU (Welnesla-)

evening, nt 8 oVloak, a paper on "Tin Law in relitim to Sanitary

Progress," by W. H. Michael, Q,C.

HusTBRrAx Socibty.—This even n*. at 7.30. Annual General Meet

ing for the Election of Officers.—8. The Uuuterian Oratiou will be

delivered by Mr. A. H. 8m?-.

Royal Micboscopical Society.—This evening, at 8, the Annual

Meeting for Election of Officers and Council.

Royal College of Subokoxs of Exolakd.—ThU afternoon, and on

Friday, at. 4, Prof. W. K. Parker, "On the Structure of the Skeleton

in the Sauropsida."

Db. Tbos. Buzzard will lectu.-e at the National Hospital for th; Para

lysed and Epileptic, Bloomsbury, on Thursday, Feb. 10, at 5 p.m., on

" A Case of Disseminated Sclerosis." Gentlemen who are medical

p-actitioners, or students of medicine, will be admitted upon shoving

their cards.

The Clixical Society of Loxdox.—Friday, Feb. 11, Dr. Sutherland,

" A Case of Chronic Vomiting in which no food, except Koumiss, was

tak n for six-eon months "—Mr. J. W. Teale (Scarborough), " A Caie

of Qui scent Sclrrhus."—Mr. Heath, " A Ca«e of Gangrene of the Arm

from a Poisoned Wound ; Amputation at the Shoulder, and Recovery."

—Dr. Whipham, " A Case nf smill Round-celled Sarcoma of the Dura

Mater encroaching on the Left Temporo-Sphenoid U L*>be of the Brain,

and producing extensive Softening In its neighbourhood ; Absence of

Aphasia, the patient being left-handed.*'

Habveiax Society of lyixnox.—Thu'sdav, Feb. 17, at 8.30 p."n„

" Cases of Laryngeal Disease," by Dr. Woakes. -" The Treatment of

Empyema," by Dr. Cheadle.

VACANCIES.

Ballinrobe Union.—Medical Officer for the Ballinrobe DUpensiry D'.s-

tiict Salary, £100, with £26 additional as Medical Officer of

Health. Applications by Feb. 10. (See Advt )

Carlow Union, Balliokmoyler Dispensary.—Medical Officer. Salary,

£120. Election, Feb. 14.

Central London S.ck Asylum.—Assistant Medical Officer for tin

Asylum at Higbgate. Salary, £100, with boar!. Applications t >

the Clerk at the Infirmary Offices, Upper Hollow**, N-. by Feb. 11.

Durham Union.—Medical Officer for the Smthero District. Satan,

£20. A pplieat iona to the Clerk of the Ouardi ins before Feb. 18.

Ventnor Consumption Hospital.—Resident Medical Officer. Salary,

ill 0, with board. Applications to the Secretary, 12 Pall Mall,

London, S.W., by Feb. 14.

APPOINTMENTS.

Cooprb, J. N., L.K.Q.C.P.I., M.R.C.aE., Medical Superintendent of

the Inflimary, St. George's-in-tht-East.

Dixwoodi-, W., M.D., CM., Medical Officer to the Third District of

the Bethnghnna Union.

Evans, E , M.B., CM., Public Analyst for the Connty of Anglesey.

Haywabd, R. 8., M.D., Medical Officer and Public Vaccinator for the

Tenth District of the Chelmsford Union.

I.axotox, J , F.R C.8., 8u geonto St. Bartholomew's Hospital.

I.ucas, R., M It 0.8, E., Medical Officer for the Fulborn District of the

Chesterton Union.

Mair, A. P., M.li , CM., Medical Officer to the First District of the

Woodstock Union.

Norhis, E. S., M.A., M.B., Honorary Visiting Surgeon to the Windsor

Royal Infirmary.

Oultox, H. W., M.D., L.R.C.S.I., Resident Surgeon and Apothecary

to the Meatb Hospital.

Peck, E. G., B.A., U.R.C.S.E., House Surgeon to St. George's Hos

pital.

Pouxd, F. J., M.R.C.S.E., House Surgeon to the Royal Hants County

Hospital, Winchester.

Roper, O., M.D., M.R.C.P.L., M.R.C.S.E., Consulting Physician to

the Royal Maternity Charity.

giirths.
Bdsbe.—Jan. 29, at 74 I eeson Street, Dublin, the wife of Cecil J. I..

Bushe, M.B., A. Mil , of a son.

geatha.
AsKwiTn.—At Huntley Lodge, Cheltenham, suddenly, Robert Aakwi'Ji,

M.D., aged 65.

ConnETT.—Jan. 28, at Petworth, Torquay, Robert Newberry Cobbett,

M.R.C.8.E., of Portobello, Edinburgh, agel SO.

Dabbs.—Jan. 80, at 11 Brunswick Terrace, Bucklaml, Hants, Fleet-

Surgeon George Henry Dabbs, it.N , aged 79.

Davidson-.—Jan. 31, at Wi I leaden, John Davidson, M.D., CB, In

spector-General R.N., Hon. Phys. to the Queen, agen 6S.

Doxald.—Feb. 4, at his residence, 1 t-ydney Place, Bath, John Dona'tl,

F.R.C.S., Deputy Inspector-General of Hospitals.

Holoex.—Jsn. 27, John Fearne Holden, Medical Officer of Health for

Hall, aged 60.

Izod.— 'an. 29, Freeman Izod, M.R.C S.E. of Fletcher Houae, Tot

tenham, aged 64.

Luxn.—Jan. 25, Ernest Craven Lunn, M.B.C.S.E., youngest son of

W. J. Lunn, M.D., of Hull, aged 21.

Morton—Jan. 16, in London, Surjton-H*jur Edward Morton, of th '

Bombay Army.

Papinf.ait.~-Jan. S8, at Milfoid House, Homerton, William rapinean,

M.K.C.S.E., aged 62.

Saxsom.—Feb. a, at 30 Devonshire Street, London, W., Edith Lillian,

daughter of Arthur E. Sansom, M.D., aged 4 J.

Scott.—Feb. 8, at East Sheen, Euphemia, wilow of John Scott, M.D..

F.R. C.S.Ed.
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CERTAIN CONSIDERATIONS REGARDING

CHOLERA AND FEVER, (a)

Bj Subgeon-General C. A. GORDON, M.D., C.B.,

Honorary Physician to the Queen.

(Continual from- page 110.)

Individual cases from time to time occur in which the

symptoms, beginning with hyperpyrexia, gradually merge

into such as are adynamic. In former years cases of this

nature would have been described as of synocha ; more

recently, but yet a good many years ago, the expression

typhoid would have been applied to the latter condition,

not, however, in a specific sense, but adjectively—the

counterpart, as it were, of ardent, acute, inflammatory,

and so on. Still more recently this term, instead of being

applied thus adjectively, as expressive of a condition,

appears to have a specific significance attached to it, and

the resulting turmoil has been considerable. It were well,

I think, to indicate clearly in future reports in which of

these senses, or in what other, the expression typhoid,

when applied to a case of fever, is intended to be under

stood. In some instances the forms of fever (/>) met with

in India admit of being referred to one or other of the

headings in accordance with the official " Nomenclature

of Diseases." In the great majority this is only approxi

mately practicable. In China "mixed fevers" are de

scribed as such in published reports. In India, cases of

fever assigned to climatic causes were, and still are, indi

cated as " malarial ; " this in brief. They are of all

degrees of severity; those of greatest violence tending

rapidly to arachnoidal effusion and heat-apoplexy—such

are, in India, termed heat fever ; in China, pernicious

fever ; (<:) others, as already remarked, passing into cholera.

(a) Read at a meeting of the Epidemiological Society of

London, 2nd February, 1881.

14) For views of the older medical officers regarding fever gene

rally, see my special reports—I., p. 184, and fl., 56-76.

(«) Chinese Customs Reports, July, September, 1872. Pp.

But in reference to a particular type and complication

occurring in India, the question is asked by our highest

sanitary tribunal, (a) " Is there such a specific fever as

enteric fever at all I "

7. Specific origin theory.—That certain diseases are due

to the action of specific poisons upon the system is a cir

cumstance familiar to, and recognised by, all observers.

Syphilis and rabies furnish examples of this class. In

both the poison appears to increase in, and pervade the

system, but is itself only transmissible, at least, in its

acute state by means of inoculation. Other specific poisons

multiply and increase similarly, and are transmissible both

by inoculation and infection, including contagion. Of

this class are small-pox, scarlatina, puerperal fever, &c. (J)

That these diseases occur, however, under conditions where

neither inoculation nor infection can be traced, or with

good reason assumed to have been in operation, is a point

forcibly brought to attention by the records of epidemics

contained in current medical literature, (c) Certain of

these poisons are said to be capable of producing now one

disease, now another, according to individual conditions

and local circumstances insanitary and otherwise ; and as

a result of recorded experiments, certain animal fluids ori

ginally innocuous have, by artificial means, had their cha

racters so transformed as to acquire such properties and their

infective principle then called pyrogenic. But, according

to my view, analogy justifies the belief that, if by artificial

means, transformation or evolution of this nature can be

induced, equally may it be so by means of the inherent

(a) The Army Sanitary Commission. In the Chinese Custom's

Reports, July—September, 1873, p. 66, these remarks occur in

reference to dysentery and typhoid fover : " Whether the former

disease is always specific is fairly open to doubt, and the speci

ficity of the latter & denied by one of the greatest living autho

rities on the subject."

(b) Puerperal fever is one of several diseases which arise spon

taneously when puerperal women, wounded men, &c. , are crowded

in hospitals. See Copland's Dictionary, Art. Epidemics.

(c) See "Transactions" of Epid. Society. Vol. iv. Part iii.

Among others, Dr. LangstaiT (p. 421) indicates that particular

groups of disease prevail, some seasonally, others not apparently

affected by season. The diarrhoea! group has the greatest mor

tality in the summer quarter, and is most fatal in years with dry

hot summers.
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vital forces which regulate and determine the general orga

nism of which organic matter is a part.

By analogy also the same or a similar principle applies

with regard to various changes which occur in some

instances during life, in others after death, and are capable

of inducing disease in persons into whose systems matters

so altered are introduced. Instances in illustration present

themselves in peritonitis, erysipelas, pyremia, &c. (a) ; in

cadaverous poisoning, in the several affections induced by

fish and flesh, meat in various stages or states of decom

position. Bat on the other hand, we trace many illus

trative exceptions. Thus the flesh of animals dead by

diseases the most horrible, has been eaten, glanders,

for example in a cooked condition, wilbout evil effects ;

animal poisons have been swallowed without ill effect ;

black vomit in cases of yellow fever has been swallowed,

cholera matters have been tasted and even inoculated into

animals and people with similar negative results. Hence

I venture to remark the necessity for caution before we

assume that because a particular circumstance happeus at

one particular time and occasion therefore precisely the

same circumstance must of necessity occur under all and

every combination of conditions. Such an assumption is

obviously in disaccord with actualities.

During more than forty years has search been pursued

zealously, but vainly, lor specific poison of fever or cholera

germs. Microphytes, bacteria, vibriones, &c, have each been

indicated as the actual cause, each in turn ai a result of fur

ther observation relieved from such onus. Thus we can only

say that cholera as a phenomenon from time to time recurs ;

that it affects individuals and communities ; but in our

present state of knowledge, or rather ignorance, of its

laws, all circumstances of a positive nature with regard to

its prevalence that have been adduced have their counter

parts negatively ; all of a negative character, their counter

parts positively.

Certain forms of fever are assigned to causation of a

specific kind. Those to which attention is now necessarily

restricted are such as by custom are referred to " malaria,"

and such as are referred to a specific poison originating in,

and propagated by, means of decomposing animal, more

especially faecal, matters. That certain organisms are said

to have been detected in the atmosphere of " malarious "

places may or may not be a fact capable of standing

the test of further minute investigation. (6) Even in the

(a) Dr. Alfred Carpenter believes that the poison of typhoid

fever may arise sua sponte ; Dr. King that it may be produced

de novo by the putrefaction of albuminous stools ; Dr. Low that

it may arise from a process of "evolution" in decomposing

matters ; that inasmuch as puerperal septicaemia, pyremia,

erysipelas, or hospital gangrene may develop autogcnically under

a given combination of circumstances, and then spread by con

tagion—why not enteric fever? Dr. Cayley, on the other hand,

says the weight of evidence is against the de novo theory. It has

been remarked that "at bottom we are all humoralists and

believe in infection ; it ia not until we have to say where and how

that questions arise."

{'■) Malaria.—"At the meeting of the Royal Academy, a

memorial was presented, entitled " New Studies on the Nature

of Malaria," by Signors Cuboni and Marchiafava. These studies

corroborate at every point the conclusions drawn by Professors

Klebs and Tommasi-Orudeli as to the vegetable parasite which

produces the malaria fever. The young observers have also dis

covered new facts which may serve to clear up one of the most

interesting pathological facts that is, the contagion of infectious

diseases. They have been able to communicate the true malaria

fever to animals (dogs and rabbits) simply by inoculating them

with blood taken fiom malaria patients, which means that they

have rendered contagious a malady which, under natural condi

tions, can neither be transmitted from man to man, nor from man

to animal. They have also found that the presence of the bacilius

malariae, in its sporadic form, in the blood of malaria patients is

a constant fact. This parasite is found in great quantities in the

blood during the cold stage of the fever, while in the warm stage

it has almost totally disappeared, leaving only traces of its spores.

These in their turn can produce a second generation of parasites.

In an appendix to the memorial, the authors quote a letter from

Dr. Lanzi, of Rome, who declares that he constantly noticed the

same fact in the blood of twolve patients in the hospital of San

Giovanni, in Laterano, examined by himself during the cold

stiges of the fever.—There was further presented for insertion in

event of their being so, the presence of such organisms in

those localities is itself due to the sura of conditions which

induce particular and distinctive phenomena of life in the

animal and vegetable kingdoms generally, in those loca

lities, not as apparently as implied, themselves the cause

of those phenomena. Their own development, judging from

published reports on the subject, is not constant ; it depends

itself upon conditions which only occur at intervals, and

on each occasion are temporary in their duration. Certain

organisms, bacteria for example, differ even according to

the age of materials from which they are produced ; steri

lised solutions were obtained from new hay, non -sterilised,

from old hay. (a) According, so runs the explanation, 83

to whether they have lost their inherent generative energy.

(A) Another abstract expression, you will observe.

As to the general disease, fever, I take the definition

given recently by one of the highest of living authorities.

" It is not only a state but a process ; the state of fever,

once established, it may vary in its course, duration, and

local inflammations which accompany it indefinitely." (c)

According to views now generally accepted, this state or

process may be induced by various causes, some of a nature

extraneous to the individual, others inherent in himself.

As far as documents, at my disposal, authorise a con

clusion on the subject, the conclusion at which I thus

arrive is that with regard to fevers in India, ardent in their

characters, attended by cerebral, pulmonic, hepatic, or other

complications, except ulceration, involving the glands of

the lower part of the small bowel, observers have seen no

necessity to assume the operation of a poison, specific in iu

nature. But when the latter complication does occur in

the course of an attack of fever, with or without the

presence of low adynamic, that is, typhus or typhoid condi

tion of the patient, the tendency for some years back has

been too much to assume the operation of a specific poison,

the actual existence of which remains undemonstrated ; too

little to consider the operation of general conditions as

they affect man, individually or in the mass.

The theory of specific poison is thus expressed by its ad

vocates : " enteric fever arises from a specific poison con

tained in, and transmitted by means of sewer emanations ;"

also " the poison, the manifestations of which present that

group of symptoms called enteric fever, and which, in fatal

cases, is invariably found associated with lesions in Peyer'a

patches and mesenteric glands, is as distinct and separate

as any of the other animal poisons which produce specific

results, such as small-pox, measles, scarlet fever, cholera."

But sewer emanations do not always induce such effects in

individuals most constantly and directly exposed to them ;

precisely similar effects also result in cases of fever due to

causes other than these. How, then, can specific results

arise from different series of causes, the causes themselves

non-specific ?

Inoculation of rabbits with blood from typhoid fever pa

tients has produced in these animals not specific typhoid

fever, but typhoid septicemia, precisely as results from in

oculation with organic matter in a state of putrefaction, (o?)

In this respect there is reason to believe that the Lepu-

ridae manifest a greater degree of susceptibility than

the acts of the Acalemya communication by Signor Tommasi-

Crudeli. In it the author shows the utility of making experi

ments on the possibility of rendering the human organism im

pervious to malaria by small doses of arsenic taken daily. He

says he has good hopes that he is well on the road to certainty,

and describes the methods he has adopted, but, having instituted

a new series of experiments on animals without having been able

to obtain a final result, he invites all students to undertake

similar experiments, and thus contribute to the solution of so

vital a problem." That is to say, a theory is in the first instance

elaborated ; in the second, facts in support of it have to be sought

for.

(a) Prof. Tyndall, " Proceedings of Royal Society," No. 181.

May, 1877. P. 230.

(A) Op cit, p. 232.

(c) Dr. Burdon Sanderson, "Appendix to 6th Report New

Series, by Medical Officer to Privy Council." P. 9.

(d) M. Decroix. " Hygiene and Surgery of Franco-German

War." P. 226.
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occur? in man. Unfortunate rodents have been inocu

lated with hydrophobic saliva from the human subject ;

death has rapidly followed—but whether or not by

hydrophobia, was a point on which the three operators

had as many opinions among themselves, (a) So much

with regard to a known specific poison.

A) farther adverse to this theory of specific poison,

time alone restricts the number of my references to recog

nised authorities on the subject ; the names of those

authorities appear in my printed reports and other docu

ment*. Thus the de novo origin of fever—in other words,

the evolution—finds support among the group of observers,

names of four among whom are given in my first special

report. One writer observes that "fever cannot be traced

to any specific poison ; " another that " in ninety-nine

cases out of every hundred the disease is not from any

specific germ ; " another that " all medical men are not

agreed as to the cause of enteric fever ; " another that

"causation is so little understood as to give us little help

in the diagnosis of this disease ; " several others that en

teric fever may arise from fatigue and exposure ; a still

more recent writer that " under special and peculiar con

ditions enteric fever may become instituted iu the system

without any external agencies other than such common

causes as give rise to that lowered tone of vitality (6)

which favours the springing up within itself of the morbid

phenomena in question ; yet another that " specific causes

are not in all cases required to produce an attack of fever

—that changes may take p!ace spontaneously in one or

more of the functions, and proceed to give rise to the

worst forms of fever ; " and so on. In India, of the

(a) Dr. Davaine (Courier Med. ) remarks that according to the

researches of M. Pasteur, we know that putrefaction is the fer

mentation produced by infusorial animals of the family of Bac

teria or Vibrio. The presence of these infusoria is one of the

ago* which characterise this phenomenon, which, according to

Dr. Davaine, may take place as well in a living animal as in the

laboratory. But what are putrid diseases ? It is in order to

reply to this question that the eminent experimenter has made

tome new experiments, of which [the foliowiog are a short

rtlumt :—

Blood from several patients attacked with gangrene was in

jected into rabbits without any result. This blood contained

neither bacteria nor vibrios. "Bat if the gangrene," says Dr.

Davaine, "be not itself a septicemic disease, it may become so

by putrefaction of the gangrenous parts, and the introduction

into the blood of the putrid elements." This is what took place

in an experiment of Dr. B jnley, of which we have spoken.

Dr. Divaine has also made a particular study of typhoid fever.

In all the cases the blood of a typhoid patient inoculated on

rabbits has caused death in a shorter or longer timo, sometimes

in a few hours, sometimes after two or more weeks, and he never

injected more than the thousandth part of a drop, so that the septic

nature oftpphoid fever cannot be doubted, "I would add,"

said Dr. Davaine in closing his communication, " that in succes

sive generations of poison obtained from the inoculation of rab

bits, I have not met with any difference between typhoid septi

cemia and that produced by the inoculation of organic matter in

a state of putrefaction, either in the phenomena, or progress, or

termination of the disease. It is to be noticed, however, that

the incubation is generally much longer in the first case than in

the second; but in another communication he will show that

there is nothing in this special to typhoid fever.

M. Pasteur inoculated two rabbits with saliva from a child

just dead from hydrophobia, witn the result that both these

animals died in less than thirty-six hours afterwards. Their

blood, after death, when examined microscopically, presented

minute organisms having the appearance of the figure 8 ; these

rweurring in masses. These organisms, when introduced into a

bouilL/a of veal propagated it rapidly, and when inoculated in

other rabbits, induced death similarly as in those from which

they had first been taken. But, it is asked, was the disease in

either case "la rage?" M. Raynaud says yes. MM. Colin and

DnjardmBeanmetz says no. M. Pasteur says neither yes nor no.

— Uasettt Medical* de Pane, 22nd January, 1881.

(A) For example, of 23,000 French prisoners confined at Stettin

in 1870-71, 93 were attacked with typhoid fever. The outbreak

os that occasion was attributed to the combined effects of hard

ships, defeat, and imprisonment—that is, to the ordinary causes

of typhiu in armies under circumstances more or less similar.

Dr. Lowe records the case of a man, dirty in habits, and sub

ject to diarrhoea, becoming ill of typhoid fever in the absence of

possible communication with one affected, with water pure, no

drains, but his cottage damp, dirty, and overcrowded,

cases investigated by me the reports by medical officers

concerned indicate that in no instance among them was

an attack of fever actually traced to the operation of a

specific poison. Hence, as a general result of what has

thus been adduced, I submit that I have good grounds

for the opinion arrived at and expressed by me that, not

only is the presence of a specific poison undemonstrated

in fevers met with in that country, attended by intestinal

complications and characterised by a low, typhoid, or

adynamic condition of body, but that such cases of fever

occur as the results of general conditions, climatic, en

demic, epidemic, and others, acting upon particular con

ditions and diatheses of individuals.

This view, I submit, finds support, by analogy, in re

cent published reports of diphtheria and scarlatina in this

country, (a)

Certain diseases which undoubtedly in the first instance

have arisen without the intervention of a specific poison

or poisons, have subsequently spread by means of specific

contagion. Typhus fever in camps, dysentery in fleets,

ophthalmia in barracks, pytemia in war hospitals, are

examples in point. (6) But sudden outbreaks at places

far apart, of diseases such as we are now considering,

seem to me to indicate that they also, although capable of

becoming epidemic, and in particular instances of being

propagated by contagion, yet, as in the instances before

us, their first development occurs autocthonously and

autogeneously. In India, cases of fever occur that m

theory of specific contagion can explain, (c) The doctrine

of specific poison is altogether inapplicable to the history

of what is called enteric fever in that country, (d) So say

high authorities on these subjects.

{a) See Brit. Med. Journal, 18th Dec. 1880, p. 989 :—

" Diphtheria at the Children's Hospital.—A very re

markable, though unfortunately completely negative, report has

been made by Mr. W. H. Power, into the circumstances attend

ing the outbreak of diphtheria in the Great Ormond Street Hos

pital for Sick Children in March of this year. The outbreak in

question was without parallel in the history of the hospital. . .

. , In-patients of four out of the five general wards of the hos

pital were almost simultaneously attacked by diphtheria or scar

latina, and this under circumstances that seemed to exclude, at

least in the majority of cases, antecedent human infection. Mr.

Power's inquiry, though thorough and searching, has not suc

ceeded in demonstrating a cause of the diphtheria. . . . The five

initiatory cases of throat-illness in the several wards invaded had

all been resident in the hospital for thirteen days and upwards

before attack ; all of them but one for nineteen days or more before

they fell sick -a circumstance that seems to indicate that the

children did not themselves introduce infectious disease to their

several wards In Louisa Ward scarlatina was followed,

after intervals varying from twelve to eighteen days, by scarla

tina, measles, aud diphtheria. Iu Alexander Ward diphtheria

was, within three days, followed by oases of scarlatina and by

acute albuminuria. In Alice Ward diphtheria was quickly fol

lowed by diphtheria and sore throat, and whooping-cough ; and

after an interval of nearly three weeks, by an additional case of

diphtheria Thus, Mr. Power finds it necessary to close

his report without having arrived at any definite answer to the

question how diphtheria was produced in the hospital—a disap

pointing, but apparently inevitable, result.

tb) Dr. Low describes a case in which typhoid fever, originat

ing from bad hygienic conditions, was itself propagated by infec

tion. He thinks that under progressive development infective-

ness may beconle elaborated from a succession of attacks of diar

rhoea.

(c) Surgeon-Major Don.

(d) Cuningham. See Macnamara p. 90 :—

" As an example of the lengths to which the followers of

the specific poison theory have to go in their search for

explanation, according to that theory, for the cause of 'en

teric or typhoid ' fever, the following extract from a letter which

recently appeared in a medical journal sufficiently indicates,

namely -.—'From time to time I have had cases of typhoid

fever under my care when the local dispositions were anything

but favourable for such, nor was I able to trace their origin to a

typhoid source. What struck me as rather remarkable in con

nection with these cases was their occurring in houses where

persons who were much about them prior to and during their

illness had leucorrhceal discharges, and none of which persons got

the typhoid. The idea has occurred to me frequently (and no

work that I have looked into on the subject alludes to it as an

origin of the disease) that perhaps the matter which produces ty

phoid fever may be or reside in some special kind of uterine or

vaginal secretion,' "

c
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CLINICAL LECTURES

OS

INFANTILE PARALYSIS,AND ACUTE ANTERIOR

POLIO-MYELITIS IN ADULTS, (a)

By THOMAS BUZZARD, M.D., F.B.C.P.,

Lecturb II.

(Corrected from a Shorthand Heport.)

Some thirty or forty years ago Dr. Marshall Hall

adopted the term " cerebral paralysis " for cases in which

a lesion had severed the cerebral influences from the para

lysed limbs ; and the term " spinal paralysis " for the con

dition in which the spinal influence was cut off from the

paralysed limbs.

I may very roughly illustrate the two divisions in this

way

Let A represent the intra-crnnial centres, with a portion

of spinal cord below ; B a trophic centre at any part

of the cord ; C a spinal nerve branching and distri

buted to muscle. Now a lesion occurring anywhere

above B would produce " cerebral paralysis," whether it

occurred in the intra-cranial cavity or below it, i.e., so

long as it only cut off the influence of the cerebrum ;

whilst " spinal paralysis " would be, when there was a

lesion at B or the nerve below it, cutting off the influence

of the spinal cord. As we saw in our last lecture, the seat

of the spinal influence is in the anterior horn of the grey

matter. A lesion, then, at that point would produce

what is called " spinal paralysis." So also would a lesion

in the trunk of the nerve, and in the intra-muscular

branches.

The difference between these two forms of paralysis is

this. In the first case, although paralysis is produced,

there is, practically, no impairment of muscular nutrition

or alteration of faradaic excitability.

In spinal paralysis, on the other hand, besides the loss

of power, there is impairment of muscular nutrition, and

either complete absence or great reduction of faradaic

-excitability.

This patient, S. , ast. 39 (a case of ordinary left

hemiplegia), is an example of cerebral paralysis. He has

but very email power of using his left arm. The other

man, W , sat. 45 (a case of acute anterior polio-my

elitis affecting both arms), a patient whom Drs. Jackson

and Ferrier have kindly permitted me to show you, is an

example of spinal paralysis. His illness began suddenly

twenty-nine weeks ago. One morning he was unable to

raise weights ; during the day he became worse, and by

the evening he could not put either hand to the top of his

head,and a little later had entirely lost power in the hands.

On admission he could only just flex his fingers, and had

scarcely any movement at all in his arms. None of the

muscles responded to faradaism, but they contracted to

the slow interruptions of a constant current. At the

(a) Delivered at the National Hospital for the Paralysed and

present lime all the muscles react to faradaism except the

deltoids.

I propose to show you very briefly the different elec

trical conditions of the deltoid muscle in the two patients.

I have a battery here which enables me to use either

induced or constant currents, and I apply one of the

rheophores at the back of the neck, the other to the del

toid muscle of the hemiplegic patient. First, I put on an

induced (faradaic) current, and the deltoid muscle, as you

see, contracts very freely. When the same strength of

current is applied to the patient \V. (the case of spinal

paralysis), you observe that there is no contraction of the

deltoid muscle. I now apply a stronger and stronger

current, and there is still no response in the deltoid

muscle. Do not mistake a little contraction which you see

in the neighbourhood. It is in the pectoralis major.

One rheophore being at the nape of the neck, any mus

cular fibres which lie in the direct line between that

rheophore and the other will necessarily get stimulated,

and will contract if they are capable of being excited by

faradah currents. The strongest induced current, as you

see, produces no effect upon the deltoid muscle.

I will now employ the constant current (galvanic or

voltaic current), and first of all apply it to the patient

with left hemiplegia—the caBe of " cerebral paralysis "—

one rheophore being fastened to the back of the neck,

and the other, representing the kathode or negative pole,

on the deltoid muscle. I suddenly complete the circuit

—you see there is a contraction. The current was derived

from 28 cells.

Let me here remind you that when the constant current

is flowing evenly in circuit through the body, there may

be a very considerable power of current, and yet no mus

cular contraction will occur. It is when the circuit is

suddenly opened or suddenly shut that you get a contrac

tion ; and we are indebted to Brenner for the formula

which shows the order in which contractions naturally

occur in these circumstances.

The positive pole is called the anode (from o»a o&op,

" the way up"), and the negative pole is called kathode

(from koto iSop, "the way down").

Now if we imagine this (a diagram was here drawn) to

be the carbon and this the zinc, the current is supposed

to flow up from the carbon or positive pole, and down to

the zinc or negative pole. So it is usual to employ the

term " anode " for the positive pole, and " kathode " fop

the negative pole, of a voltaic battery.

To express a sudden closure of the circuit, the term

" Schlieszung " (S) is employed by the Germans ; " Oeff-

nung " (0) for opening ; " Zuckung " (Z) for contraction.

By means, therefore, of these initial letters we can very

shortly picture all we desire to record.

With a galvanic current of moderate strength, suppos

ing the kathode be placed upon the muscle, and the

circuit suddenly completed, you get a contraction—a

small contraction, and that is written down thus, K S z

(using a small capital z).

I use the German plan because it is convenient that

observers of different nationalities should bo able to read

each other's records without the necessity of translation.

The circuit being opened (K O) there is no contraction.

In health the contraction (K S z) is the only one which

occurs when a moderate current is employed. When you

use a stronger current you get a powerful contraction

pourtrayed by a large Z, i.e., K S Z. But besides this

you now get a moderate contraction on anodal shutting,

and a moderate contraction on anodal opening (A S z,

A 0 z). That is the normal condition.

We will now turn to this case of polio-myelitis, and

you see a very remarkable change.

First of all I will show you that that muscle which

did not respond to the strongest induced currents, does

respond to slow interruptions of a constant current.

When the negative pole is placed on the deltoid, and the

circuit shut, there is a contraction. That illustrates

what is called the " reaction of degeneration." I am

using nineteen cells of Coxeter's battery. This is " katho
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dal shutting," there is a contraction, but not a very large

one. (K S z).

" Kathodal opening : "—there is no contraction. (K 0—)

"Anodal shutting : "—there is a larger contraction than

in kathodal shutting. (ASZ)

" Anodal opening : "—there is no contraction. (A O —)

So that, you see, if we want to record the condition of

the muscle we write it down in this way :—Faradaism

0 ; Galvanism A S Z > K S Z, i.e., the contraction on

closing the circuit with the anode on the muscle is greater

than that which occurs on closure of the circuit with the

kathode on the muscle.

This qualitative change is one of the peculiarities of the

reaction of degeneration. The test will, I believe, acquire

greater importance as we learn to understand better its

prognostic significance, of which I cannot say much at pre

sent. The process is useful for the purpose of testing and

recording very slight changes in muscles where you think

there is some degeneration.

Let me call your attention to another point of very con

siderable interest. This patient, W , can move his

deltoid to a certain very evident extent by voluntary

iction.

Duchenne pointed out that after traumatic lesion of a

nerve causing loss of faradaic excitability in muscles and

the other signs of degenerative reaction, the power of

responding to volitional impulses has returned long before

faradaic excitability. Erb, Bernhardt, and myself have

recorded a similar condition in regard to lead palsy (Brain,

No. 1). I have seen, in a case of lead palsy, marked loss

of faradaic excitability in muscles belonging to a limb said

by a patient to be perfectly well.

I lately saw a case of infantile paralysis in a little boy,

five weeks after the attack. His legs were completely

paralysed. His arms had been slightly affected, I was

told, but had quite recovered. He used them freely in my

presence. Yet I could get no sign of faradaic excitability

in them, even when I used very strong induced currents—

indeed, far stronger than would be required in health.

I have another case of polio-myelitis in a grown-up

patient in the hospital.

The person is a young woman sixteen years of age ; but

as I shall have to show her next Thursday as illustrating

another matter I do not propose to present her to you here

to-day. ...

She was attacked twelve months ago with loss of

power in both legs. Four months after this she was ad

mitted here.

At that time there was in the right leg no response in

the neroneus longus to the strongest induced current.

The anterior tibial group of muscles responded to strong

currents. In the right quadriceps extensor there was no

response to either current. But at the present time—and

that is the point—that muscle reacts to about twenty

cells of constant current, slowly interrupted, in the way I

have shown.

Diagnosis.

As regards the diagnosis this is not difficult. An ex

tremely rapid loss of power in limbs after a febrile attack

hardly admits of much error, especially if the electrical

testing shows that the faradaic excitability of the muscles

is absent or notably lowered within a week after the attack.

In polio-myelitis affecting the upper extremities it is neces

sary to bear in mind that hypertrophic cervical pachy

meningitis will cause paralysis with wasting of a kind

which recalls a good deal the character of that occurring

in polio-myelitis. But in pachy-meningitis the course is

slow, often occupying weeks during which the condition

gets progressively worse, and in addition to this, owing to

the membrane being inflamed in its whole circumference,

and posterior roots as well as anterior being thereby in

volved, strongly marked symptoms will occur on the sensory

side. There are pains of extreme severity darting through

the limbs, and there is more or less cutaneons antesthesia.

An injury to a mixed nerve will produce paralysis with

wastiug, and the nerve and muscle when tested will show

the reaction of degeneration just as occurs in polio-myelitis ;

but the anatomical distribution of the lesion which will

be found exactly limited to the district of the nerve, and

the affection of cutaneous sensibility will serve to distin

guish. It is much more difficult to differentiate localised

lesions of anterior roots of nerves, for the nearer you get

to the centre the more apparently irregular becomes the

distribution of resulting lesions. The mode of onset and

the circumstances will, however, probably indicate whether

there is any probability of lesion confined to the anterior

roots. One can imagine a tumour pressing upon the an

terior surface of the cord and involving the anterior roots,

a gumma, for example, causing symptoms indistinguish

able from those of myelitis of the anterior cornua.

There is one possible source of error which, so far as I

am aware, I am the first to point out. As the affection we

are considering is peculiarly apt to attack very young

children, it will be useful if I relate an incident which oc

curred to myself. I saw a year or two ago a female in

fant, one year old, who was described as having rather

suddenly lost the use of the right lower extremity after a

few hours' malaise with some little febrile disturbance. The

story told was, in fact.exactly the story of infantile paralysis.

When she was stripped she appeared a well-nourished,

healthy-looking child. She did not move the right lower

limb, but looked at it as if in some distress, and appeared

to guard it with her hand. I examined it first to ascer

tain if there were any signs of injury, but found none. It

was evident that pressure was painful, but nothing could

be found in the limb to account for this symptom. The

powerlessness was in striking contrast to the free move

ments of the left leg.

Now, the occurrence of tenderness, although unusual in

infantile paralysis, was not of itself sufficient to remove

the case from the category of that disease. It was marked,

for exampie, in the history of a case brought by Dr. F.Taylor

before the Pathological Society last year. Investigation of

the child's general health threw light upon the case. The

urine was found to deposit a very large quantity of uric

acid, and the explanation of this appeared to be that it

was being nourished upon a milk food which contained an

enormous amount of sugar. A few doses of citratei of

potash and a purgative, completely cured the child who,

in a day or two, was as strong as ever on this limb. What

happens in such a case I believe to be this. Minute crys

tals of uric acid get deposited in the loose connective

tissue which intervenes between large muscles, and enables

them to glide over each other, especially at the back ot the

thigh and in the loins. These collections of connective

tissue have been shown to be lymphatic spaces, and in

these the uric acid sets up some subacute inflammation

which not only causes pain and tenderness, but renders

the muscles almost powerless for the time being, buch a

cause, I think there can be little doubt, frequently obtains

in those cases of lumbago, and so called sciatica, which

are rapidly cured by free purging and alkalies with iodide

of potassium. I am indebted to Dr. Burdon-Sanderson

for originally suggesting this point to me for observation.

(To hi continual.)

REMARKS ON A CASE OF FIBRO-MYXOMA. (a)

Bv WILLIAM THORNLEY STOKER,

Fellow, Member of Council, ando Professor of'Anatomy, Koyal

College of Surgeons, Ireland: Surgeon to the Richmond ttos

pital, and to Swift's Hospital for Lunatics.

Among the tumours which frequent the tissue of the

uterus and which have so much interest at a time when

the surgery ?f that organ is yearly, I might almost say

daily undergoing such transition and advance the most

common is that which has been called a "fibroid" by

RokUansky, or a « fibro-myxoma » by V.rchow, and which

is so usual that Bayle stated that 20 per cent, of all wo

men dying after the age of 35 are affected by it ; while

(a) Read before the Surgical Society of Ireland.
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Klob has more recntly informed us, that uterine fibroids

may be found present in 40 per ceut. of women who die

after 50 years of age. The interest and frequency of the

disease are my reasons for offering to the Society a very

beautiful example of a uterus so affected, together with a

few details, unfortunately, mostly culled during a post

mortem examination, which bear on points of diagnosis

or treatment.

Concerning the structure of these fibro-myxomata the

latest pathology expresses little doubt or difference of

opinion. To say that they are composed of fibres of in

voluntary muscle, resembling those of the uterus itself,

mixed with tiue fibrous tissue, in varying proportions,

is to epitomise our knowledge of their structure. Yir-

chow has sanctioned their arrangement into two classes,

the " hard," and " soft," myxomata, the fibrous element

preponderating in the hard, and the muscular in the soft

variety. This view is compatible with the different ideas

that existed as to their nature, and reconciles various

opinions, by the simple explanation that the appearance

and characters of the tumours may vary in endless degree

in correspondence with their varying proportions of mus-

cula, or fibrous material.

On the 12th of last October, I admitted into the Rich

mond Hospital a woman, named Catherine T., a French

polisher by trade, unmarried, and 34 years of age. She

was a sallow, wiry, thin person, but not emaciated, and

excepting her uterine trouble, described herself as having

had good health, and having been able to follow her oc

cupation up to a week or so previous to presenting her

self for treatment.

She said that she had noticed her abdomen becoming

larger for the last two years, during which time she suf

fered from dysmenorrhea, but had not undergone any

considerable inconvenience until about two months before

her admission into hospital. During this latter period,

she had noticed her abdomen growing rapidly in size, and

had suffered pain, as well as trouble from interference

with the acts of urination and defecation.

A manual examination of the belly discovered a large

hard tumour occupying the centre and left side of that

cavity, and extending as high as three inches above the

umbilicus. It was exceedingly irregular, both in surface

and outline, and had much the character to the touch of

an enormous knobby Jerusalem artichoke. Over that

portion of its surface occupying the umbilical and lower

I art of the epigastric regions, a distinct fluctuation

showed the presence of fluid. This condition, simulating

a large cyst, showed its true nature by its disappearance

when a catheter was passed into the bladder and a large

quantity of urine drawn oft

A digital examination of the vagina revealed the occu

pation of the pelvis by the lower end of the mass, pre

senting here like a fetal head, lying on the perinesum

and filling the hollow of the sacrum. The vagina was

so occluded that the os uteri, which was pulled upwards

by the abdominal extension of the tumour could not be

reached by the finger, and consequently, the sound could

not be employed.

It was noticeable that while the tumour in the abdo

men rotated smoothly to a small extent, when pressed

alternately on either side, that portion occupying the pel

vis was perfectly immovable by any degree or direction of

pressure that could be employed during an examination

without anesthetics. This condition, which was somewhat

puzzling during life, and gave rise to fear that firm at

tachments to the pelvic bones existed, was easily explained

after death by finding that the upper and lower portions

of the growth were distinct tumours, and easily moveable

the one on the other.

It was evident that I had to deal with a large uterine

tumour probably of the ordinary fibro-myxomatous type,

and as a necessary preliminary to entering on the ques

tion of a hysterectomy for its removal, I determined, in con

sultation with my colleagues, to endeavour—having pro

duced anajBthesia—to push above the brim that portion of

the disease which occupied the true pelvis. This was neces

sary, not merely for the palliative purpose of freeing, if

pofeible, the outlets of the bladder and bowel, but also

as a means of discovering whether such pelvic attach

ments existed as the extreme fixity of the lower part of

the tumour rendered probable, and which, if present,

would forbid any attempt at the radical operation of re

moval through an abdominal incision.

Pending thifl attempt the patient was kept quiet in bed,

a catheter passed when necessary, and a little irritability

of the stomach which had shown itself combatted by

proper treatment.

Six days after her admission she was seized in the even

ing by a fit which lasted nearly half an-hour. It was

looked upon by the resident pupil in charge of the case

as hysterical, and not recurring, attracted no further

attention. It proved , however, when the kidneys came

to be examined after death, to have probably had a grave

significance, and it is likely the attack was of renal origin.

Four days afterwards when, during the evening she had

gone a little distance along the ward, she suddenly got

weak, and was helped back to bed only in time to die

there quietly of syncope.

A post-mortem examination revealed disease not only

in the uterus but in the heart and kidneys. The condi

tion of the kidneys was one of deep interest, not merely

on account of its probable connection with the state of the

heart, from which organ the immediate cause of death

proceeded, but also in relation to the question as to how

far the retention of urine caused by the pressure of the

tumour had been the starting point of the renal com

plication.

Both the kidneys were in a state of chronic parenchy

matous inflammation, more advanced in that of the left

side, in which several small abscesses existed.

The heart presented that form of hypertrophy of the

left side usually found in chronic renal disease. On

opening the right cavities a la'ge clot, evidently ante-

mortem in its formation, was found passing from one to

the other through the tricuspid opening. The venous

system was enormously gorged with blood, and it was

clear that the proximate cause of the syncope which pro

duced death was the failure of the heart's action conse

quent upon the patent condition of the tricuspid opening,

due to the large clot which passed through it.

The bladder had been so forced up that its cavity lay

entirely above the line dividing the hypogastric and um

bilical region, and its neck and the urethra were pulled

out and elongated so as to form a sort of stalk which

passed down into the pelvis.

The ovaries were quite healthy. The womb, which I

exhibit to the Society, has now shrunk greatly from

having been some months in spirit, but its former size

may be judged, when I say that it extended from the

perinteum to three inches above the umbilicus, occupying

the centre and left Bide of the abdomen. Its outline is

exceedingly nodulated and irregular, and a section of it

shows that its substance is occupied by a large number

of tumours which the microscope has proved to be of the

fibro-myxomatous type. They are mainly spheroidal in

form ; when any departure from this shape is present, it

is due to the development of secondary tumours in rela

tion to the surface of pre-existing ones. They vary in

size from a pea to a mass forming one half of the entire

growth, and two of them, which form nearly the entire

tumour, grew respectively in the anterior and posterior

walls ot the womb ; the former, which extended upwards

and forwards, constituted the abdominal portion of the

tumour, and the latter growing downwards and back

wards is that which occupied the pelvis. Between the

two is a deep sulcus in which the promontory of the

sacrum fitted.

On examining them carefully it will be seen that all

the smaller and younger tumours were imbedded in the

substance of the uterus, are, in point of fact, iotra-mural,

while only those of larger growth and greater age have

pushed their way outwards, so as to become sub-peri

toneal. Every intermediate stage between a completely
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jntia-mural condition and an entirely sub-peritoneal one,

may be found. None of them have passed inwards

towards the cavity of the womb, so as to assume the sub

mucous condition. The cavity of the womb has been

elongated, to that it measures six or seven inches in length,

and ha? been so deflected over the convex upper surface

of the pelvic tumour, that its axis, much contorted, runs

first upwards and backwards, and then downwards, and

to the left side.

I have not given the weight of the tumour, because I

do not believe in these cases that it is any criterion as to

size, some small tumours being comparatively heavy,

while others of large bulk weigh but little, owing to their

leaser density.

It was formerly common to describe these tumours as

being encapsuled, the mistake arising from the appear

ance of circumferential lamination, due to the squeezing

together by the enlarging tumour of the surrounding

muscular tissue of the uterus. The microscope has shown

that this so-called capsule is the altered uterine substance,

and in further evidence of this, we have the facts that it

disappears from the surface of such tumours as have

become sub-peritoneal, leaving them covered on their ab

dominal aspect by peritoneum alone ; and that it only

as-umes the character of a capsule, from which the tumour

can be " shelled " out, when the growth has existed for

long enough to destroy a degree of its vitality by pressure,

and when the vascular connection has lessened with

ceasing growth. If it were a true capsule it would de

velop with the tumour, and the larger the tumour, and

the more advanced its development, the more intimate

would be the connection between it and its capsule.

I think the specimen is of great interest as illustrating

the following points :—It gives excellent examples of an

important uterine disease. It shows tumours in different

ftagea of growth, and in different parts of the uterus,

illustrating the fact that they are usually found in the

anterior and posterior walls, and do not appear in the

cervix, probably owing to its more fibrous structure. It

shows the way in which, according to the highest autho

rities, these myomata having first commenced in the

substance of the uterus, and imbedded in its walls, finally

pass in their process of growth, either towards the peri

toneum, or inwards to the cavity of the womb ; or, in

other wordt, assume only as a secondary condition, the

sub-peritoneal or sub-mucous situation. A close exami

nation of the specimen will also show that the fibroids in

this uterus are not only multiple in the sense of there

being a number of them situated in different parts of the

uterine walls, but that each of them is what is termed an

"agglomerated fibroid," that is to say, is composed of a

multitude of different nodules, all enclosed within one

common boundary, but each carrying on its own indi

vidual growth.

In addition to the interest of this case in affording so

good an example of an important uterine disease, several

points of a clinical nature seem to receive some elucida

tion or emphasis from the facts I have detailed. They

are—

1st The mobility of a portion, only, of the disease.

2nd. The impossibility of introducing a sound, even if

the os could have been determined.

3rd. The condition of the bladder.

4th. The probable cause of the renal disorder ; and

5'h. The light thrown by the case on the degree and

direction of any pressure that might have been employed

to place the tumour above the brim.

With regard to the first—the condition of absolute

fixity of the lower part of the growth, owing to the way

in which it was wedged in the pelvis, while the abdo

minal portion revolved with some freedom —I need not

remind those who are in the habit of handling uterine

and ovarian tumours for diagnostic purposes, that it is

useful to put every variation such as this on record for

future guidance.

The difficulty of determining whether a tumour is

of the uterus or of the ovary, or of botb, is often so great,

and is so much assisted by palpation that a circumstance

like this, which might confuse or mislead the intelligence

of the fiugerf, may well be mentioned. Here the upper

part moved so readily, as ovarian rather than uterine out

growths are prone to do, and tbe pelvic portion was so

unmistakably not ovarian, that the error might have been

made of thinking that disease of both organs was present,

more particularly as the blocking of the pelvis made the

use of the sound impossible. An examination of tbe

specimen will show, even though contracted and hardened

by the spirit in which it has heen preserved, how_ freely

movable on each other the upper and lower portions of

the tumour are—a condition due to their existence in the

anterior and posterior walls of the uterus respectively ;

the intervention of the cavity of the womb permitting

their independent movement.

As to the second point I have mentioned, the flexion of

the cavity of the uterus was so extreme that the sound

could not possibly have been introduced beyond a very

short distance, even if the os could have been determined,

and being checked, would, of course, have thrown doubt

on the enlargement of the cavity, although, as you have

seen, it was extreme.

Concerning the state of the bladder, it will be remem

bered that the fluctuating area which it produced over the

upper part of tbe tumour, was confined to the umbilical

and epigastric regions, and, contrary to what might be

expected, did not exist in the hypogastric region imme

diately above the pelvis. This condition is worthy of note

as being an exception to what is usually found in such

cases, and as beiDg likely to mislead, aud be confounded

with a cystic portion of the tumour. Generally the tunnour

formed by the distended bladder of obstruction hai its

fluid character well evidenced above the edge of the pubis,

while in this case the fluctuation did not approach the

pelvis, owing to the attenuated stalk or pedicle formed by

the stretching of the urethra and neck of the organ.

I consider the disease of the kidneys, as of extreme in

terest. The disorder which here existed (chronic paren

chymatous nephritis) is one that is, admittedly, sometimes

produced by urinary obstructions, and I see no reason for

doubting that in this instance the pressure on the urethra

was the primary cause of mischief. I am borne out in this

idea by learning from Dr. Kidd that he believes the same

train of events to have occurred in a person under his care,

and suffering from the same affection of the womb as my

patient. According to this theory the sequence probably

was— , .
1st. Uterine tumour; 2nd. Obstruction of urethra;

3rd. Nephritis consequent thereon ; 4th. The hypertrophy

and thrombosis of heart usually associated with kidney

disease, and which caused the sudden death.

The bearing of this case on the relief of uterine out

growths, by pushing them above the true pelvis when they

have got hitched or fixed below its brim, and are producing

evil effects by pressure, should interest the members of the

Surgical Society particularly, because, although an Irieh

provincial surgeon had previously proposed by mechanical

means to push up above the brim a pregnant and retro-

verted uterus, and thus avert a formidable danger, it is to

Dr. Kidd that we owe the suggestion and the practice of

making this attempt in cases of enlargement from disease.

I need not recapitulate here the many evils besides the

obstruction of the urethra or bladder which a uterine

tumour growing into the pelvis may by its presence pro

duce. Among them is one mentioned by Dr. Browne, of

Baltimore, in the American Journal of Obstetrics for 18, V,

which, no lees than the state of the kidneys, may, in this

case, account for the eclampsia, as be describes an instance

where such convulsions were produced by the pressure of

the tumour. Inasmuch as it generally grows downwards

and backwards, the first proceeding of a uterine fibroid is

usually to fill the recto-uterine space, and to exercise its

earliest ill effects on the bowels. From its probable ex

tension in this direction it is likely to get hitched below

the promontory of the sacrum, and to necessitate any prcr>
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sure used to push it upwards being exercised in a direction

sufficiently forwards to clear that prominence.

It is in connection with the line of pressure to be used

and in relation to the apparent fixity which the overhang

ing sacrum may give to the tumour, that I would deduce

a lesson from my patient's case. In the first place the

relation of the sacral promontory to the tumour was such

(owing to the way in which the disease extended down

wards and backwards) that no amount of force would have

sufficed to move it upwards unless applied with an

an inclination forwards much exceeding that of the axis of

the brim ; and, in the next place, such a degree of force

—as the post-mortem showed—should, and could success

fully have been used, as might beforehand have been

deemed unsafe and unnecessary.

As regards the means of pressure to be employed, I take

it that no royal rule can be laid down. Whether by the

hand in the vagina or in the rectum, and whether in the

former case assisted, as Dr. Kidd has proposed, by Barnes's

bag in the rectum, must be left to the discretion of the

operator and the individual requirements of the case. Of

this I am sure—that in the instance I have recorded the

pressure of the bag would have been of little assistance,

and that nothing short of the power afforded by the use of

the whole hand as a means of pressure would have availed.

&\mm\ §^C0rtrs.

CITY OF LONDON HOSPITAL FOR DISEASES OF

THE CHEST.

A Typical Case of Mitral Constriction following Scarlet Fever.

Under the Care of Dr. EUSTACE SMITH.

Reported by SIDNEY DAVIES, B.A., late Clinical Assistant.

Amelia H., set. 16, was admitted into the City of London

Hospital for Diseases of the Chest, on Nov. 8th, 1880.

The patient was a small, ill-developed girl, 4ft. 9in. in

height, and 5 st. in weight. Her occupation consisted in

assisting her mother to clean offices, &c.

She had enjoyed good health until fifteen months before

admission, when she had an attack of scarlet fever, with

which she was confined to bed iot four or five weeks. After

recovery she related that she had suffered from cyanosis,

dyspnoea, and a pain, not very severe, in the left side.

These symptoms compelled her to relinquish her occupation,

which she had resumed immediately after recovery from the

scailet fever. She sought relief at the hospital as an out

patient, and was recommended for admission. She had had

a slight cough, and there had been some loss of flesh. When

questioned on the subject she stated she had occasionally

suffered from dyspnoea before the scarlet fever. Her family

history was good, father, mother, and four brothers and

sisters being alive and in good health.

On admission she appeared wasted and anaemic. The

tongue was clean and pale ; bowels regular. She had a

slight cough, but no expectoration. She had a small ' run

ning ' pulse, beating 120 per minute ; temperature normal ;

the urine was clear, acid, specific gravity 1020, and contains

no albumen. The catamenia had not commenced. Dr.

Eustace Smith made a physical examination of the chest

shortly after admission, with the following result :—

Heart's apex one inch below the nipple, and in the nipple

line. On palpation a very strong pre-systolic thrill is felt

there ; the thrill is also felt when the hand is laid flat on

the chest over the precordial region. There is a faint im

pulse at the left side of the ensiform cartilage, accompanied

by the same prsc-systolic thrill. The upper margin of the

heart's dulness reaches the second rib, and the outer margin

extends a third of an inch to the right side of the sternum.

On auscultation double pericardic friction is heard at the base

of the heart. A loud, low-pitched pre-systolic murmur is heard

all over the precordial region ; this murmur ends abruptly

with a sharp sound resembling the second cardiac sound,

though it is in reality systolic. The second sound is heard

more faintly at the beginning of the murmur. The point of

greatest intensity of the murmur is midway between the

ensiform cartilage of the nipple line. It is heard to the left

as far as the posterior axillary line. Pulse very small,

regular in rhythm, much swollen, and at times hardly per

ceptible when the hand is held above the head. No rhon-

chus at the bases of the lungs.

The patient was treated with haustus ferri alkalinus, ter

die, under the influence of which, aided by the rest gained

in the hospital, she rapidly improved, gained six pounds in

weight in four weeks, and went out the day after Christmas

Day in an apparently robust condition, though the physical

signs were little changed.

3fjj*ual.

ARMY, NAVY, AND INDIAN MEDICAL ITEMS.

Medical Department of India.—In the House of

Commons, last week, the Marquis of Hartiugton, answering

questions put to him by Sir G. Balfour and Mr. l'ugb, said

he hoped shortly to lay on the table of the House papers

relating to the recent modification in the medical staff of

India, which he hoped would prove satisfactory to the

Service.

Indian Medical Service.—We understand that a revised

scale of pensions for the Indian Medical Service is now

under consideration of the Secretary of State, and that it

has been decided, should the new scale be adopted, to make

its provisions applicable in all cases of retirement subse

quent to Jan. 1, 1881.

The Non-Recoonition of Army Medical Services.—

How comes it that in some dispatches recently published

and having reference to a particular division of troops on

the borders of Afghanistan, while every other branch of the

military services obtain "honourable mention," not one

word appears about the medical or any of its officers ? If

the omission is accidental, the sooner it is rectified the

better. Doctors, like other people, like to see their good

work recognised by the authorities, and very naturally con

sider themselves aggrieved when it is not.

Vaccination in Bkngal.—It is stated that the extrava

gant belief and prejudices with which the people of Bengal

are inspired by those whom superstition or self-interest may

induce to mislead them, continue to influence the natives in

many parts of the province, and, as a result, inoculators are

still at work producing small-pox, and hindering its pre

vention to the utmost. It is evident that among them the

advantages of vaccination have yet to be appreciated as they

deserve to be. But perhaps the natives of Bengal are not

altogether singular in this respect.

The Relative Endurance of Indian Troops.—During

the late military operations in Afghanistan, the native

Madras troops occupying the Khyber Pass were more

healthy than were thtir comrades of the Bengal Army Ser

vice along side them ; and, moreover, enjoyed better health

than they usually do in cantonments in their own country.

The unusual state of health en that occasion is attributed

to the circumstances that they drew rations from Govern

ment, and having no means of parting with a portion of

them, either to their families, as in Madras, or by sale, as

in Burmah, had only the alternative left of consuming them ;

also that they were better clothed than they are in their

own Presidency. All Madrassee troops are eaters of meat,

most of the Hindostances are not ; among the former ardent

spirits are by no means eschewed, as they are among the

stricter Hindoos of the Northern Presidency.

Surgeon D. H. Cullimore, Indian Medical Department,

formerly Residency Surgeon, Mandalay, has retired from

the service, receiving the half-pay pension of his rank and

length of service.

In the Army Estimates just issued the vote for medical es

tablishments and services shows a decrease of £7,900. It is ex

plained that the "decrease is chiefly due to the retirement of

a largo number of officers in receipt of tho maximum rates of

pay, and to the charge for Civil practitioners being reduced, in

consequence of the Medical Department having nearly arrived

at its normal establishment" At the War Office, a Deputy-

Surgeon-General, at a salary of .£900 a-year, has been reduced

in the Msdical Division.

As the time draws nearer when the changes in the higher

appointments of the public services are to take place, specula

tion is active with regard to that of Director-General of the

Army Medical Department. Various names are mentioned in
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connection with that appointment, and surmises are not want

ing that the present incumbent may obtain a Btill further ex

tension of his office.

The United Service Gazette states that the new constitution

of the Army Medical Department has been frankly accepted

by all, that a praiseworthy esprit de corps ha* been engendered,

and that nothing has helped more in this than entrusting medi

cal officers with the discipline of their men. We are glad

to be so informed. At the same time we must express our be

lief that the professional care of men while in health, and their

treatment when sick or wounded, were more particularly the

duties of the medical officer than inflicting punishment, seeing

to entries in defaulters' sheets, checking lists of clothing, and

so on—all of which come within the sphere of captains and

subalterns.

fousadi0us ol %otuth&.

CLINICAL SOCIETY OF LONDON.

Friday, February 11.

The President, Joseph Lister, D.C.L., LLD., F.R.S.,

in the chair.

Dr. H. Sutherland on

A CASE OF CHRONIC VOMITING, IN WHICH NO FOOD WAS

TAKEN, EXCEIT KOUMISS, FOR SIXTEEN MONTHS.

The patient, a girl, set. 24, on admission, had been for five

years under his care at St. George's, Hanover Square Dispen

sary. One year and seven months ago the vomiting com

menced ; the attack coming on at first only once a fortnight,

but lately it has occurred always once, and sometimes five or

six times a day. As far as could be ascertained, thero was

no organic disease of the stomach, no tenderness on prossuro,

or cachexia, nor any other constitutional symptoms. Every

known remedy was tried to allay tho vomiting ; bismuth,

opium, hydrocyanic acid, creosote, carbolic acid, hyposul

phites, &c, without any satisfactory result. All attempts to

cure the case by dieting had failed, and the patient could keep

nothing on the stomach as food, except koumiss, which she

had taken for sixteen months. She is, however, able to retain

a quinine and orange mixture, and also sherry in small quan

tities, for brandy makes her sick, immediately. The uterus

was not displaced. Tho object in bringing the case before the

Society, was to ask if any member could suggest any remedies

or mode of treatment in this distressing case.

The President remarked that it was interesting to know

that koumiss could be retained by a stomach which refused

all other food.

Dr. Jagielski said his experience of koumiss was favourable

to it as a food, when other substances fail. He considered the

special value of the material to be in its permitting recovery

of the digestive organs to take place during its use ; and the

subsequent resort to other diet when this has occurred. The

literature of koumiss had much increased in the last fifteeen

years, but he considered Dr. Sutherland's a unique case, inas

much as the patient seemed actually to have progressed. He

thought it would be interesting to arrive at an accurate dia

gnosis respecting it, as an aid to future treatment. In those

cases where disinclination to food, and especially to milk,

existed, koumiss was an admirable substitute. In its prepara

tion, the case undergoes a double fermentation, and thus its

digestion and assimilation in the stomach are more readily

secured. In his own practice, the most typical as illustrating

the value of koumiss, was a phthisical patient.

Dr. Broadbent, believing the case to be hysterical in

nature, would look for an explanation of the details in tho

nervous condition of the patient, rather than in the food

taken. This opinion, he considered, supported by the facts

adduced. The nervousness, irregular menstruation, morning

and evening vomiting, &c, pointing to the conclusion that it

was an example of hysteria. It was an extraordinary case,

and might take rank with tho accounts of fasting girls, and

similar cases.

Mr. Longhurmt inquired if any local treatment had been

resorted to.

Dr. Rogers suggested that the full significance of the case

was not understood. His experience tended to convince him

that there is an intricate association in such patients, between

the various organs, depending on the nervous system.

Dr. O'Connor had found the application of nitrate of silver

to the os of service in persistent vomiting. Prepared milk,

and Valentin's extract of beef, in teaspoonful doses, he gene

rally found well borne. He considered tho prolonged expira

tory murmur a peculiar symptom.

Mr. Wilberforce Smith thought it important to know

what diet had been employed before the koumiss was made

trial of. He considered the patient's improvements as due to

the physiological rest to the organs. Milk will not secure

this, the effort at digestion being too severe [a strain ; and in

order to obtain perfect rest, all nitrogenous food needs to be

abstained from. The vomiting might be nervous. Cream

served as an admirable food ; beef-extract was devoid of

nitrogen, and non-nutritious. Injections of nutritive eneraata

were advisable.

Dr. Stretch Dowse desired to know how much koumiss

had been given in the twenty-four hours. He considered this

case to be similar in its details to others recorded, and recom

mended that fluids should be abstained from altogether for a

day or two.

The President inquired if blistering the epigastrium had

been tried.

Dr. Sutherland said tho koumiss used had been obtained

from Chapman's, in Duke Street, Portland Place. Every

other food tried on tho patient had failed to be retained. She

did no work. He did not believe her to be hysterical, though

her voice somewhat resembled hysterical euphonia. She will

not keep to her bed for any time, so that it is impossible to

try such treatment with her. She was bad tempered at home,

and sometime suicidally inclined. He had not applied silver

nitrate to the os ; the patient was over sensitive to examina

tion. Physiological rest she had had in plenty ; alone, it did

not avail. Injections were equally useless to her. He had

not tried the effect of blistering the epigastrium.

Mr. Christopher Heath on

A CASE OF GANGRENE OF THE ARM FROM A POISONED

WOUND—AMPUTATION AT THE SHOULDER, AND RE

COVERY.

The patient was a nurse, set. 34, who, in laying out the

body of a lady who had died of puerperal septica-inis, pricked

her thumb with a pin. Notes of the puerperal case were given

by the physician, who had attended her, and it appeared that

she was a primipara in good health, and was tho first patient

attended by the accoucheur after his holiday, and that stiict

antiseptic precautions were employed. On tho 4th day a rigor

occurred, and the temperature was 105°, pulso 120. Subse

quently the temperature went up to 107", but was reduced to

102° by an ice-cap and water-bed. On the 7th day, however,

the left pleura filled, and the patient sank. A nurse in atten

dance pricked her finger on the day of the rigor, and had a

sharp attack of lymphangitis with recovery. The second nurse

carried out the attendance till the patient's death. This

nurse applied nitrate of silver to the puncture on tho evening

of the day she received it, and the next day the hand was

swollen and painful. She had no further advice until the 4th

day, when she was admitted to University College Hospital

with the whole arm swollen and tonse. Free incisions were

made, but the next day the hand and fore-arm had gangrened.

At first the gangrene seemed limited to the fore-arm, and the

swelling of the upper arm decreased for a few hours, but a

relapse taking place, Mr. Heath amputated at tho shoulder-

joint. The patient made a rapid recovery, and was discharged

in a month. Mr. Heath remarked upon the virulence of the

puerperal poison, and protested against the common practice

of applying nitrate of silver to punctures received at post

mortem. He believed that tho application of belladonna was

most useful in cases of local inflammation, coupled with free

incisions when necessary.

Mr. Harrison Cbipps recounted the history of the patient

in St. Bartholomew's Hospital referred to by Mr. Heath. The

man was scratched on the arm by a piece of iron gauze. When

admitted the hand was black, and the arm above red. Free

incisions were made into the back and palm ; thick blood alone

escaped. Inflammation spread to the upper arm and axilla,

and Mr. Holden amputated the limb ; the tissues at point of

amputation seemed diseased. The pain was at once reduced in

intensity ; temperature fell from 103 deg. to 99 deg., and pulse

to under 100. Rigid antiseptic precautions were observed,

but six days after the operation gangrene reappeared, and

spreading rapidly, the patient died on the tenth day. The in

terest of these two cases lay in the differing terminations ; he

believed death to be due in J Mr. Holden's case to delay in am
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putating, and recovery in Mr. Heath's to early operative in

terference. It would be desirable to fix a definite rule for

guiding procedure in cases demanding amputation.

The PRESIDENT. —These cases confirm the rule that in

spreading gangrene amputation should be done at once. Pa

thology teaches that the gangrene is due to an organism, and

in blood disease it is possible in some cases to speak definitely

of it, e.g., bacillus anthracis. Dr. Cox has shown that pro

gressive necrosis in spreading gangrene is due to a special or

ganism by which the blood is unaffected, and Mr. Heath's

case is especially interesting in this relation.

Mr. Heath remarked that to the rule ''amputate early "

should be added " and high tip."

Dr. J. Whipham read a paper on

SMALL ROUND CELLED SARCOMA OF THE DURA HATER EN

CROACHING ON THE LEFT TEMPORO-SPHENOIDAL LOBE OF

THE BRAIN, AND PRODUCING EXTENSIVE SOFTENING IN ITS

NEIGHBOURHOOD.

A railway guard, ret. 35, was admitted into St. George's Hos

pital on January 25, 1880. He had served on board ship in

former years, and when in foreign parts had suffered from

ague, dysentery, and acute rheumatism. At the end of

December, 1879, he caught cold, had rigors and pain in the

chest, and dyspnoea, but continued his occupation as a railway

guard. During the fortnight previous to his admission he had

been laid up with headache in the frontal region. About

thirteen days before he came under observation he felt unwell,

and became languid, and on the day following he shivered and

felt pain in the left frontal and temporal regions. The pain

recurred in severe paroxysms, with intervals of entire cessa

tion of pain. On admission, the patient was well nourished,

but somewhat dull and stupid. His tongue was coated. Pulse,

72, small. He had severe headache, and said that he felt

" stuffy in the head." The pain was referred to the left tem

poral region and to the left eye. There was a purulent dis

charge from the right ear, and Mr. Dalby reported a large

perforation of the tympanic membrane. Shortly afterwards

the patient became restless, and on the seventeenth day after

his admission had passed into a comatose state, but still indi

cated, by gestures, that he was suffering pain on the left side

of his head. Slight want of power in the right hand and leg

was detected, but there was no real paralysis. The patient

died on Feb. 2 1 . He was a left-handed man. At the post

mortem examination a tabulated tumour was found attached

firmly to the middle fossa of the skull on the left side, and

extended into the substance of the left temporo-sphenoidal

lobe of the brain, involving or causing softening of the ante

rior parts of the three temporo-sphenoidal convolutions, and

the island of Eeil. The softening extended to within l-20th

of an inch of the level of the upper surface of the corpus

striatum, but did not involve that ganglion. The important

feature in the case was its bearing on the question of localisa

tion of the functions of the brain. Although none of the

motor centres were actually involved in the disease, it seems

more than probable that the pressure exerted by the growth

must, to a certain extent, have interfered with the functions

of those convolutions situated directly in the line of such pres

sure. Thus may be explained the partial lus» of power which

existed in the right arm and leg, seeing that the upward pres

sure of the tumour would more especially affect the posterior

part of the left superior frontal convolution, the upper part of

the ascending frontal, and probably part of the superior or

posterior parietal lobule ; those regions, that is to say, which

Ferrier and others have shown to preside over the movements

of the arm and leg. Further, the actual lesions which were

demonstrated at the autopsy tend to show that the deafness

in the right ear was the result rather of the injury to the

brain than of the perforation of the tympanic membrane.

Finally, the facts of the patient being a left-handed man, and

the injury to the brain being on the left side, are interesting

as bearing on the question of aphasia.

Dr. Wiltshire asked if an ophthalmoscopic examination

had been made. He was reminded of a case said to be puer

peral mania, in which perforation of the tympanum occurred.

It was not puerperal mania, however, and on inquiry he found

the patient had been subject to discharge from the ear for

many years.

Dr. Althaus—Were the special senses of taste and smell

examined ?

Dr. Dowse said it would be interesting to know if the pain

had been localised er extended generally over the cerebral

hemisphere, neck, and arms. He had seen cases of similar

tumours in which the pain was thus distributed.

Dr. Broadbent thought it interesting to notice the existence

of a slowly growing tumour with acute symptoms, and also the

effect on hearing. He attributed the effect produced to pres

sure set up by the tumour on the corona radiata, and not

directly on the convolution. It was especially interesting, too,

that the Island of Beil was diseased because of the localisation

of speech in it by certain persons ; the cutting off of the fibres

passing between it, and the proper centre of the faculty would

bring about such a result. He was struck by the absence of

vomiting with the patient.

Dr. Silver inquired how deep the injury must be before

speech would be affected. He had seen a case in which during

life speech gradually grew slower, and in which post-mortem

examination showed that the Island of Keil was diseased.

The President said he did not quite understand whether

Broca's convolution was affected in Dr. Whiphiui's case.

Dr. Whii'ham replied that no ophthalmological examination

bad been made. Pain was confined to the frontal and left

temporal regions ; there was no vomiting from beginning to

end ; no lesion of Broca's convolution, the Island of Reil alone

being complicated.

Mr. Godlee showed a patient on whose case he and Dr.

Sturge had read a paper, describing how the facial nerve had

been stretched. Paralysis existed for thirteen weeks, and now

the powers of motion were being slowly regained.

SURGICAL SOCIETY OF IBELAND.

A meetino of the Surgical Society was held on Friday

evening, January 21st, 1881, in the Albert Hall, Boyal

College of Surgeons, Dr. Edward Hamilton, senior member

of council of the Society present, in the chair.

Mr. Tufnell, Hon. Sec, read the minutes of the previou?

meeting, which were signed.

SUPERIOR MAXILLARY BONE WITH TUMOUR AT 'ACHED.

Dr. Kilgariff exhibited a specimen of the superior

maxillary bone and a tumour implicating it which he

removed on the 13th inst. from a girl, tat. 13, a patient in

the Mater Misericordiae Hospital. The growth had first

made its appearance about eighteen months previous to her

admission, appearing then as a slight protuberance in the

facial aspect of the bone. It caused no pain, and but slight

disfigurement. However, it continued to grow slowly,

and latterly created such disfigurement and personal

discomfort, owing to the difficulty of breathing, that

she came to town and placed herself under his care.

The disfigurement was very pronounced, the face on the

right side presenting an appearance rather like that of a

frog's cheek. He found that the growth extended from the

last molar tooth but one to within a short distance of the

symphysis. The tumour had caused depression of the hori

zontal plate of the superior maxillary bone, projecting down

wards, and attaining the size of a sweet almond. As far as

the tumour extended the alveolar arch was completely im

plicated, the swelling infringing on the right cavity of the

nose, and completely blocking up that passage. There was

no lymphatic gland implicated. After consultation, he

determined to remove the superior maxillary b me, sparing

if possible the orbital plate. He proceeded to do so after

the method of Ferguson, and he removed the entire bone

with the exception of the orbital plate, being fortunate in

leaving the horizontal plate of the palate and av id-ng

injury to the velum. The tumour was exceedingly frail,

and in the grasp of the powerful lion-forceps the alveolar

and other borders were broken up into fragments, which he

removed separately with his fingers. There was no cavity

in the bone, the antrum being completely filled. Conse

quent on the absence from town of some of the histologists

lie had been unable to procure microscopic sections, but he

himself leaned to the opinion that the tumour was not malig

nant.

Mr. W. Tiiobnley Stoker read a communication

ON A UTERINE TUMOUR

which he exhibited, with the uterus itself. The paper will

be found at page 133.

Dr. Henry Kennedy, accounting for the kidney disease,

said it appeared to him that the ureter had been involved

as well as the urethra, and that the disease might have been



Hie Medical Preu ind Circular Feb. 16, 1881. 139DEPARTMENT OF LUNACY.

due to pressure on the ureter. The left kidney showed the

greater extent of the disease, the author printing out that

the tumour occupied part of the middle of the abdomen, and

extending mainly to the left side. Those tumours were apt

to be numerous, and they took one direction, under the

peritoneum, and again in the mucous membrane. In the

College museum were beautiful specimens, showing the

formation of the tumour in the centre of the uterus, then

going down to the mucous membrane, and still further on,

forming polypi. The case brought forward by Mr. Stoker

was one of extraordinary interest, and particularly as

regarded the double capacity in which the tumour showed

itwlf ; it* mobility giving rise to great difficulty in the diag-

no«i«.

Mr. Stack asked whether Mr. Stoker had traced the

causes of the obstruction of the urine through the bladder to

the urethra ?

Dr. Dotle asked was there hypertrophy of the bladder,

which generally gave rise, by extension up the ureter, to

dilatation at the pelvis of the kidney and pyelitis ?

Mr. Thobxley Stoker replied. In making a post

mortem examination he paid particular attention to the

slate of the lining of the membrane of the bladder as well

as of the ureter and pelvis of the kidneys. The mucous

membrane of the bladder was in itself healthy, and presented

no appearance of suffering from the obstruction. However,

that the obstruction existed was beyond question, and

though it spared the bladder it attacked the more remote

structure, the kidney. The ureters were not dilated, they

were of normal size. Even though not affecting the bladder,

the condition of the kidneys might be traced to a retention

of urine. He held with the idea in reference to the passage

of the tumour into the uterus to form polypi. There was

no distinction between uterine fibroid and fibroid polypus of

the uterus, though certain writers had endeavoured to make

a distinction, characterising a tumour as being encapsuled

and a polypus as not being encapsuled. That was explained

by thinking back over the pathology of those growths. As

long as the tumour remained a tumour, and not a polypus

embedded in the wall, so long it had the so-called capsule of

compressed muscular tissue ; but as soon as it made its way

oat, the so-ca'led capsule disappeared, and it became the

polypus proper.

(2"o be continued.)

THE LIVERPOOL LUNATIC HOSPITAL.

No Annual Report of the Liverpool Lunatic Hospital is

forwarded to us, nor can we ascertain that any official

account of its condition and prospects is given to the public

by its board of governors and medical superintendent.

From the Report of the Commissioners of Lunacy, however,

ws obtain some information about it, and that is of so un

satisfactory a character that we feel called on to direct

special attention to the state of the institution, and to the

necessity which exists for reforms in it of a very sweeping

description. The city of Liverpool is justly proud of her

medical charities, and nothing but ignorance of the real state

of the case can account for the fact that she tolerates in her

midst a lunatic hospital that is anything but a model, that

U condemned by all competent authorities, and that com

pares moat unfavourably with similar institutions in other

cities and towns. The public spirit and benevolence of

Liverpool, when once awakened to the existence of a blot on

her fair fame, will not, we are assured, sanction its reten

tion, but will insist on changes, which will place the treat

ment of the insane in Liverpool on a level with the treatment

of the mentally afflicted in other parts of the kingdom.

I'nder present circumstances, the Liverpool Lunatic Hospital

is a drag financially on the Royal Infirmary, with which it

is connected, and altogether fails to fulfil the duty with a

view to which it was established. While other lunatic hos

pitals, designed to'supply treatment to insane persons, who,

although not paupers, are still unable to pay the charges

usually demanded in licensed houses, are overflowing, and

extending their accommodation yearly, out of their profits,

the Liverpool Lunatic Asylum stands half empty, and is

dependent for its working expenses on subsidies, drawn from

a sister charity. While throughout the country there is

heard on every hand, a demand for asylum accommodation

for lunatics of the lower middle class, the Liverpool Lunatic

Hospital, which stands in the centre of a populous district,

in which the lower middle-class and insanity abound, has

nearly one-half of its total number of beds unoccupied. It

is clear that this institution has ceased to command

public and professional confidence, and to attract patients

of the class for which it was intended. And it is

scarcely to be wondered at that it has done so.

Placed in the heart of Liverpool, accessible to its

dust and din, surrounded by prison-like walls, of a

sombre and forbidding style of architecture, destitute of

gardens and recreation grounds, meanly furnished, and lack

ing that organisation and those appliances that are now re

garded as essential to the proper treatment of the victims

of mental disease, it is uninviting, whether viewed from

without or within. The clerk or warehouseman, or indigent

professional man, whose wife or child has gone mad, may

well be pardoned if he shrinks from consigning his loved

one to such a gloomy receptacle, and accepts rather the

degradation of an arrangement with the Board of Guardians

by which admission is secured into the bright, cheerful, and

thoroughly well-equipped county asylum at Rainhill.

Pauper associations are painful, it is true, but these must be

endured if the best chances of recovery from a terrible and

crippling malady are inseparably connected with them. And

thus it is that the present deplorable state of the Liverpool

Lunatic Hospital works mischief in a variety of ways. It

repels those whom it was meant to benefit; it tends to

pauperise those in whom it might have helped to maintain

a worthy spirit of independent pride, and it deprives the

afflicted beings, for whom it fails to supply suitable treat

ment, of some of their prospects of recovery, for it cannot

be doubted that lunatics of some education and refinement,

will be less likely to recover rapidly and completely when

compelled to mingle with the lowest and coarsest human off

scourings of a large sea-port, than they would be if shattered

from such ungenial contact.

The one and all-embracing evil of the Liverpool Lunatic

Hospital is its position. Nothing can be made of it while

it remains where it is, and no real improvements are prac

ticable in the existing structure. The hospital ought to be

removed into some country district, in the neighbourhood of

Liverpool, and there re-constructed and re-organised on a

thoroughly new basis. The necessity of this removal has

been repeatedly and earnestly urged upon the governors by

the Commissioners in Lunacy, and it does not certainly

redound to the honour of the governors that they have alto

gether disregarded the representations thus authoritatively

made to them. " We have only to repeat," say the Com

missioners in their last Report, "the conviction which has

been expressed by our colleagues with more or less per

sistency for the last fifteen years, that the best policy would

be to dispose of the present land and premises, and remove

into the country, and we feel sure that this Hospital would

then be a boon to many, and not as it now is, of use but to

a few." As the governors, after fifteen years indoctrination,

have still failed to grasp an obvious truth, and by their dul-

ness and inactivity, continue to cripple the usefulness of a
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public institution, it would seem time to inquire into the

constitution of the Board of Governors, and to ascertain

whether an infusion of new blood amongst them might not

quicken their apprehension of the fitness of things. The

credit of the city of Liverpool is concerned in this matter,

and we cannot doubt that when it is once brought before the

citizens, fifteen months will suffice to give effect to the re

commendations of the Commissioners, and to renderthe Liver

pool Lunatic Hospital an attractive institution, for the care

and treatment of a large class of the insane, now practically

destitute of proper provision,—those of email means, but not

paupers. Let a committee of philanthropic Liverpool men

first inspect their own Lunatic Hospital, and then visit a

few similar establishments, like the Manchester Lunatic

Hospital at Cheadle, the Northampton Lunatic Hospital,

the Barnwood Asylum at Gloucester, or Wonford House, at

Exeter, and the necessary changes will not be long delayed.

The wealth of Liverpool ought to provide freely and readily,

whatever funds may be necessary for these changes, and

perhaps the funds required to be raised by subscription

might be small in amount. The present site of the Hospital

must be very valuable, and it has been hinted that it affords

the best possible position for the new Cathedral, which

Liverpool is certain one of these days to erect. Whether

sold for this or any other purpose, it would, probably, bring

in a sum that would go far towards providing a new Hos

pital, not in the streets, but in the green-fields.
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'SALUS POPULI SUPREMA LEX.

WEDNESDAY, FEBRUARY 16, 1881.

THE DENTAL ACHIEVEMENTS OF THE

MEDICAL COUNCIL.

The one-day meeting of the General Medical Council

which assembled on the 3rd inst. was, we venture to assert,

one of its most satisfactory deliberative sessions, and, in

the brief period of its assembly, it served the medical pro

fession more efficiently than on any previous occasion.

The very fact that it was a one-day meeting was sufficient

to commend the sitting to special approval with those

who are conversant with the dreary and unproductive

wrangles of past times ; but the peculiar success of the

recent assembly arose from the fact that the Council in a

few hours made itself as ridiculous, and displayed as

clearly its disposition to shirk its duty as if it had em

ployed its collective wisdom for a fortnight for that

purpose.

The object of this meeting was to cobble up the dental

business, which the Council had reduced to an almost

hopeless muddle. Firstly, it had given its official consent

to the passing of the Dentists' Act apparently without

reading it ; certainly without realising the fact that it was

full of errors and imperfections, which would make its

working as law an impossibility, and utterly unconcerned

as to the fact that the status of registered medical practi

tioners was seriously threatened thereby. Secondly, the

Council, without taking an adequate legal opinion as to its

powers and responsibilities under an Act which placed

upon it duties altogether different from those which it had

previously been supposed to discharge, proceeded to

register as legally qualified dentists whole regiments of

persons of whom the only thing which could be possibly

known was that they were not dentists in any true sense

of the word. Thirdly, being pressed with remonstrances

against this wholesale licensing of absolutely ignorant

persons to practise a surgical speciality at the expense of

the deceived public, the Executive Council became in

volved in a floundering effort to extricate themselves from

the dilemma. First, they erased a number of names from

the Register for misrepresentation ; then they restored

some ; then they agreed to condone the misrepresentation

and correct the entry ; then they concluded to take legal

advice, and then, brought to a helpless standstill in the

focus of a muddle of their own creation, they decided to

summon the full Council, and throw over the responsibility

of the mess on them.

Hence the recent meeting. The work to be done at

this meeting was to decide two questions in dispute :—

a. Whether a person who declared himself to be prac

tising dentistry "in conjunction with medicine, or with

surgery, or with pharmacy," should or should not be

removed from the Register upon proof that he was, in a

legal sense, neither a physician, surgeon, or ph armacist.

I. Whether a person who obtained registration by

declaring that he was " bond fide in the practice of den

tistry " should be removed if it could be shown that his

practice consisted in the drawing (or breaking) of an

occasional tooth, and that his actual means of livelihood

was some totally different trade, such as hair-dressing, or

farming.

The necessary proofs on these points were supplied by

the British Dental Association in several hundred cases,

and that organisation demanded that the Council would

do its duty, and expurgate the Register from persons thus

fraudulently or erroneously entered therein ; and the

Association furthermore submitted the opinion of reiy

eminent counsel that these persons were improperly regis

tered, and that it was the duty of the Medical Council to
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remove them. Here were two plain questions to answer,

and, with characteristic left-handedness, the Medical

Council answered neither. On the contrary, they ob

tained the opinion of counsel (eminent but not the least

more reliable than those consulted by the British Dental

Association), not upon the points wbich required to be

decided, but upon an entirely different matter, i.e., the

legal propriety of a course which the Council had made up

its mind to follow.

It is to the course thus determined upon that we wish

to direct special attention, as a clear manifestation, not

only of the incapacity of the Council to do its duty, but of

the firm determination of that body not to touch any

responsibility whatever—duty or no duty—which can be

escaped from by any legal quibble, or by any sacrifice,

however grievous, of professional interest. The Council

had enrolled a great variety of persons as dentists—some

» ith full medical and surgical degrees ; some with special

dental degrees ; some with a recognised position as dental

practitioners ; some who practised dentistry in connection

with the legal dispensing of medicines ; a host who called

themselves dentists on the strength of a brass name-plate

of a few months' maturity ; and a legion of chemists' boys,

hairdressers, and other persons of a surgical calibre which

needeth not to be defined. Did the Medical Council set to

workhonestly to find out who of their registries had any right

to be on the Register, or had any, even the remotest, claim

to till themselves dentists 1 Not at all. They serenely

decided not to enter on any such vulgar function, but to

return the whole number, jewellers, hair-dressers, druggists

porters, et hoc genus omne, as legally recognised practi

tioners in dental surgery. But they did worse than this.

Determined that no inequalities of dental education should

ever exist in the future, they declared their intention of

levelling down all the well-educated dental surgeons to

the level of these persons, by striking out of the register

and ignoring altogether the degrees in medicine or surgery

possessed by the more respectable registries, and by

striking out all words implying a higher walk in the pro

fession, so that no person might, in future, be able to

differentiate a surgeon practising dentistry from a hair

dresser who pulls teeth and shaves.

We leave it to the judgment of the profession whether

these acts of the Medical Council do not justify us in

thanking that conclave, in the name of those who look

with longing to its reconstruction, for having done what

even the late Dr. Andrew Wood could not find it in him

to apologise for—for having displayed with audacity so

open—its insolent contempt for its duty, and for both

public and professional opinion.

There was, of course, the inevitable opinion of counsel

upon which to bang the excuse for adopting such a course ;

but there was also the equally strong and equally reliable

opinion to the diametric contrary. The real motive was

that naively put into words by Prof. Humphry who, in

moving the Council to act thus, said it seemed very im

portant that they should strike out all superior qualifica

tions or designations, for it would put an end to all ques

tions which had arisen in such a large number of cases as

to whether persons were properly entered upon the Register,

or whether they had by misconception or by fraud added

the words " in pharmacy,1' " in medicine and surgery ; "

and it would clear away at once Vie necessity for enter

ing upon the consideration of the large number of cases

mmtioned in the Report.

Certain members of the Council, indeed, seem to enter

tain a strange view of their duty under the Act. The

13th section says : " The Council shall cause to be erased

. . any entry . . incorrectly or fraudulently made."

And again, sec. 35 says : " Any person who wilfully pro

cures . . himself to be registered . . by making

. . any false or fraudulent representation . . shall

be guilty of misdemeanour."

These clauses seem sufficiently plain, and yet we find

the following pronouncements of speakers on this subject :

Dr. Aquilla Smith " assumed that some of these men

had acted fraudulently in stating the'.r qualifications, but

the Council had nothing to do with that."

The President (Dr. Acland) said " they were not dis

cussing whether persons were guilty of fiaud, because that

was entirely beyond the province of the Council."

We conceive that it is unnecessary for us to say another

word. But detraction could not equal in elfect the de

traction of the Council itself by its own acts, but—being

thus forced to give expression to our disgust aud indig

nation in terms which we should not employ under less

flagrant circumstances—we feel it our duty to offer our

acknowledgements to Professor Turner and Mr. Mac-

namara, the ouly members of the Council who seemed to

appreciate even remotely the principle that public and

professional interest Bhould be superior to legal quirks,

and the performance of a solemn duty of trust of greater

importance than all the discomforts which the responsi

bility of performing such duty might entail upon the

executive committee. To the Council we say with all

earnestuess macle virtute. On no account take warning

from the fate of obstruction in " another place," but fulfil

the noble destiny selected by yourselves of working out

the " problem" how not to do it. What does it matter

that by this single day's proceedings you have estranged

the confiding trust of the dental surgeous, and taught

them the lesson of your incapacity which the medical

profession has long since learned ?

Thus you will confirm the character for ingenious in

competency already so well earned, and—let us hope-

will continue to devote yourselves to the task of remov

ing from the public mind the last lingering idea that a

Council constituted as at present can have a shred of

reason for its continued existence.

TOBACCO.

The delights of tobacco have been sung by poets;

essayists have extolled its praise ; fanatics have sweepingly

condemned, enthusiasts have extravagantly lauded it ; but

it yet remains either for the world to become the universal

slave of tobacco-idolatry, or to unite in one crusade against

the defenders of its excellence. No subjeot is more gene

rally interesting ; none more capable of exciting opinionated

controversy ; none more capable of meeting the sympathies

of its partisans ; scarce any so capable of evoking heated

opposition from those who see in the increasing consump

tion of tobacco among civilised peoples, the most invincible

proof of moral degeneracy and national ruin.
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It is a misfortune that the advocates of any system of

rigid ethics, must of necessity be of the ultra-prejudiced

type ; their system admits of no adjustments, it is hard,

fixed, unalterable ; whatever exists not iu accordance

with it, exist?, in the sight of these good people, for evil

only, and " evil is its good." They do not credit that

natural differences, individual or general, can in any way

influence the result of non-observance of their code ; what

ever is not in accordance with it is, in itself, unalterably

wrong. In this way do the anti-tobacconists regard the

consumption of the drug they so cordially detest ; in this

way do they elect themselves judges of mankind, and by

their adjudication every smoker is a beast, and a miserable

victim of certain destruction. By word of mouth, and by

printed invective, scattered broadcast throughout the

country, these champions of deprivation seek to prosecute

their labour of recruiting the ranks of tobacco-rejectors ;

their plan of campaign, however, is not always to be

defended from the suggestion of being conducted with a

keener regard for success in their endeavour, than for the

causa sancta veri. This is most clearly seen in the emo

tional pamphlets so familiar in connection with the anti-

nicotine army. In them use is made of misunderstood

quotations from manuals on materia medica, wherein the

symptoms of poisoning by the tobacco alkaloid are detailed,

and which in all their nuked dreadfulness are displayed in

leaded type before the mind of the unfortunate and terri

fied reader. Another favourite mode of procedure with

the same tacticians is to obtain lrom some source the

expression of a leading authority against the abuse of

tobacco ; armed with this, which they carefully strip of

its modifying companion sentences, they then hurry before

the world, and proceed to terrify afresh, with the in

creased force lent by the name they are able to attach to

their fulmination.

We do not for a moment pretend that the excessive em

ployment of tobacco is not an injurious practice, likely to

carry with it, if long continued, a succession of physical

ills that will seriously affect the bodily health ; neither do

we accuse the anti-tobacconist army 6f improperly stating

these consequence?. Nicotine does undoubtely paralyse

the terminal plates of motor nerves ; and it leads, there

can be no doubt, to degenerative chaDges in the great ner

vous centres, mainly through the disturbance of nutritional

functions exerted through the circulatory apparatus. In

other ways, too, it reacts injuriously on the human orga

nism, and oftentimes the primary cause of persistent

dyspepsia is to be sought in the tobacco habit. But the

same series of charges may be laid against other articles in

common use, and particularly can it be said of tea that its

excessive use is attended with consequences in the highest

degree inimical to the devotees of this beverage. But no

one, on this account, would care to suggest that henceforth,

every food found to create bad consequences when im

properly or too frequently employed, should be totally

rejected as a desirable or permissible addition to the diet.

And yet in a sense, this is exactly the course marked out

by the anti-tobacconists. They postulate the indefensible

dogma, that tobacco is universally an evil, and seek to

coerce, as far as they are able, the whole civilised world

into an acceptance of the fact they have thus gratuitously

erected into importance. To some men tobacco is pre

eminently serviceable ; it enables them to achieve work

which, without the aid it renders, would be impossible to

them, and would remain unperformed. It is idle to pre

tend that work done under such circumstances is of little

merit ; every reader of these lines will easily recall, not

one but several, instances of men who, smokers by habit,

rely on the habit to enable them to accomplish labour of

intellectual greatness, and of inestimable value in advanc

ing the progress of medical science. Tt would be an

impertinence to mention them by name ; but the eminence

and authority attaching to them would, at any rate, be

equally considerable with any that could be advanced in

opposition to the testimony they could tender in defence

of tobacco, or rather, it should be said, in vindication of

what merit it possesses.

It remains to be said, and this the most inveterate

smoker will concede, that for young persons the habit is

unmietakeably a bad one. During the period in which

the physiological activity of the body is at its highest, it

is simply injurious to ss interfere with its functions as

shall in any way disturb the harmony existing between

there. Tobacco smoking achieves the disturbance of in

terference with the digestive functions first, and subse

quently by complicated nervous changes depending on

retarded nutrition of the tissues ; and at a time when the

growing organism is specially in need of every assistance,

to meet the needs of its development, it cannot be but

intensely injurious to it that any portion of its force

shall be alienated from its legitimate office. The system

suffers, and the boy degenerates until his condition be

comes altered and attuned to the life-long exhibition of

the evils of premature and continued indulgence in

tobacco smoking. The anti-tobacconist, however, is by

no means thereby justified, in assuming that the same

cause is productive of the same results in every case.

This he does unwarrantably. The physiologically perfect

man, in whom the exchanges are periodically balanced,

is in a wholly different position to that of the boy ; the

former is in a state to profit by the aid in procuring re

pose, which tobacco affords ; and the first effects of the

drug overcome, and the system accustomed to its influ

ence, it exerts a beneficial effect rather than other. Here

again, excessive indulgence, as with any other thing good

in itself, is bad in the extreme ;—but avoiding the ob

jectionable term, " moderation "—inside of incipient

toxic effects, it will do no harm.

THE THREATENED SMALL-POX EPIDEMIC.

In the House of Commons on the 10th inst, Mr.

Dodson, President of the Local Government Board, reply

ing to Mr. Torrens, said it had been alleged that the

aggregation of small-pox patients in the hospitals of metro

politan asylums had been attended with an outbreak of

small-pox in the surrounding houses, and he had recently

directed an inquiry to be made to ascertain whether that

allegation was well founded. Until that inquiry had been

completed it would be premature for him to express any

opinion on the subject. There was no doubt that the

average number of deaths from small-pox in the interval

since 1870 had been largely in excess of that of the previous

11 years ; but that arose from the fact that the Utter
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period included the very exceptional year 1871. The

deaths «ince 1870 amounted to 15,533, of which 7,878, or

more thin one-half, occurred in 1871. If, however, the

twelve years from 1860 to 1871 were compared with the

sine yean from 1872 to 1880, it would be found that in

the latter period the average number of deaths was only

850 against 1,425 in the former period. As regarded the

step? taken to prevent the disease, he had recently caused

circulars to be addressed to the various sanitary authori

ties and boards of guardians, pointing out the measures to

be adopted with a view of securing vaccination and re-

T&ccination, as far as practicable ; and he was glad to be

able to state that the local authorities generally had made

> ready response to that appeal. Within a fortnight 330

acute cases of the disease were received into the hospitals

of the Metropolitan Asylums Board. It is accordingly

feared that should the number of admissions continue at

the same rate, all the accommodation the managers

have, or cin provide, pending the decision of the House

of Lords in the Hampstead Hospital case, will speedily be

exhausted. The necessity is, therefore, pointed out for the

various sanitary authorities and boards of guardians to

supplement the action of the Board by making provision

for the accommodation of any additional cases of small-

pot that may arise in their respective districts.

The Metropolitan Asylums Board, with a view as far as

possible to meet the immediate requirements of the metro

polis under this sudden increase of small-pox, proposed to

increase by sixty the number of beds devoted to patients

affected with that disease in the Fulham Hospital.

Against that measure a protest has been raised by the

ratepayers of Chelsea, chiefly on the ground that although

inch hospitals are inevitable, yet cases from the whole

metropolis should not be conveyed through miles of

thoroughfares to a few districts ; and they hare proposed

that instead of such a system each district should provide

accommodation for its own sick. A deputation has been

appointed to confer on these subjects with the Metropo

litan Asylums Board and the Local Government Board.

The question having been raised whether or not more cases

of small-pox are contributed from small areas around the

hospitals than there are from other and very much larger

areas, a definite answer to this query would go far to

decide the relative advantages of the few large hospitals

for small-pox such as exist at present, and the numerous

smaller hospitals in individual districts, such as are

proposed.

gates an Current 8/opa.

Competitive Examinations for the Services.

Fob the competitive examination for medical appoint

ments in the Public Services held at Burlington House on

the 14th inst., the number of names given in were, for the

army 66, India 40, and navy only 8. The candidates for

the first-named service contained among them a consider

able number of high-class students ; with regard to those

for the second, it has been stated that among their names

there are several which betoken Eastern nationality ; and

with reference to the last-named service, the result shown

justifies the remark we recently made, that the delay in

propagating the expected Warrant has prevented candidates

from coming forward. It is said that, instead of going to

Netley, there to undergo a course of probation, the suc

cessful candidates for the navy will proceed at once to one

or other of the large naval hospitals, there to be trained as

heretofore in the actual duties pertaining to their position.

Does this mean that a similar course will bye-and-bye be

followed with regard to those for the two other services

named '. No doubt a considerable money saving would

be the result, and, in other respects, advantages might be

looked for in due time.

The Spirit Ration in the Navy.

A deputation from the National Temperance League

waited , last week, upon Lord Northbrook at the Admiralty

with regard to the spirit ration in the navy. His lordship

informed the deputation that the Admiralty Board intended

to stop the issue of the nun ration altogether to the offi

cer.", but give them some compensation, so as not to make

money out of it. They were going to stop the rum ration

to the boys up to the age of 20, and to give further

inducements to the men to give up their rum rations by

giving them, besides the tea and sugar they were now

allowed, a ration of soluble chocolate in the middle night

watch. We shall watch with interest the results in regard

to health that follow this measure. When, in the first

qua rter of the present century, tea, cocoa, and coffee were

introduced into the dietary of the British sailor, the inno

vation was opposed on the grounds that the use of those

beverages was effeminate. Notwithstanding much opposi

tion, however, Captains Bowen and Forrest persevered in

their endeavours thus to mitigate drunkenness in the fleet.

Haifa century has elapsed since then, and now their plan

receives this further development.

The Netley Medical School,

The Winter Session of the Army Medical School came

to an end on Monday week, the Herbert Medal and

other pi izes being presented to the winners of them by

the War Secretary. In connection with this event we take

occasion to notice a recent innovation in the system of

competition for admission to the Army Medical Depart

ment, which seems to us well calculated to discourage

work and make idlers and bad officers of the majority of

the medical cadets who pass through that School. Hereto

fore a competitor ranked for an appointment, and for seni

ority amongst his fellows, according to the position which

he gained by the combined marks of his examination at

Burlington House when entering the school, and at

Netley when leaving it. This was an excellent arrange

ment, because it encouraged the student to devote himself

with ardour not only to his first examination in general

professional subjects, but to the specialities of his mili

tary profession, in which he was instructed at Netley,

and thus the service secured a good practitioner and also

officer, specially competent for the needs of the soldier.

We regret to say that, by a recent regulation, this system

has, as regards the Home service, been changed. The

cadet intended for the British Service ranks in the

department solely upon the marks which he wins at the

first examination at Burlington Hiuse, and having once

put that ordeal over his head, has no inducement to
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trouble himself with special work at Netley unless he be

one of those rarely assiduous students who goes for the

Herbert Medal or some other prize.

We would not for the world suggest that Netley cadets

for the Home Service have been, by this change of rule,

induced to idle. Such a statement would, of course, be

calumnious ; but as students are but men, it is pretty

clear that they will not work if the stimulus to labour

is withdrawn. Why it should be that a cadet intended

for India should be exempted from this new rule, and

should take his rank on the combined answering of his

two examinations, whilst his confrere, who is to stay at

home, is to be placed by his success at one only, is one of

those mysteries of departmental management which the

uninstructed intellect is not permitted to understand.

We would be well pleased if an explanation can be given

of the existence of an anomaly so hurtful to the prestige

of the British Army Medical Department of the future.

The "Indian Medical Gazette," and the

Allahabad Libel Case.

Some months ago certain criticisms with regard to an

advertisement, signed by an officer of the Indian Medical

Service, stationed at Allahabad, appeared in the Medical

Gazette, published in Calcutta. The medical officer referred

to considered that the comments contained therein exceeded

the limits of fair public criticism ; he accordingly raised an

action for libel against the editor and the publisher of that

paper, and, in the first instance, obtained a verdict against

the former. But this victory was not of long duration ;

the action, on appeal, was brought before the High Court

of Allahabad, with the result that the conviction first

obtained was reversed, and thus the freedom of honest

public criticism vindicated.

In a Supplement to a recent number of this Gazette, the

editor gives what appears to be a fair, manly, and straight

forward summary of the circumstances which led up to the

unfortunate episode alluded to. He states very clearly,

and he deserves every credit for what he says, " that we

never meant to cast the shadow of an aspersion on the

general character " of the surgeon referred to. " Nor did

we intend to disparage in any way his philanthropy and

professional zeal ;" moreover, " we are prepared to go

farther, and to declare our sincere and unfeigned regret

that any remarks, which we found it necessary to make,"

" hurt his feelings." The only question which appears to

have presented itself to the editor, was whether a separate

hospital for diseases of the eye was required at Allahabad,

considering that an institution, already existed at that

station, where cases of those affections, as of all other

forms of disease, were fully attended to. With reference

to the expense and annoyance connected with defence in

the action " now emphatically quashed," the editor reminds

his readers, and all who have served in India will sympa

thise with him, that medical journalism in India is a

labour of love rather than a business ; " we snatch a few

hours from a busy life to co-operate with others in keeping

the lamp of medical science alight in this country ;" " we

strive to lulfil the function of being an organ of medical

opinion." He further adds, and the statement does credit

to bis liberality of spirit, " if the facts and opinions which

we promulgate are erroneous, we invite and welcome cor

rection, and do our utmost to amend them ;" but he

remarks, if all our lapses or fancied lapses are to be visited

by the rude rod of the law, " medical journalism will

become, instead of a pleasure and enlightenment, a painful

task which few, indeed, will care to undertake."

Our own opinion is that this case ought really never to

have been brought before the public at all ; that there was,

in itself, nothing whatever to justify the prominence it

attained in India ; and that now, the sooner it is relegated

to oblivion, the better it will be for all parties concerned.

The Sheffield Case.

There are several details connected with the revelations

made at the trial of a nurse recently at Sheffield, on a charge

of poisoning her charge, that carry an instructive lesson

with them. Chief among them is the evidence afforded

that the nurse of the present time is oftentimes disposed to

assume an authority to which no claim can rightly be laid

by her, and which may possibly be exercised to the disad

vantage of the patient. In one sense it would seem to be

a natural outcome of the publicity given to the nursing

scandal at Guy's Hospital, that nursing attendants gene

rally, should be led to attach exaggerated importance to

their office, and regard themselves as the deputy, rather

than the assistant, of the medical attendant. In the ab

sence of the doctor, they frequently now undertake the

duties proper only to him ; and in some cases do not hesi

tate to resort to direct treatment of the kind which they

consider to be adapted to the case under their care. For this

the education they receive is primarily to blame. In certain

of the institutions from whence nurses proceed, these latter

are not infrequently taught that they are to look upon

themselves as in some sort responsible for the progress of

the patient ; and, inflated with an undue sense of their im

portance they hasten, when opportunity offers, to put into

requisition the smattering of professional knowledge they

have been able to acquire during their hospital career.

That this is calculated to do considerable harm is evident ;

and, as was suggested in a daily contemporary, it is pos

sible that the Sheffield nursi, under the impression that

her charge required sedative treatment, may have resorted

to it, on her own authority, without special orders from

the medical attendant. We are prepared to imagine that

there are many nurees of the new school who would pur

sue such a course ; and we assert that the system under

which they were educated is to blame for the evil conse

quences resulting from it. It is high time a definite line

was drawn between the duties a nurse may discharge,

and those which, under no circumstances, she is to under

take. This is a matter of general professional interest ;

the profession ought to be speedy in seeing to it.

Another Nursing Difficulty.

The Rugby Hospital is at present the scene of one of

those troublous occurrences, the repetition of which is fre

quent enough to create serious apprehension. In con

sequence of grave interference with the execution of their

duties, and a disregard of the orders given by them for

the welfare of patients under their control, the whole of

the physicians at this hospital, with' one exception, have

felt it necessary to resign their positions on the staff.

Thi3 proceeding will be generally commended as a fitting
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vindication of the dignity of the profession ; and, though

it will probably tell severely at first on the gentlemen who

have thus acted, it must be felt that they are fully justified

in thus protesting against any infringement of their abso

lute authority in the wards of the hospital. It is said that

the matter is to be brought before the Birmingham and

Midland Counties Board of the British Medical Associa

tion ; but it may well be asked in what way this is likely

to affect the question at issue. In the way of ventilating

the grievance it may do good, but beyond this there is

little likely to follow from any consideration the Associa

tion can give it. As possessing any power of enforcing re

dress, the body is useless ; it might be otherwise, but the

powerful influence possible to a great union like the British

Medical Association, is wholly wanting to it, as events

have proved in the past, and are likely, we fear, to prove

in the future.

The University of Durham.

The action of the Royal College of Surgeons in abolish

ing a special preliminary fellowship examination, threatens

to be productive of evil consequences to those students

who intended by aid of it to graduate in medicine at the

Durham University. This latter body has, in recent

years, permitted candidates for its degrees, to substitute

the college fellowship preliminary, in lieu of its own Arts

examination, and thereby opened its doors to a large num

ber of young men, who had else been unable to proceed to

it, by reason of the time required to prepare for a rigid

examination in the arts subjects. It now, however, de

clares its intention of requiring future aspirants to the dis

tinction of the Durham degree to undergo a slightly modified

B.A. examination, that, viz., arranged some time ago for

medical students ; but for which, subsequently, it was

agreed to accept the college test. It is sincerely to be

hoped that the senate of the university will reconsider the

determination, and consent to a less comprehensive scheme

than that they propose to reinstate. Unless they do so, a

very material injury will be done to the rapidly growing

favour into which Durham has recently sprung, among

medical students, and those senior qualified men who seek

to add a university distinction to such as they already

possess. The vast improvements made in connection with

the medical school at Newcastle, too, will be materially

less productive than they might be made, if the decision

be adhered to ; and on every ground there is the strongest

reason for making any new examination, while being a

fair test of general education, at the same time of a kind

that a student of intelligence and industry would not find

it too serious a matter to undergo.

The Registrar-General's Quarterly Return.

The return of the Registrar-General for the quarter

ending December 31st, records the births of 264,562

children, and 166,640 deaths, the natural increase of

population being thus 97,922. The annual death-rate for

the whole kingdom was 19'2. The prevalent zymotic

diseases in England were scarlet fever and diarrhoea ;

•wall-pox, fatal cases, numbered 208. Salford and Sun

derland possessed the highest death-rate. We shall refer

again to tbe record for the year 1880.

Sentence of Hard Labour on a Surgeon.

With much pain we have to record a serious case of

unprovoked assault by, and conviction of, a Manchester

surgeoD. The most charitable construction we can place

upon the case is that pleaded by the prisoner's counsel,

viz., drink, under the influence of which his client lo9t

all control of himself, and became more like a madman

than one sane. The action was tried on Friday last,

although the assault took place nearly a month since, the

plaintiff being Mr. Thos. Crofton, a solicitor, and .the

defendant, Mr. W. B. F. Eames, L.R.C.P. Ed., L.R.C.S.I.,

both residing in Manchester. At the opening of the

case Mr. Nash, for the prosecutor, said that as the prisoner

had pleaded guilty he did not wish to make any comment

on the case. On the 20th January Mr. Crofton was

returning home in the evening. When he got to his own

door he saw that a person was making a disturbance

next door. He went inside, and shortly afterwards heard

the prisoner at his own door calling on him to come out

side. He asked him to go away, when the prisoner

pulled him off the step and threw him down . Mr.

Crofton put out his arm to break the fall, and it was

dislocated at the elbow. The prisoner then kicked him

several times. Mr. Blair, for the defence, said that the

prisoner was excited by drink. He expressed deep con

trition, and was willing to either give Mr. Crofton some

compensation, or to pay a fine to the Crown. The

Recorder said that the assault was entirely unprovoked,

and he could not make any exception in the prisoner's

case, because he was of a higher social standing than the

majority of persons who committed assaults. The

sentence of the Court was that he should be imprisoned

for three months with hard labour.

The sentence is, of course, a severe one to a man like

the prisoner ; but we cannot cavil at the Recorder's view

of the case. Drink would be but a small excuse for an

uneducated vagabond ; it should be none for one who

occupies the position of a gentleman.

The Wounded in South Africa.

According to published reports an ambulance train fell

into the hands of the Boers shortly after the affair at

Lang's Nek. As a result of that' serious loss, the reports

regarding sufferings of the wounded upon the field which

reach us seems very much as a matter of course. After

the severe action of the 8th inst. it is said that the sur

geons remained on the field all night tending the wounded ;

that of the conveyances sent with wounded in them to

wards Newcastle six were disabled, that the injured men in

them were exposed to heavy rain all night, and to other

causes of suffering incidental to their unfortunate position.

It is further stated that Dr. Macgahan had arrived at Fort

Aimee with thirty-five of the less seriously wounded ; that

forty remained on the field, but that waggons were being

sent whereon to remove them, and, it is gratifying to learn

that the Boers were behaving towards them with great

kindness. Notwithstanding all that, the sufferings of those

left upon the field were very great ; they had no water to

drink ; wind and rain continued all night ; in fact, their

lot was such as is to be looked for on occasions of battles

against an European or other resolute enemy. It was

ostensibly with a view to meet all the requirements of waj:
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that the recent changes were introduced into the Army

Medical Service. When the establishments suffer by cap

ture, as on the late occasion, what is left of them must

necessarily be insufficient ; but it is matter of serious

doubt whether, even in their complete state, according to

" regulations," they are equal to requirements in a war

such as is now in progress in South Africa.

Metropolitan Hospital Sunday Fund.

A meeting of the Council of the Metropolitan Hospital

Sunday Fund washeld at the Mansion House on Monday last,

the President, the Right Hon. the Lord Mayor, occupying

the chair. The proceedings were for the most part of a

formal character, as the re-appointment of the hon. secre

taries, Sir Edward Ourrie and R. B. Martin, Esq., M.P.,

the General Purposes Committee, and the Committee of

Dittribution for the year, Mr. distance being unanimously

re-elected to the office of Secretary. A second donation

of a hundred guineas towards the Fund, was announced

from the trustees of the late Mr. James Drew. We observe

that a contemporary has fallen into the error ofsupposing the

Council intend to invest such sums and others which may

from time to time be devised or bequeathed to them. This

is an entire misconception, for as we understand the matter,

all monies as those above-mentioned will be added to the

current year's collection, and, as a matter of course, form

a part of the Hospital Sunday Fund of June next.

Donations have hitherto formed no inconsiderable portion

of the general collection, as may be seen from an analysis

of that of the past year, 1880. Of the £30,000 received,

the Church of England congregations contributed about

£22,000, the Independents £2,000, the Baptists, £1,100,

the Roman Catholics £500, whilst the rest was made up

of the contributions of other religious denominations, and

to donations sent direct to the Mansion House.

The Health of Ireland.

The average annual death-rate per 1,000 for the week

ending Saturday, Februaiy 5, 1881, represented by the

deaths registered last week in the sixteen principal town

districts of Ireland was 45 0, the respective rates for the

several districts being as follow, ranging in order from

Wexford, 25 8, to Limerick, 74 0.

The deaths from the seven principal zymotic diseases in

the 16 districts were equal to an annual rate of 4'3 per

1,000. Six more deaths from whooping-cough were regis

tered in Belfast, and 3 more from scarlatina in Limerick.

Three deaths from measles were registered in Kilkenny,

and 2 from typhoid or enteric fever in Queenstown.

Seventy-three of the 154 deaths from all cases registered

in Belfast were ascribed to diseases of the respiratory

organs other than phthisis, and 19 to that disease.

The mortality, last week, in 20 large English towns, in

cluding London (in which the rate was 27'1) was equal to

an average annual death-rate of 280 ; in Glasgow, 33 '9 ;

and in Edinburgh 18'9.

In the Dublin District the deaths represent an annual

rate of mortality of 46 '3. Forty-four deaths from zymotic

diseases were registered, being 2 under the number for the

preceding week, but 3 over the average for the fifth week

of the last ten years ; they comprise one from small-pox,

3 from scarlatina, 3 from diphtheria, 5 from croup, 6 from

whooping cough, 15 from fever (10 typhus and 4 typhoid

or enteric, and 3 simple continued fever), 1 from erysipelas

1 from diarrhoea, &c.

The registered deaths (10) from typhus, are 3 in excess

of the average for the preceding five weeks, and also 3

over the number for the week ending the 29th ult.

Forty-one new cases of this disease were admitted into the

principal hospitals, being 11 under the admissions for the

preceding week, but 4 over the number for the week end

ing 22nd ult. Forty-two typhus patients were discharged

during the week, 8 died, and 155 remained under treat

ment on Saturday last, being 9 under the number in

hospital at the close of the previous week. The registered

deaths (4) from typhoid are equal to the average for the

preceding week, but 4 under the number for the week

ending 29th ult. Only 4 new typical cases were admitted

into the principal hospitals during the week.

The Hunterian Oration of the present year was de

livered in the theatre of the Royal College of Surgeons,

on Monday afternoon last, by Mr. Luther Holden.

At the Annual Dinner of the French Hospital on Satur

day last, the chair was taken by the French. Ambassador,

M. Challemel-Lacour. Several other ambassadors and a

distinguished company were present. £2,000 was sub

scribed in the room.

At the Annual General Court held of the G ivernors of

Charing Cross Hospital, Mr. J. Astley Bloxam, F.RC.8.,

was unanimously elected Surgeon, vice Mr. Francis Hird,

F.R.O.S., who retires from active duties in connection

with the Hospital, to become Consulting Surgeon thereto.

On Saturday evening Dr. Richardson, F.R.S., delivered

the first of a course of nine lectures in the theatre of the

Society of Arts, under the auspices of the Ladies' Sanitary

Association. At the close of the series Mr. Edwin Chad-

wick has promised two prizes of ten and five guineas

respectively to the two best informed competitors of the

subjects of the lectures.

We record with much regret the very alarming illness

from typhus, caught in the discharge of his duty, of Dr.

Edward Peele, of Dublin. He was first taken ill on last

Thursday week, and though his symptoms at first were

such as to cause the greatest apprehensions, his progress

during the last three days has been most favourable.

We wonder if a little common sense will be developed

now that Sir Richard Cross, Home Secretary under the

Conservative administration, has been elected on the Board

of Governors of Guy's Hospital. A few such clear-beaded

thinkers among the body would soon put matters straight

at that unfortunate institution.

The regulations for the International Medical and Sani

tary Exhibition, which is to be held by the Council of the

Parkes Museum of Hygiene at South Kensington, from

July 16th to August 13th this year, were finally decided

upon at a meeting of the committee last Wednesday, Feb.
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9th, tod the fall prospectus with forms of application for

ipjce is now ready for intending exhibitors.

In the principal large towns of the United Kingdom,

the rates of mortality last week were Edinburgh 19, New-

castle-on-Tyne 20, Leicester 21, Sheffield 22, Bradford 23,

Portsmouth 24, Birmingham 25, London 27, Nottingham

27, Hull 27, Salford 27, Plymouth 28, Wolverhampton 28,

Leeds 28, Brighton 30, Sunderland 30, Bristol 30, Nor

wich 30, Oldham 33, Glasgow 34, Liverpool 36, Manches

ter 37, and Dublin 46.

Scarlet fever showed the largest proportional fatality

in Glasgow, Norwich, Sunderland, and Oldham ; and

whooping-cough in Edinburgh, Leeds, and Liverpool.

Of the 31 deaths referred to diphtheria, 12 occurred in

London, 3 each in Edinburgh, DubliD, and Bradford, 2 in

Liverpool, and 2 in Birmingham. The death-rate from

fever, principally enteric, was highest in Dublin, Notting

ham, and Sunderland. Small -pox caused 58 more deaths

n London and its suburban districts, one only in Dublin,

but not one in any of the other large towns.

At St. Vincent's Hospital Dr. John A. Byrne removed

an ovarian cyst from a young woman, set. 23, on February

4. It had been growing for about fifteen months, and at

the time of operation the umbilical measurement was 43

inches. The cyst was unilocular, contained 16 pints of

fluid, and was completely free from adhesions, although

from some symptoms previous to the operation it appeared

likely that adhesion existed. The pedicle was secured by

ligature, thermo-cauterised, and replaced. No bad sym

ptoms set in from the time of operation, and the patient

is convalescing, being in her ninth day ; bichloride of

methylene being the anaesthetic employed, This is

toother addition to the list of recoveries after this formid

able but useful operation performed in the Dublin

hospitals.

('BOX ODR NORTHERN CORRESPONDENT.)

Glasgow Medical Journalism.—A blow has fallen on

the Medical Press and Circular, we have actually been

" boycotted " by the Glasgow Medical Journal I We are

informed by its sub-editor, to whom the doubtless disagree

able duty of the execution of justice seems delegated, that

he regrets to have to intimate that " we find it impossible to

continue our exchange with the Medical Press and Circular.

Our publisher has accordingly received instructions to remove

the name of your publication from our list of exchanges."

The veil of our literary Temple may well be rent, when the

benignant face of Joseph Coats is averted from its porch 1

" Les petits esprits sont trop blesses des petits choses ; les

panda esprits less voient toutes, et n'en sont point

ble«3eV'

The Death-rate of Glasgow. —Nothing can be more

••.rising than the fluctuation of the death-rate of a large

community with changes of temperature. During the in

tensely cold weather recently experienced in Glasgow, the

*»4h-riU rose, with a sudden bound, to 39 per 1,000 or

more ; now that milder weather has set in, it is materially

reducing, though still it is at the unusually high-rate of 34

per 1,000 (Feb. 6), as against 39 per 1,000 for the previous

week. For the corresponding weeks of 1878, 1879, and

1880, the figures were 30,27, and 25 respectively. What

have our enlightened sanitarians to say to this ? We thought

the medical milk company would hive stamped out disease

altogether !

The Health of Edinburgh.—A meeting of the Public

Health Committee of Edinburgh was held on the 8th inst.

The report of the medical officer for the month of January

showed that the number of deaths was 457, equal to a

death-rate of 24-10 per 1,000, while the death-rate for the

same period of the preceding five years was 24 06. During

the month 195 cases of scarlatina had been reported, of

which 87 were in the new town, 88 in the old town, and 20

in the southern suburbs. The medical officer stated that

during the past few months the epidemic of scarlatina had

been steadily decreasing, and during the past few days it

has almost entirely disappeared. Several cases of insanitary

houses in the old and new towns were reported and ordered

to be summarily dealt with, the parties interested being

called upon either to put the premises into a proper state of

repair, or to shut them up. A marked improvement was

reported to have been effected in connection with the smoke

nuisance at the Royal Infirmary. By the members of com

mittee present at the meeting an opinion was expressed in

favour of the purchase by the Corporation of the whole of

the Old Infirmary bnildings, and the utilising of a portion

of them for the treatment of cases of infectious diseases. A

representation having been made to the committee regarding

the alarming increase of small-pox, which has recently taken

place in London, the medical officer was instructed to have

a ward prepared in the Canongate Hospital for the recep

tion of such patients in the event of an outbreak of the

disease in Edinburgh. Dr. Littlejohu stated, however, that

it was gratifying to know that no cases of small-pox had

yet been reported in the city.

Edinburgh Royal Hospital for Sick Children.—The

number of patients treated at this Hospital during January

last was 381. Of these 03 were in the Hospital on 1st

January, and 33 were admitted during the month ; while

261 were treated at the dispensary, and 19 were vaccinated.

Aberdeen—Medical Officer of Health.—We have

much pleasure in recording that the municipal authorities

of Aberdeen have resolved upon the enlightened course in

this matter, which we recently indicated. At a joint meet

ing of the Public Health, and Watching Committee of the

Town Council, held on the 8th inst., it was unanimously

resolved to recommend that the offices of medical officer,

police-surgeon, medical attendant at the gas works, analyst

of the quality of gas, and inspection of byres, under the

conditions of the Contagious Diseases (Animals) Act, should

be conjoined, and the person appointed to perform the whole

duties at present devolving upon the various officials named.

It was resolved to recommend that in the meantime, at any

rate, the office of public analyst should not be interfered

with. The Committee further recommended that a salary

of £300 per annum should be attached to the appointment,

the person appointed to give his whole time to the discharge

of the duties of his office. The proposed salary is about

£80 in excess of the total sum at present paid in connection

with all the offices.

Vital Statistic? of large Towns.—From the Regis

trar-General's weekly returns for the eight principal towns

of Scotland for the week ending Saturday, February 5, wa



148 The Medical Press and areolar Feb. 1«, 1681.LITEEATUEE.

learn that the death-rate was 289 per 1,000 of estimated

population. This rate is 2-l above that for the correspond

ing week of last year, but 5-8 below that for the previous

week of the present year. The lowest mortality was re

corded in Greenock, viz., 18-4 per 1,000; and the highest

in Perth, viz., 35-1 'per 1,000. The mortality from the

seven most familiar zymotic diseases was at the rate of 3 7

per 1,000, being 1°2 less than the rate for last week. Acute

diseases of the chest caused 261 deaths, being 87 less than

the number for the previous week. The mean tempe

rature was 38'2, being 9 9 above that for the week imme

diately preceding, and 2'1 below that for the corresponding

week of 1880.

Health Lectubes for the People.—On Saturday

evening, the 5th inst., the concluding lecture of the first

series of " Health Lectures for the People," was delivered

in the Free Church Assembly Hall, Edinburgh, by Dr.

Smart, on " Preventable Diseases and their Causes," before

a crowded audience. Dr. Smart began by explaining that

under the title of his lecture, were included for the present,

only such as came under the head of what were called " zy

motic diseases ;" that group of diseases which were more

directly amenable to, and affected by public measures of

prevention, and the conditions which obtained in large

communities. A preventable disease might be described as

one which arose or spread in consequence of the wilful, care

less, or ignorant violation of those laws, the proper obser

vance of which we know to be necessary to insure the pre

servation of health, and avert the spread of disease. The

chief of the zymotic diseases were small-pox, typhus fever,

typhoid fever, scarlet fever, diphtheria, measles, and

Asiatic cholora. He then went on to consider them from

the following points of view :—First, the injury they

inflicted ; secondly, how they originated ; thirdly, then-

distinctive characters ; fourthly, the conditions under

which they spread ; and fifthly, the means necessary for

their control and prevention. In the course of the lecture,

Dr. Smart adduced the figures of Mr. Simon, to prove the

necessity for the rules he wished to enforce, from which

it would be seen that 120,000 deaths from these diseases

resulted annually in England and Wales alone. If they added

those from Scotland and Ireland from the same causes, the

total mortality was over 150,000, every one of which was a

needless death.

FEVER CERTIFICATES.—THE IRISH COLLEGE OF

PHYSICIANS.

This College has modified its previous arrangements with

reference to certificates of attendance on fever. It had been

ordered that for the future—

"On and after January 1st, 1881, every candidate for the

license in medicine shall be required to produce evidence

that he has, for not less than three months, studied fever in

a recognised clinical hospital, containing fever wards, and

recorded from daily personal observation, at least five cases

of fever, to the satisfaction of the attending clinical physi

cian, as attested by his signature. "

The modification now decreed by resolution adopted on

the 11th inst. is that the foregoing bye-law be not compul

sory in the case of students who had commenced their neces

sary hospital attendances before October, 1879.

ROYAL MEDICAL BENEVOLENT FUND SOCIETY

OF IRELAND.—BELFAST BRANCH.

The thirty-eighth annual meeting of this most excel

lent society was held on the 2nd inst. The attendance

was very influential.

Dr. T. H. Purdon, permanent president, occupied the

chair.

Dr. Arnold, hon. secretary, read the minutes of last

meeting, which were confirmed.

It was intimated that several letters of apology had

been received.

Dr. Browne, R.N., J.P., presented the financial state

ment, duly audited, for the past year, which was pissed ;

and the thanks of the meeting were tendered to the

auditors. Dr. Browne observed that, in addition to sub

scriptions, he had received a bequest of £25 from the

late Miss Patrick, of Ballymena, who had been for many

years a subscriber to the society.

It was resolved that Dr. Cuming be requested to ad

dress the students of the Royal Hospital on behalf of the

society.

Dr. Drennan moved, and Dr. E^er seconded, " That

the marked thanks of the society are due and are

hereby tendered to the president (Dr. T. H. Purdon), the

honorary treasurer (Dr. Browne, J.P., R.N. ), and to their

honorary secretary (Dr. Arnold), for their very valuable

services.

These gentlemen were re-appointed.

The following were elected, on the motion of Dr.

Spedding, seconded by Dr. Browne, as a committee of

management for the ensuing year :—Dr. T. H. Purdon,

sen. (president), Dr. Browne, R.N. ; Dr. Arnold, Dr. Fer

guson, Dr. Drennan, Dr. C. D. Purdon, Dr. Murney, J. P.;

Dr. Cuming, Dr. M. Cleery, Dr. Harkin, J. P. ; Dr. Moore,

Dr. M'Gee, Dr. Alderman Whitaker, Dr. J. T. W. Smith,

Dr. Bryce Smyth, Dr. John Mosre, Dr. Spedding, with

Dr. Musgrave, Lisburn ; Dr. Ross, Ballymena ; Dr. R

B. M'Clelland, Banbridge ; Dr. Filson, Portaferry ; Dr.

Gray, Castlewellan ; Dr. Higginson, Bingor, as country

members.

After some further routine business the meeting sepa

rated.

§iteture.

SHORT NOTICES.

(1) "Cottage Hospitals; General, Fever, and Convalescent"

By Henry C. Burdett. Second Edition. London : J. fc A.

Churchill.

(2) "The History and Therapeutical Value ef Arsenic in Skin

Diseases." By Malcolm Morris, F.K.C.S.Ed. Macmillan.

(3) "On Some of the Terms in Common Use among Medical

Men." By A. Rabagliati, M.D. Bradford : W. Byles ft Son.

(4) " The Treatment of Chronic Rheumatoid Arthritis." By

J. Fletcher Little. Leeds : Jackson.

1. The name of Mr. H. C. Burdett is now intimately asso

ciated with the development of cottage hospitals, a movement

which has now taken a firm hold in this country, and which

has been attended with the most beneficial results. In this

work he has given the history of its rise, and stdl more, he

has written a handbook, in which everything may be found

relating to cottage hospitals, so that any charitable person

disposed to erect one, need only purchase the work, aud pro

ceed upon the lines indicated, and he will be able to carry

his scheme to a satisfactory conclusion. This work has now

reached a second edition, and this is a sufficient test that the

work has been appreciated. We have no doubt it will have

the result which is the author's highest aim, viz., of improving

the management, increasing the popularity, and extending the

usefulness of cottage hospitals in all parts of the world.

2. This is a very interesting paper by M. Morris, on the

employment of arsenic for skin diseases, and the cases given

by the author corroborate our own experience of the great

value of this agent, when skilfully employed. We can com

mend the pamphlet to those dealing with cutaneous diseases.

3. In an Inaugural Address, delivered to the Bradford

Medical Chirurgical Society, at the opening of the Session

1880-81, Dr. Rabagliati, departed from the beaten track cha

racteristic of such addresses, and opened out a newer theme,

which he has treated, not only in a learned, but logical

'manner. The terms in use amongst men are open to the grave
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objection that they are too wide, too free in application, and

too frequently used in a synonymous manner, and the object

of the paper is to show that greater accuracy is necessary, espe

cially in scientific medicine. He shows how such terms as the

nature of disease, diathesis, constitution, are used and inter

preted, and points out how often individual names have to do

duty for general ones. After a brief survey of such names as

tonic, stimulant, atonic, relaxant, astringent, and such terms

as acute and chronic, in which the writer shows his evident

acquaintance with our old Greek and Latin authors, he makes

this true hut grave impeachment. " If you look st old writers,

you will find them often mixed up, and to-day there is no

definition of either in the official classification of diseases,

published by the authority of the Royal College of Physicians

and Surgeons of England, and adopted by the .Registrar-

General As to the names of diseases, the subject is in simple

and absolute chaos. We have hardly a single leading prin

ciple laid down for choosing them (unless it be that genera

should be named after the part affected, and a suggestion re

cently made by Dr. Gowers, that diseases should no longer be

named after their discoverers)." The remedy is far from being

simple, for time has consecrated so many of the common terms

used in medicine that it would be difficult to uproot them. It

is, however, none the less the duty of the scientific physician

to attempt reform, and we, therefore, welcome this com

munication.

4. This is a small but important paper, by the physician to

the well-known hydropathic establishment at Ben Rhydding,

on a disease which has hitherto been one of the opprobria of

medicine. To the osteo-arthritic patient, life has been, in

almost all severe cases, a burden. Dr. Little, in this pamphlet,

the substance of which was read before the Yorkshire Branch

of the British Medical Association, has adduced some striking

facts to show that chronic rheumatoid arthritis need not any

longer be entered in the category of incurable complaints. He

conceives it to be rational, scientific, as well as successful. It

does not resolve itself into the formula, come to Ben

Khydding ! We have, therefore, all the more confidence in

drawiog attention to his method of treatment, which has the

merit of practical common sense to commend it Had we the

space at our disposal,we should be happy to accord that space to

a recapitulation of some of the cases put forward by the author,

the pamphlet being chiefly valuable for its many clinical

records. As we are unable to do this, we invite the attention

of the profession to the narrative, and would ask all who have

cases of this nature, to test Dr. Little's plan. It is simple,

and in a disease of this nature, every rational proposal should

be received with favour.

given to still use the higher class portion of the cemetery " as

long as it would last." And this conclusion has been arrived

at when fever and small-pox have invaded the metropolis in so

formidable a manner as to create consternation amongst official

bodies.

It would, Sir, be a most desirable consummation were all the

suburban cemeteries compulsorily closed. This step your con

temporary, the Lanctt, some time since suggested, and not only

so, bnt mired upon the Home Secretary to take action in the

matter. It strikes me forcibly that if the public health be

considered worth preserving, or that some fearful visitation

does not overtake ns, we must have recourse to the earth-to-

earth system of sepulture as long since recommended by Mr.

Seymour Haden in his graphic letters to the Times. We must

also cease to suffer the dead to be buried amongst the living.

Woking Cemetery is, it seems to me, as to Mr. Haden, a most

desirable and quiet depository for the departed. No other

burial ground can compare with it, while its situation is one of

the most desirable, being a proper distance from this densely-

populated metropolis, daily augmenting in numbers. In this

sanctuary of the dead, to use Mr. Haden's language, there are

" a thousand acres of excellent land for all the purposes of a

cemetery, and capable (upon the primary condition I insist upon

of insuring the resolution of the body,) of effecting 100,000 in-

terments per annum for ever, the Act of Incorporation of that

cemetery providing also a separate grave for each body. _ The

Woking Cemetery (he continues) is a'so the only existing

cemetery in which the burial of a body can be effected with the

present certainty that it will not be disturbed for ten years."

The "pit" system so much in vogue is highly revolting to

moral, to say nothing of Christian, sentiment. One cannot

wonder that when reverence ceases to be paid to the dead that

some thoughtful people should recommend cremation, in order

that a stop may be put to worse than heathenish practices in

our mortuary arrangements.

I am, Sir, yours very truly,

Medicua.

$)0XUtyMlJt1Xtt.

POLLUTION OF THE SOIL BY INTERMENTS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sis,—In a sanitary sense burial in the ground contiguous to

densely-crowded populations is admitted by scientific authori

ties to be pernicious to the public health. When the yellow

fev« visited New York in 1822, the attacks of the disease were

most frequent and persistent in the vicinity of Trinity Church

yard, situated in the lower part of the Broadway. It then

became known that the burial-ground was overcrowded with

bodies, some of which were only covered with eighteen inches

of earth. Then, again, it is stated in a report of the French

Academy of Medicine, that diphtheritic diseases have raged in

the vicinity of such cemeteries as Pere-la-Chaise, Montmartre,

and Mont Parnasse, the epidemics being attributable to putrid

emanations from these places. It can scarcely be questioned

that, at periods of calm especially, organisms exist in the air

that surrounds cemeteries, and that such organisms vitiate the

atmosphere, and consequently imperil life.

For the second time a Government inquiry has been made

with reference to the condition of the Battersea Cemetery.

This burial-ground has a circumscribed area of but eight acres.

Nevertheless, some 21,000 bodies have already been buried

therein. One ratepayer stated that owing to constant illness

in his family, he had been necessitated to quit the house he

occupied near the cemetery, and that since he had done so, the

physical condition of his family had much improved. The re

sult of the inquiry ordered by the Home Office iB unsatisfac

tory, so far that, although it is resolved to close the " common "

ground to all interments, nevertheless, permission haB been

British Army Medical Service.—The following is a list of

surgeons on probation who were successful at both the

London and Netley examinations held last week. The

position in list indicates the order of merit :—

W. J. Baker C. A. P. Mitchell

A. T. Sloggett G. J.ICoates

R. B. K. Klmes G. W. H. Cook

H. K. Allport

£. Butt

B. Townsend

T. H. P. Woodhouso

J. Gibson

J. H. A. Rhodes

A. Hickman

T. C. Nugent

G. 8. Lewis

L. W. Swabey

K. Haaelden

R. E. Ilicketts-Morse

W. J. B. Lyons

W. Rowney

T. J. R. Lucas

C. J. Addison

A. G. Kay

W. W. Pope

R. Porter

R. C. K. Laffan

Indian Medical Seivioe.—The following is a list of can

didates for commissions as surgeons who were successful at

both the London and Netley examinations held last week.

The position indicates order of merit gained by them at both

the London and Netley examinations :—

8. A. Crick

J. R. Dodd

A. J. Struthers

G. E. Twiss

R. F. Adams

O. G. D. Mosse

A. B. CotteU

T. Archer

S. G. Hamilton

H. J. R. Moberly

A. P. Hart

H. J. Barnes

R. H. S. Sawyer

W. G. A. Bedford

R. Jennings

8. C. B. Robinson

H. 8. Parker

T. F. W. Fogarty

R. W. Ford

C. J. Coutts

A. Sharpc

C. L. Young

O. Reid

T. B. A. Tuckey

F. A. Harris

C. B. Lewis

T. H. Parke

F. A. B. Daly

A. 8. Rose

D. L. Porter

J. Battersby

J. Maconachie

A. H. Morgan

C. H. Dixon '

T. Moynihan

M. W. O'Keefo

T. J. O'Donnell

J. Osborne

H. E. R. Wolrigo

R. P. Hetherington

R. C. Johnston

T. A. Dixon

W. C. T. Poole

H. N. V. Harington

8. C. Nandi

G. M. E McKoo

A. H. Pierson

F. 8. Peck

K. H. Mistri

W. Deane

P. Do Conceicao

G. K. Fooks

K. C. Sanjana

J W. T. Anderson

E. M. Hakim

J. A. Burton

F. J. Doylo

M. J. Ketawala

P. H. W. Boon

M. P. Kharegnt

*a. M. J. Giles

A. R. W. Sedgefleld

J. L. Vangeyiel

A. F. Ferguson

E. F. H. Dobson

tJ. Shearer

8. Hassan

R. J. Polden

H. C. Banerji

*Gained the Herbert

Bronze Medal.

+ Gained the Maclaino Prize in Military Surgery.

Naval Medical Service.—The following is a list of candi

dates for commissions as surgeons who were successful at

both the London and Netley examinations, held last week,

in the order of merit :—

W J. Christie J. J. Dinnit Q. F. Wales M. V. Stace

Prize and the Parkea Memorial
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NOTICES TO CORRESPONDENTS.

Special Notice to Subscribers.—The Publishers respectfully re

mind Subscribers that subscriptions for the past year are now due,

and should be remitted for Engl ,nd and Colonies to the London office,

for Ireland to the Dubliu office, and for Scotland to the Edinburgh

office.

Qdebibt.—We (rave a list in our issui for January ISth ; your ques

tion is fully answered therein.

A House Subgeon —Yes, they retire at the age of 60.

Down.—Our correspondent need only place himself io the hands of a

duly qualified practitioner, his case needs no spec al knowledge. Before

all thipft8 he must rend himself from the quank Hunter ; he need not

fear exposure by so doing, daylight not being the particular fancy of

his fraternity.

Dispensary Apothecaries.—A corr>spon(~en' asks: 1. "Istheapo-

thecry to one of the Dublin city diapensar.ei prohibited by law or

ntbeiwise f om keeping, or having any co <nection with, a private

med;cal establishment in another part of the city 1 2. la he obliged to

resile on the dispensary premis s! 3. Andean he attend private pa

tient* for fees ? "

[1. Certainly nof, as long as he does not negltc' his dispaneary duty.

?. IT' is usua'ly required to reside. 8. Yea, if his do ng so does not

interfere with duty.—Ed. M. P. <fe C]

THE CONVEYANCE OF 8EA-WATER TO LONDON.

To the Editor of tht Medical Press and Circular.

*if,—In jour isaue of Feb. 2nd I notice an annotation on the supply

of si a- water to London. Allow me to draw the attention of your

raiders to the idea atarted by Mr. John Hayes, of 27 Leadenhall 8treet,

which seems to possess the merits of practicability and cheapness, as

that gentleman promises to be al Is to bring sea-water to London for

less than half the price which is at present charged for it by the railway

c 'rapanies. Mr. Hayes plan is to send out, attached to a tug-boat,

t vo wrought-iron vessels of 60 feet in length and 10 feet in diameter,

a id air-t'ght, which can be Alien up to a point which renders them

still able to Boat. These are to bo lashed to the aide of the steamer,

filled in the North Sea, and then taken up the Thames to London,

when their contents can be conveyed into tanks, die, by means of

flexible tubes. Yours obediently,

17 Wohurn Place, W.C., C B. Drysdale, M D.

Feb. 8, 1881.

Mb. Cole.— Sclerotic acid and scleromucin are active principles that

have been obtained from ergot. Oivei together, in the proportion of

gr. j. of the acid to gr. ij. of scleromucin, they act very well.

Mb. B. 8. Thanks.—Your communication, however, is more suitable

for the Student? Journal than for the pages of the Medical Press.

Author.—The suVject will be referred to in our next ; it is still io a

most unsatisfactory condition.

Teipolith.—This article is said to be superior to plaster of Paris, for

fixative drescings, spinal supports, and the like ; we have, as yet, no

personal experience of it.

A Member—We understand that Dr. Brcadbent will be elected to

the Presidential chair of the Society.

St. Giles.—A legally-qualified practitioner, who has passed an ex

amination in pharmacy, not affected by the first 15 sections of the

Pharmacy Act ; that is, he may dispense or sell poisons, and keep

ope i ahnp as chemists and druggists. He must, however, observe the

same regulations In regard to the sa'e of poisons as chemists.

Association ox Soroeoks practisino Dental Surgery.—This (Wed

nesday) evening, at 7.45, Council meeting.—8.30. Casual Communica

tions.

Boyal College op Suboeoks or England.—This afternoon, and on

Friday, at 4, Prof. W. K. Parker, "On the Structure of the Skeleton

in the Sanropaida. '

National Hospital for the Paraltsed and Epileptic—Thursday

FeK 17, at 5 p.m., Dr. J. Hughlirgs Jackaon, " On Clinical Varietiea

of Hemiplegia.'

Boyal Institution.—Friday, Feb. 18, at 8 p.m.. Sir John Lubbock.

" On Fruits and Seeds."

Royal Institution.—Saturday, Feb. 19, at 3 p.m., Mr. E S. Poole

" On Ancient Ejy^t "

♦

VACANCIES.

Brighton and Hove Lying-in Hospital- Sureeon. Honorary. Appli-

rations to the Secretaiy,76West Street, Brighton, before March 1

Durham Union.—Medical Officer for the Southern District Salary

£20. Applications to the Clerk of the Guardians before Feb 18. '

Glasgow University.— Examinerships in Medicine : 1. Physiology 2

Clinical Medicine. 3. Clioienl Surgery. Fee attached to each

office, £40. Applications to Dr. Kirkwood, 145 West George Street

before March 15. '

Liverpool Boyal Southern Hospital.—Junior Howe Surgeon. Salary,

£63, with board. Immediate applicationa to the Treasurer.

Suffolk County Lunate Asylum.—Assistant Medical Offl e-. Salary

commonciogat £100, w th board. Applicationa to the Physician-

Supeiintendent at the Asylum. Melton, Woodbridgc.

APPOINTMENTS.

Abbott, C. E., M.E.C.8.E., L.K Q.C P.I, Medical Officer of Health to

the Brsintree Union Ilural Sanitary Au'hority.

Batterham, J. W., MB.C.B.E., House Physician to the Royal Hos

pital for Diseases of the Chest, City Road, London.

Bealp, E. C.,M.A.,M.B., M.B.C.P., a Phjsician to Out-patients at

the Great Northern Hospital.

Butt, h. P., M.B.C.8.F., a House Burceon to the Manchester Royal

Cadman. A. W., M.R.C.8.E , a House Burgeon to the Manchester

Royal Infirmary.

Carter D'Ar^y B., M.R.O.8.E.. L.R.C.P.E I., House Surgeon to the

Clayton Hospital and Wakefield General Dispensary.

Clarke, W. B , F.R.C.S., Surgeon to the West Loudon Hospital, Ham

mersmith.

Dale F., MB., L.R.C.P.L., M.R C.8.E., a House Surgeon to the Man

chester Royal Infiimary.

Duke, A., M.D , M.R.C.8.E., Medical Officer to the Folkestme Infir

mary aud Dispensary.

Frost, W. A., F.R.C.8., Assistant Ophthalmic Surgeon to S\ Geors-'s

Hospital.

Gray J A. M.A., M.D M RC.P.E1., a Visltlnjr Medical Offloerto

the Leith Hospital, Edinburgh.

Payne, H., L R.C.P.Bd., M.R.C.S.E.. a House Physician to the Man

chester Royal Infirmary

Pickfobd, J. K., L.R.C.P.L., M.R.C.8.B., Assistant House Surgeon t >

the Liverpool Disp-nsariea.

Bichardsox C. 8., L.K.Q C.P.I., LvR.C.S.Ed., Me iical Officer for the

Austrey District of the Tamworlh Union.

Steell, G , M.D., M.R.C.P.L., re-sppolnted Resident Medical OnV.tr

to the Manchester Royal Infirmary.

Street, A. F., M.A, M.B , Junior Resident Medieal Officer to the

Hospital for 8ick Childreo, P-mlle'mry, Mtnchester

Watson, F. 8., M.B.C.8.E., Resident Ob.tetricil Officer tj Charlus

Cros Hosoital.

Wilkisoton. G. H., M.R.C.S.E., a House 8urgeon to the Manchester

Koyal Infirmary.

Abut and Navy Items.—The following were gazetted on Feb. 0th

a,„?uJgei!D8 In her MaJestv's Fleet, with seniority of Ot, Snd, 1880:

-W.J. Christie, M.B. ; J. J. Dlnnis, M.D. ; G. F. Wales: M. V.

Btace.—Surgeon W. Alueo has been promoted to the rank of Staff Sur

geon in her Majesty's Fleet, with seniority Feb. 7th, 1 81.

girth*.
Bo,">; ~Feb- 10' at 17 Del 'lia>r Street, St. James's Park, S. W.. the wife

of Thomas Bond, F.R.C.8., or a son.

Cockcropt -Feb 10 at Manor Lodge, Chislehurst, Kent, the wife of

T. H. Cxkcroft, M.D , of a daughter.

ViSE.-Fe\ 8. at Holbsoch, the wife of Ambross Blithe Viae, M.R.C.S.,

of a daughter.

WESTLAND.-Feb. 10, at 16 Belsize Crescent, London, N.W., the wife

of Alfred W-stland, M.D., of a daughter.

Wilkisb —Jan. 18. at Trichinopoly, Madras, the wife of Surgeon T. J.

Hockett Wilkins, Madras Army, of a daughter.

Wieslow -Feb. 8, a-. Hayes Park, Middlesex, the wife of HnryF.

Winslow, M.D , of a daughter.

SANDWELL-LioifD.—Feb. 9, at the Parish Church, Thurle*. en. Tip-

perary, Edward Sondwell, L.R.C.P., M.R.C.S.Eug., of emit

Street, Soho Square, W., to Elixa, second daughter of C. H. L'ojd,

J.P., of Lishteu Castle, Templemore.

icaths.
AiTciiisos-Feb. 3. at 8 George Square, Edinburgh, George Aitchiniiu,

M.A., M.D., F.R.C.P.E.

"Tff&i t' *.' Birkalle. Southport, Lancashire, John Daniel Alty,

M.R.C.S.B., late of Demera-a, aged 69

Ji^-T^Jr 6' aU6 Mbe£ °*.ta( "J1"16 p"k. London, after a pro-

traclad illness, Thomas CabiU, MD

DaauoTT.-Feb. 3 at Ulceby, Lincolnshire, Pleasance, widow of Chris-

topher Dermott, F.B.C.H, aged 76

MADD'J p6b' 8' *' TiXmU ""*"» 8taffar<L John Thomas Harland,

Hi wlSC.'*" SA^f**0? House' Hi«h Wycombe, WilUam Henry

Hayden, M.R.CS.E., aged 68

OLDHAM.-Feb. 5, at West Hartlepool, R. Oldham, F.R.C t? E

rjASH ADVANCES MAY BE OBTAINED by

V-/ Members of tho Medical Profession who may desire temporary

accommodation pending the collection of their accounts.

No charge of any kind unless the business is carried oat.

Apply to the Imperial Discount Company, Limited, St. Clement's

Line E.C. WM. BAKER, Manager.,

APABTMENTS OF PRIVATE HOUSES, OFFICES, SCHOOLS Ac

Successfully Ventilated by this Company. '

muitrated Prospectus and Prices on application.

[SANITARY INSPECTK)NSJ1

OF DWELLING HOUSES AND PUBLIC INSTITUTIONS.

Scale of Fits, <£c, fret bf pott.

THE SANITARY ENGINEERING COMPANY,

U6 VICTORIA STREET, WESTMINSTER
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ORIOINAk COMMUNJOATIONP.

Oinii-a! Lectures on Infantile Paralysis,

tad Acute Ant-rior P.dio-Myelitis in

Adult*. By Thorn ls Boz«rd, M.D.,

F.B.C.P., Physician to the :I ispital for

the Paralyse! avi Epileptic— Leet.irj

It 151

Certain Consideration Begirding Cholera

and Fever. By 8urgeon-General C A.

Gordon, M.D., CB, Hmorary Physi

cian ti the Queen 163

Becord of Cases treated Antiseptically and

of Ca8-s according to Lister's Method,

w.1h Reference to Cases treated wi'hcut

Antiseptics, anl Remarks. By W. J.

Whe.!«-, M.D. and M.a of Dob Univ.,

Fellow and Member of Council of Royal
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CLINICAL LECTURES

OH

INFANTILE PARALYSIS,AND ACUTE ANTERIOR

POLIO-MYELITIS IN ADULTS, (o)

By THOMAS BUZZARD, M.D., F.R.C.P.,

Physician to the Hospital for the Paralysed and Epileptic.

Lecture II.

(Corrected from a Shorthand Heptrt.)

The patient whom I present to yon illustrates an im

portant point in the pathology of the disease, upon which

as it is novel, I shall have to dwell a little.

Arthur D., set. 17, applied here in October, 1879, on

account of attacks of numbness. It seemed that for

five months past he had been liable to have several times

a day a feeling of numbness, which would pass all over

him, bat affected most the arms and hands. He had never

lost consciousness. The attack?, which at first lasted but

a few minutes, had become more lengthy, so that the

numbneiB would now continue for an hour or so. He

alto complained of suffering from dizziness in his head,

occurring sometimes along with, at other times irrespec

tive of the numbness ; and of occasional twitchings of the

leg*. I may say here, at once, that under the influence

ofbromide and belladonna these symptoms, Jwhieh are of

as epileptic character, have disappeared. It is not my

purpose to dwell further upon them.

The point of interest to which I am anxious to draw

attention on the present occasion is the condition of his

lace and certain ot his limbs resulting from a paralytic

attack which occurred in infancy. Details of the attack

U* not now forthcoming, but we learn that he was ra

pidly paralysed in the left leg, right arm, and right side

of face, when he was about one year old.

If you look at his face you will see that the left angle

,(<[) Delivered at the National Hospital for the Paralysed and

Epifc]

of the mouth is higher than the right. The right cheek

looks flatter than the left, and the nasal fold on this side is

absent. A like want of symmetry is not to be noted in

the upper part of the face. The eyes are closed with

equal facility, and he can frown with both brows. In

endeavouring to show his teeth there is an absence of the

natural upward movement of the right half of the upper

lip. He tells us that at times food collects in the right

cheek.

There is no impairment of sensation. The pupils are

equal, there is no deviation of the tongue, the movements

of the eyeballs, vision, taste, smell, articulation, and swal

lowing, are all normal. He hears somewhat better, accord

ing to his account, on the right than the left side.

Now the paralysis of the face which remains in this

case looks much more like that which occurs in an ordin

ary hemiplegic seizure, than that which is produced by a

lesion of the trunk or the nucleus of the portio dura. It

is, as you see, confined to the lower half of the face, and

affects especially the buccinator and those muscles of the

cheek which pass more or less obliquely to the angle of

the mouth. The situation indeed is precisely that which

is observed in hemiplegia, but at the same time the com

pleteness of the paralysis sixteen years after the attack is

greater than that which is commonly seen in the early

days of a hemiplegia. When I say commonly, I refer to

the hemiplegia dependent upon lesion of the higher por

tions of the cerebro-spinal (axis—especially the corpus

striatum. You do see this amount of facial paralysis,

however, where the lesion is situated in the lowest part

of the pons varolii, and]it is^then^usually accompanied

by paralysis of the limbs of the opposite of the body. To

this condition the term " alternate hemiplegia "is applied.

Has this been a case of alternate hemiplegia, then,

from lesion of—say haemorrhage into—the pons varolii ?

Let us see what is the state of the limbs. The lad stands

and walks without apparent difficulty. If he attempts to

run, however, he is lame, and he complains that ne is

always somewhat unsteady on his legs, and easily knocked

over. His lower limbs are of the same length, but there

is an important difference in their circumference. The

right thigh, [seven inches above the patella measures
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three inches more in circumference than the left. In the

calf the sauie amount of disparity is not seen, the left

being only a quarter inch smaller than the right.

Turning now to the upper extremities, we find that the

lad's grasp with the right hand is far inferior to that with

the left ; by the dynamometer, 30° as against 48°. The

right arm is three-quarters of an inch smaller in circum

ference than the left ; and the right forearm one inch

smaller than the left. The length of the upper extremi

ties is the same. The right deltoid is very much wasted,

and in consequence of this the patient has great difficulty

in raising his arm to the level of the shoulder unless he

brings it in front of him, when the help of the pectoralis

major is called in. In this deltoid the amount of con

traction to the induced current is small. In the other

muscles of the arm, and in the face, it appears to be

normal ; or at least not materially lessened.

Here we have, then, evidence of paralysis in the right

side of the face, the right arm, and the left leg. This is

clearly, therefore, not a case simply of alternate hemi

plegia : and it is evident that the existence of one lesion

will not account for the paralysis observed. On the other

hand, it seems certain, from the history, that the paraly

sis of these various quartets took place at the same time.

What is the nature of this case ?

There are two points which will afford us help in

arriving at a conclusion. You have observed that in the

left lower extremity whereas the thigh measured three

inches less than its fellow of the opposite side, the leg is

only a quarter of an inch smaller than the other. The

wasting of the left thigh is therefore quite out of pro

portion to the wasting of the left leg. Now, were this a

case simply of emaciation of a hemiplegic limb from dis

ease and impaired nutrition of muscles, there would be a

strictly proportional diminution in size in the thigh and

leg. In the present case it is evident that certain

muscles of tbe thigh have wasted, whilst those of the leg

have almost entirely escaped damage. If now we test

the two legs, we find that the patellar tendon reflex is

absent in the left, but is present in the right limb. This

tendon-reflex, I may tell you, is never absent as a result

of hemiplegia of cerebral origin. Its absence signifies

that there is a break in the arc of nervous communication

between the tendon and the muscle belonging to it.

That arc includes nerve fibres going from the tendon

(along with the posterior roots) into the cord, the grey

matter of the cord at this level, with the large motor

cells in the anterior cornu, and the anterior roots forming

the motor nerve to the muscle.

It remains to be considered at what point there is a

break in the arc. In tabes, as you are aware, the patellar

tendon-reflex is also absent. In that disease, however,

the condition of the quadriceps extensor muscle is normal.

It is not (or rather need not be) wa-ted, and it contracts

readily to voluntary impulses, to faradaic currents, and

to direct percussion of the muscular substance. The

motor part of the arc being thereby proved to be intact,

we can readily refer the break to some point in the sen

sory portion, and in fact it occurs in the posterior root

zone, which, as you know, is the seat of sclerosis in tabes

dorsalis. But in this lad the muscular atrophy and the

defective faradaic excitability, show that the lesion is on

the motor side of the arc, and a consideration of the sym

ptoms easily relegates it to the anterior cornu. This

is doubtlessly wasted, and there is atrophy of large gan

glionic cells.

Again, the muscles of the thigh are not atrophied in the

district of a particular nerve. As you will observe, the

posterior muscles supplied by the sciatic nerve are quite

as much involved as those in the district of the anterior

crural nerve. On the other hand, the muscles below the

knee, which owe their nerve supply entirely to the great

sciatic trunk, are scarcely affected. Were there a lesion

of the trunk of the sciatic nerve, all the muscles supplied

by it would atrophy. We must, therefore, as I have

said before, go still further back for the lesion, and we

can localise it also from this point of view in the anterior

cornu.

The case is evidently therefore one of anterior polio

myelitis. But how are we to explain the facial paralysis ?

According to my experience this is a very rare complica

tion of infantile paralysis. Systematic works treating of

the subject, either fail to mention it or expressly exclude

this symptom fiom the category of those indicative of

infantile paralysis. I have no doubt that in the case

before us the facial paralysis has been caused by an exten

sion upwards into the medulla oblongata of the process,

which, when it affects only the anterior cornua of the

spinal cord, occasions paralysis and wasting of the muscles

of the extremities. You are aware that the medulla ob

longata contains collections of grey matter which give

origin to various nerves, and are homologous with. the

anterior cornua of the cord. In lateral sclerosis with

muscular atrophy—a chronic disease—the lesion which at

first causes paralysis with wasting of the extremities is apt

to iuvade these nuclei which are contained in the medulla

oblongata, and then we see paralysis of the lower part of

the face, of the tongue, and the pharynx—the condition

known as glosso-labio-pharyngeal paralysis. Sooner or

later the adjacent nuclei of the vagus become invaded,

and death is thereby caused. Now in such a case as this

before us it is, I think, quite evident that the acute mye

litis has invaded, along with the anterior cornua of the

cord, the nucleus of the portio-dura, and produced facial

paralysis.

The reason why facial paralysis is not more common

in infantile paralysis I believe to be this : should the

acute affection invade the bulb it is unlikely to spare the

nuclei of nerves which are essential to life. It is evident

that a disease which produces sudden and complete para

lysis of limbs when it affects the anterior grey matter of

the cord, would cause rapid death if it attacked in a similar

manner the nuclei of the vagus.

And here let me say that I cannot help thinking that

many cases of sudden or very rapid death which occur in

children, and the cause of which is left to conjecture,

may really depend upon this disease striking the medulla

oblongata with the same kind of suddenness with which

it ordinarily attacks the anterior grey matter of the spinal

cord.

In infantile paralysis of many years standing you will

sometimes find that, whereas the patient says that he is

only defective in one leg, the difference between that

limb and the supposed sound one is not nearly so great

as you might expect. There was a young man here tbe

other day who said that his left leg had been paralysed

since he was a year old. All four limbs, he added, were

paralysed at first, but the other three recovered somewhat

rapidly, leaving him with this useless limb. He thought

it was no shorter than the other, but we found a difference

of an inch or more. Considering that the paralytic seizure

had occurred when he was a year old, this was little

enough—far less, indeed, than might have been antici

pated, for we know that the disease often affects the

growth of the bones very seriously, and it is not uncom

mon to find a difference of several inches between the tiro

limbs. On coming to examine him, I found the patellar

tendon reflex absent, not alone in the leg complained of,

but in the other also, and, this circumstance leading to a

further observation of the supposed sound leg, it was dis

covered that this was far from being healthy. There was

but little response to faradaic currents in its muscles,

which felt of a flabby and brawny character, and were

evidently only less extensively degenerated than those of

the left limb, which showed no response at all to either

form of electric current. This explained at once the

reason why there was so little difference in size between

the two limbs. From what I have seen in other cases, I

am disposed to think that the condition described is not

at all unfrequent, indeed that it is more common than

not.

There is a young man in attendance, a patient of Dr.

Ormerod, who came to the hospital the other day on
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account of fits, bat incidentally mentioned that he bad

lost the use of the left leg in infancy. I have not yet ex

amined him, bnt will do so now before yon. (The patient

wis here introduced, and the lower extremities stripped.)

In answer to my inquiry he says that there has been

nothing whatever wrong with any limb except the left

leg. You see, however, that the right leg is really not

much more developed than the left, and the patellar ten

don reflex is absent on that side as well as on the other.

Here, agaio, there is no doubt the patient is suffering from

the remains of infantile paralysis in his right leg as well as

the left though in a somewhat less degree. It is the con

trast only which has led him to suppose that the right leg

was sound. Were we to test the muscles of the right

limb electrically, I anv. sure (from the state of patellar

reflex) that we should find more or less loss of laradaic

excitability.

A child, Helena M , now attending the hospital,

was brought to us on account of paralysis, which was

stated by her mother to affect the right leg exclusively.

She ha?, however, no patellar tendon reflex in either leg,

and certain muscles of the left leg will not react to either

electric current. It is from applying the test of the patel

lar tendon reflex that I have been led to discover how very

generally, in a patient affected with old infantile paralysis,

those limbs which were supposed to be sound are not by

any means normal. 1 feel sure that monoplegia in this

disease is fir less common than it is usually thought to

he, and that, as in the case which I have ehown you,

limbs are very frequently supposed to be sound which are

in reality only comparatively so.

Etiology.

I do not feel able to say anj thing regarding the causa

tion of this disease, except that there does appear to

be a certain consensus of evidence to show that exposure

to cold u a frequent antecedent, and very possibly, there

fore, a cause. There is also, I think, but little doubt that

injuries to the back may occasion the disease ; but beyond

this I have really nothing to say, From the negative aide,

however, there is a point which is perhaps worth a mo

ment's attention. The disease is commonest in infants, next

iu children, least common in adult?. Children, and espe

cially infants, take no alcohol ; the girl F— has had little

or no alcohol. A typical case of the disease, B—, whom I

ihallahow you presently, has been a total abstainer for 8

years. A single lady, »t 25, affected with the paraplegic

form of the disease, whom I saw lately, in consultation with

Dr. Bennett, had taken no alcohol for 5 years previous to

her attack. A rapidly fatal case of acute myelitis which T

attended a few years ago, occurred in a man who had been

a total abstainer all his life, and was the son of a total ab

stainer. Now I need hardly say that I do not refer to this

point in order to argue that the disease occurred in conse

quence of abstinence from alcohol ; but it is something to

be able to absolve alcohol from the charge of being a

probable cause of a very destructive disease. This piece

of negative evidence may aid us also in other directions ;

that ii, why I refer to it

(To be ttmcludtd.)

of body, the result of which presents itself as increased

susceptibility of, or liability to, disease generally, and

especially to that, whatever its form, which occurs epi

demically f Such conditions are seldom unconnected

with crowding, personal dirt, hunger, insufficient food, too

often habits of dissipation, vice, crime, moral, equally

with physical, deterioration. Thus, as with the one set

so with the other, insanitary conditions naturally lead to,

as often they are themselves results of, degeneracy, both

bodily and morally, (a)

Air.—That air polluted by animal matters undergoing

decomposition induces diarrhoea, dysentery, in extreme

c:ise8 what is called putrid fever, and cholera, is within

the experience of most observers and writers. That such

results do not always necessarily arise from this cause

is no less within their cognisance. Factories of prepara

tions the most offensive have 'remained absolutely free

from cholera, When in 1861 that disease more than

decimated our troops at Mean Meer, so intense was the

peculiar and characteristic cholera odour in hospital and

vicinity, that it was perceptible from, and at a distance of,

eighty yards ; yet the propagation of the disease was not

attributed to this circumstance.

If, on the one hand, instances are recorded of the

occurrence of yellow fever in connection with emanations

from decomposing matters on board ship iu latitudes

within the sphere of that disease, so instances are on

record where, with a decomposing mas? of hides on board

for weeks together, the mal-odours arising therefrom have

blackened the lead paint in the saloons and cabins ; have

produced such a degree of congestion of the mucous

membrane of the nose and fauces as to persist for many

months after landing ; and yet although measles and

boils prevailed extensively on board, there was no specific

fever among the troops or crew, (b)

Here is an example of what all the large cities of

China are more or lees (c) ; and in which, reports state,

that " no epidemic of febrile disease came under observa

tion." Density of population, poverty, filthy condition

of houses and streets, "it might have been presumed

that enteric fever, at all events, would have come to

light, seeing that the products, whence its organisms are

supposed to be derived aud nourished, abound in many

directions." " Latrines numerous ; constructed without

regard to cleanliness ; their contents kept for months ;

the neighbourhood saturated with odours of the most in

tense description ; and yet in some private houses and

restaurants in the close vicinity the people, well and

lively, carrying on active and prosperous business."

Of Pekin it is stated : " We are obliged to pass certain

localities at all times with closed nostrile, while hundreds

of people continually live in and around and above these

open cesspools, aud yet manage to look well and

healthy." (d) .

According to an eminent writer (e) on fever in tog-

land, " it has never been demonstrated that any particular

gaseous body can induce the lesions found after death

from enteric fever." (/)

CERTAIN CONSIDERATIONS REGARDING

CHOLERA AND FEVER, (a)

By Soroeon-Obnkral C. A GORDON, M.D., C.B.,

Honorary Physician to the Queen.

(Continual from fagt X31.)

_ Contamination Theory.—I apologise for giving expres

sion to bo simple and elementary a truth as that contami

nation by foul matters of air, earth, water, meat, or milk

are, individually and collectively, causes of disease. But

are they so of any one particular form of disease, specific

ia chancier, rathsr than of a generally deteriorated state

(a) Read at a meeting of the Epidemiological Society of

London, 2nd February, 1881.

la) See page 11, No. II. " New Series of Beports of the

Medical Officer of the Privy Council, 1874."

(o) Such conditions existed on board the Marlborough, Home

ward bound In 1856. _ . _ _ __ „ ,
(c) "Customs Reports," No. XIII., Part 6, January-March,

1872, p. 41. Also No. 5, to 31st March, 1873, p. 41.

(d) "Customs Reports," July-September, 1872, p. «■!•

/) ThefoNowing is taken from the Globe newspaper, and

refers to Paris, namely :-"The Havas Agency h»s publi-shed *

reply to the articles which have been written in the different

newspapers respecting the dreadful smells that poison the, air of

therity Those who suffer from the pestilential miasma are in-

formed that, notwithstanding tho manner in which their o factory

nerves are offended, the death-rate in the city hsa considerably

diminished during the past month." The object of these remarks

fa fai show that offensive odours are of themselves not nec^sanly

a cause of sickness. The circumstance also is suggostive that

pluXrSand other persons whose work is in connect^ with

drain-pipes, sewers, ka., do not suffer in an especial degree from

fever, or from any particular form or type of fever.

C
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6. Earth.—There is no question as to the general fact

that in India the prevalence, and frequently also the oc

currence, of cholera has a distinct relation to locality, in

cluding soil and other special conditions. Localities, the

soil of which is impregnated with cholera discharges, are

thereby rendered absolutelydangerous as camping grounds.

But the relation between cholera and the state of the soil

as regards conservancy is by no means constant. From

1854 to 1867 cholera was absent from Hurdwar, the state

of conservancy meantime the same ; in the latter year the

first regular attempt was made to improve the place in

that respect, and then the disease recurred with great vio

lence Filthy places at Lucknow, Morar, Constantinople,

Rome, &c, in 1864-5 and similarly in Central India in

1875 escaped, while others, clean and in better general

condition, suffered.

Of Pekin it is said, " with all our filth, dirt, and smells,

— and people in the west can form no notion of what they

are, for they almost defy description—there is a wonderful

immunity even from fevers." The police and scavengers

are among the healthiest and most robust of our popula

tion. The beggars, a numerous cla3s, sleep in the streets

nearly all the year round ; to some extent they contest

with dogs for refuse of the dunghills ; still they survive

and flourish, and most of them look fat and sleek." (a)

Similarly to my personal knowledge in Tientsin. Hwoluan

or sporadic, Wan-yih, or epidemic (6) cholera known in

China since B.C. 2,500, occurred severely in Pekin as an

epidemic in 1821 and 1862, and on other occasions. In

the intervals local conditions were precisely as they were

during the prevalence of the disease. (<:)

In India the term " filth disease" has of late years been

theoretically applied (d) to fevers of an adynamic type, or

with intestinal complication, in a sense intended to explain

their etiology, and preventive measures have been applied

acccordingly. But so far have those measures of conser

vancy and scavenging applied to stations been from reduc

ing the fatality of fevers returned synonymously typhoid

or enteric that, as already detailed before this Society, (e)

proportionate mortality has increased very notably. Of

yellow fever in New Orleans, it is stated that the city was

not in a worse condition as regards dirt in 1878, while the

epidemic raged, than it was in 1877, or 1876, or 1875,

when there was no epidemic, and inferences were drawn

on the spot which, if justified, militate against sanitation,

according to the simple theory of which the nasty word

filth is the expression.

With regard to fever my printed reports and published

articles on the subject contain somewhat lengthy details,

in which, by the evidence of capable observers and re

corders, outbreaks of fever presenting characters such as are

■ held to distinguished typhoid or enteric have occurred on

virgin soil, where contamination by filth or other organic

matter was simply impossible. Among such places are

enumerated Natal, New Zealand, Cyprus, Ascension, &c.

Even in localities and on occasions wnen either or all the

diseases named coexist with " insanitary " conditions, it is

well to demarcate between such coincidences and the rela

tion necesssarily connecting effect with cause.

On this subject of local contamination, a well known

professor and writer (/) on Public Health observes that

" all who are deeply intei ested in sanitary reform are to

imbibe an unconscious predilection for the doctrine that

all diseases which prevail epidemically are the offspring of

filth and overcrowding. This extreme doctrine is rejected

by all the best authorities." He then discusses the sub

jects of contagion and epidemic influences or constitution,

(a) "Customs Reports," July-September, 1873, p. 49.

0>) "Customs Reports," July-September, 1872, p. 41.

(c) See p. 89.

id) "Med. Reports, Privy Council," No. V., for 1873, p. 9.

(«) " Notes on Fevers," p. 1. ' *

(/) Mr. James Ball writes thus in tho Journal of the Society of

Arts, January 21st, 1881 : -" Professors of sanitary matters are

so utterly at variance upon what they individually consider to be

vital questions, that tho public could not place anythinR like im-

plicit reliance upon the reports furnished them "

furnishing the explanation of phenomena which the theory

of local contamination alone fails to demonstrate. A still

later writer (a) takes up the latter subject, and I should

have wished to present their views. They can now, how

ever, be no more than thus alluded to ; my limits alto

gether preclude ma from following them. (6)

c. Water.—The capacity of water to convey the disease

cholera under certain circumstances is acknowledged. Not

so the precise manner in which this takes place, nor the

precise nature of the thing conveyed, whether germ, (e)

poison, or morbific influence. According to the Interna

tional Commissioners, doubts are expressed as to water

thus contaminated being rendered innocuous by either

filtration or bailing ; (</) chemistry also fails to detect the

existence of contaminating material of specific kind. Bat

there are many instances on record where cholera has

spread in localities where contamination of water was im

possible : also of two sets of troops using water from the

same source, the one set being attacked by cholera, the

other set remaining absolutely exempt. Contaminated

water induces also other diseases than cholera, more espe

cially diarrheal and dysentery. It does not of necessity

induce cholera, even in places where that disease is en

demic, epidemic, or both. In those where it is neither

endemic nor epidemic at the time, water, however con

taminated, does not induce it. («) Many German autho

rities are opposed to the theoryof choleraic water poisoning

on the grounds that it failed to account for the diffusion

of the epidemic in Munich, Bavaria, Saxony, Biden, and

villages around Vienna. (/)

To quote one of the most recent writers on this sub

ject (g)—"Did we find outbreaks of cholera uniformly

occurring at those seasons of the year when the drinking

water of the community is most foul we should with

reason connect the phenomena. But it is not so. Thus,

in Bengal, cholera is on the increase in October and No

vember, when the drinking water is about it3 best ; and

the spring outbreaks occur towards the end of February or

beginning of March, at a time when the water of rivers,

tanks, and wells is as yet unpolluted by the rain washing)

of accumulated dirt from the surrounding surface."

With regard to fever in India, there is a concurrence of

opinion that in malarial localities attacks of malarial fever

may be; and are, induced by means of water in such places

contaminated with decomposing vegetable matters. As

explained at considerable length in my reports and printed

articles on the subject, cases of malarial fever become in

their progress complicated with infiltration or ulceration

of the glands of the ileum, as with other forms of orgtnic

lesion ; the phenomena of the disease in particular indivi

duals and stages of attack assume a low, adynamic, typhous,

or typhoid character. In this sense there appears to be no

doubt as to the influence of contaminated water in the

causation of fever. But, as a matter of fact, of 175 cases,

details of which are given in my first special report, and

(a) Dr. Guy, *' Public Health," p. 38.

(6) J. Parkin; see Journal of Science, Nov., 1880, p. 715.

(c) In 1870 Prof. Cohn described a peculiar microphyte, Crc-

notheix polypora, which he found in the well water of a certain

district in Breslau famous for the frequent occurrence of enteric

fever among its inhabitants.

(d) Dr. Parkes stated that " it is uncertain how far boiling will

destroy the poison of specific diseases. PuriEcation of river water

for drinking by means of boiling was practised in the armies of

ancient Persia B.C. 650."

(«) On this subject Dr. Parkes said, "although the origin of

typhoid merely from putrefying non-typhoid sewage is not at pre

sent considered to be probable it is not disproved.

(/) At Newcastle in 1854, and in refereuce to the now famous

Broad Street pump case, it was uot until cholera had become

epidemic iu England that contaminated water induced an attack

of the disease.

Dr. Somerville observes in his '• Report on the Health State of

Foochow, for the half-year ending 30th Sept., 1875—"I think

there is a growing opinion in the profession, especially entertained

by those who have had much experience in tropical and sub-tro

pical countries, that water containing organic matter has been too

heavily blamed as a cause of disease"—See " Customs Reports,"

No. XXVII., July-September, 1875, p. 43.

(g) Macnamara, " Himalayan India," p. 118.
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10 additional contained in my second, in bat one instance

was a connection established between an attack of fever

and the water made use of by the subject of attack.

Here is an illustrative instance of what is looked upon

as water causation recently adduced in India. At a par

ticular station (a) 28 cases of fever occurred among soldiers ;

of these, 24 in a body of teetotalers, who were quartered in

various localities in that station. The men of abstinence

were wont to assemble at their place of meeting, and

there, in the words of the reporter, make merry on their

beverage drawn from a pump hard by, the pump unused

by other men in the cantonment. And so, at the risk of

causing alarm to the class referred to, the cause of illness

was assigned to the cause of water ouly, all other circum

stances and conditions affecting the men in question being

passed over silently. But what of the cases to which this

cause could not be assigned ? What of other men of the

class alluded to, their number left unstated, who had no

fever. That persons whose social condition, habits, and

mode of life present similarity should be subject to pre

vailing disease of allied or similar type is but in accord

ance with analogy. That tho class iiere indicated is more

likely to suffer from fever, asthenic in type, than from

ardent or inflammatory, is in accordance with observa

tion. (5) But as a development of the theory of single and

it, water causation here alluded to, I remark that inter

esting statistics are wanting as to comparative coincidences

between cases of fever and particular sources of water

supply in affected localities, and coincidences between

fever attacks and supplies from butchers, bakers, grocers,

or other establishments in the same localities. In India,

all these sources of supply are equally under strict super

vision. Also, has the oxidising power of water upon the

decomposing organic matters recognised only a few years

ago been now clean forgotten ? Do any of my contem

poraries recollect their experiences of outward bound

voyages in sailing ships ere the first half of this century

had yet been reckoned of the past ? Do they recollect

how the water casks in those days had the reputation of

being filled from the Thames at Blackwall while the tide

was low ; that afterwards while the process of what was

called " settling itself" was in progress, foul odours of sul

phuretted hydrogen ro3e with violence from the casks ;

then after an interval this "settled " water became sweet

and palatable ? And do they also recollect the wonderful

measure of health enjoyed on board such vessels, no fever,

no bowel disease of any consequence, no deaths among a

strength numbering close upon 200, during a voyage

ranging in length from four to six months, their numbers

greater when disembarked than when embarked, by reason

of births on board.

This is the state of the water supply at Canton,

as described not long since (c) :—The creek San-t'sung

is not far from the foreign settlement; it is narrow

and covered with boats ; on either side of it are in

numerable houses, chiefly brothels ; the alvine dejections

and other impurities of thousands of inhabitants along it

are daily discharged into the stream ; yet the water, too

dirty even for washing, is daily used for culinary purposes

without being filtered or precipitated with alum as is done

in Shanghai, (d) Here we Bhould expect the prevalence of

(o) Kamptee. , , ~
(1 Compare this with the remarks already quoted from bur

geon-Major Don regarding the classes most liable to asthenic

fevers in Bermuda. .
(c) "Chinese Customs Report," No. 13, part 0, January to

March, 1872, p. 21. . ,
(d) "At Shanghai, the creeks receive drainage from the manured

fields, and in them the natives regularly scour their ordure

buckets. From such a source is the water supply for foreigners

obtained."—" Customs Reports," July-September, 1873, p. 55.

It is true that the Chinese, as a class, drink only water that

has been boiled, or in which tea has been infused, and that their

relative exemption trom cholera has been attributed to this cir

cumstance.—See references already made to the assumed resis

tance of theoretical specific poisons to the process of boiling.—In

all shapes such causes of pylhogenic fever, as are usually assigned

exirt abundantly in Chinese towns, yet only isolated and rare

cues presenting characters of that disease are reported among the

dense population, nor has this form apparently as yet spread as

such diseases as typhoid fever and diarrhoei occurring often

enough to attract attention ; but, according to the

observer (a) from whom I quote, the people who use this

water are not more subject to fevers and other diseases

than their neighbours, and this impunity is one of the

reasons for their continuance in the uso of such water.

Tho writer quoted remarks in reference to this circum

stance : " A detailed examination of this creek and tho

disgusting habits of the inhabitants would almost unsettle

one's idea of the connection between typhoid fever and

polluted water." At Foochow, (J) conditions are described

as equally bad in this respect as at Canton, and the same

may be said of many other Chinese towns and cities, and

yet there is no enterio fever in them, and for tho most

part cholera, when it doe3 occur, is by accounts less fatal

than it is in India or in Europe, (c)

(To be continued.)

A RECORD OF CASES TREATED ANTI3EPTI-

CALLY, AND OF CASES ACCORDING TO

LISTER'S METHOD, WITH REFERENCE TO

CASES TREATED WITHOUT ANTISEPTICS,

AND REMARKS. (<i)

By W. J. WHEELER, M.D. & M.S. of Dublin University,

Fellow and Member of Council of the Royal College of Surgeons ;

Surgeon and Lecturer on Clinical and Operative Surgery to the

City of Dublin Hospital.

For some years I have given much attention to the

most efficient method of dressing wounds, and those in

flicted after operation, believing that the best means of

arriving at a reliable conclusion was by comparison. I

adopted this plan, taking the history of each case, and

accurately noting all points worthy of interest. I am now

enabled to give an epitome this evening of some cases

treated after two definite and distinct methods. One I

would style Antiseptic Surgery, the other Listerism. The

results I bring before this Society must necessarily be

limited—firstly, because time would not permit me to

enumerate anything like the numbers I compared, and,

secondly, because I have selected cases as nearly approach

ing to one another as possible, in order that comparison

may be more interesting.

an epidemic. It were strange if among tho many characters

assumed by the general disease fever, particular lesions in the

httostines, as ofother organs, did not occasionally happen

There is, however, nothing in that circumstance to indicate that

in their nature or causation they differed from those the compl,.

cations of which affected other organs and tissues. -Dr. Gardene r

quoted m first special report, p. 11. At page 21 of the Chinese

clrtom, Gazette, January-March, 1872, the following occurs in

reference to typhoid fever : " Since the sewage question has been

so much in agitation in connection with this fever, it may be well

to mention that in Canton large numbers of the native population

are daily using water and inhaling air charged with the impuri

ties of human excreta apparently with utter impunity. River

water is greatly used, but that used by the crowded boat popu

lation along the different jetties is extremely filthy. The barn-

pan people prefer to get it by the side of their own boats, simply

Cause they receive no harm by the practice " Nothing appears

to fnTcate other than that among tho boat population of

Canton water is used in the ordinary way, that is, boiled for

cuUwy pisses, unboiled for otherV^^^fi*
remark occurs, however, at the place quoted : Tho natives: have

no faith in the skill of foreign physicians in *• c»" ^^

and when taken with it they do not send for them, nor do tnoy

come to the hospital to b£ treated as in-door pa ,en s. From

native books and physicians we can gather no distinct idea of

such a dUea* as typhoid fever" among the Chinese.

)h\ " Customs'Reports, January to March, 1873, p. 41.

U A»hS state of things is described as existing in Japan.

There as taChina, the fields*and growing vegetables are at short

interv'al^of time drenched with liquid human flith ; the canals and

w,!?er courses are contaminated by water which escapes from

Z fields and yet no special disease among the population is

Ssi|ed to tWs7 cause.-See Journal dBygime, rfo. 228, ot

ZX\d) Read before the Surgical Society of Ireland.
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By the first method I understand absolute cleanliness,

adequate drainage, and complete rest, the second method

I will designate that of the Carbolic Spray and Gauze. By

adequate drainage I mean that free escape from the wound

of either blood, serum, or pus, as the case may be. By

rest, I mean it in its physiological sense, not merely

absence of movement, but such want of rest, for example,

as might be caused by the application of an irritant or un-

escaped discharge, causing pressure on nerve filaments. I

shall now relate short details of some cases treated anti-

aeptically :—

1. Disease of knee-joint. Man, aged 23 years ; history,

injury, ending in synovitis j constitution healthy ; family

history good ; pulse, 84 per minute ; temperature, 99-2

deg. night before operation. Amputated in lower third

of thigh by rectangular flap ; torsion used, with vessels

washed with chloride of zinc solution. Evening tempera

ture on day of operation, 1008 deg. ; pulse, 104. Edges

of wouod brought together by means of silver wire.

Wound healed in thirteen days, except right or inner

angle ; this was healed on the eighteenth day ; the highest

temperature, 101 deg.; discharge, sero-sanguineous for

thirteen days, when a few drops of pus could be seen at

the unhealed angle for five days. This may have been

caused by a silver suture which had remained in angle of

wound through an oversight.

2. Disease of knee-joint and lower third of femur.—

Young girl, aged 18 years, much emaciated ; had night

perspirations, jeiking and spasms of limb ; temperature

varying from 99 4 deg. to 1013 ; family history bad ; she

being joungest of seven children, two only alive. Ampu

tated at middle third by circular method ; solution of

chloride of zinc brushed over stump ; drainage and rest

carried out as in preceding case ; vessels twisted, except

femoral, which v/as tied with catgut. Temperature, night

of operation, 102 deg. ; pulse, 130 per minute ; highest

temperature, 103 deg., subsiding after fifth day to 99 deg. ;

discharge, sero-sanguineous; became slightly purulent

after fifteen days; healed at the twenty-ninth day.

3. Boy, aged 14 years ; disease of knee-joint and shaft

of tibia, originating in injury ; family history good ; two

openings, sinuses, leading into joint on external aspect ;

temperature and pulse normal the day before operation.

Operated above condyles by Luke's method; washed with

chloride of zinc solution, lOgrs. gj. ; vessels secured with

catgut. Temperature, night of operation, 994 deg. ;

highest temperature after operation, 100 deg. ; highest

pulse, 102 per minute ; healed in eighteen days. The dis

charge could not be called purulent at any time ; drainage

as in other cases.

4. Woman, 30 years ; disease of knee-joint not admit

ting of excision, originating froui.a fall some years before ;

pulse and temperature normal. Amputated in lower third

by rectangular flap ; vessels secured by torsion, except the

femoral, by catgut ligature; highest temperature, 99-8

deg. ; washed with carbolic lotion (1 in 40) ; placed on

splint ; drainage by four threads of silk soaked in carbolic

oil; discharge never purulent; healed in eleven days •

flaps brought together with silver wire.

5. Woman, 38 years of age ; extensive disease of right

knee-joint and abscess of tibia in head of this bone ; suf

fering for three years ; temperature, 99 deg. Amputated

by means of rectangular flap at lower third of femur ;

drainage tube from one angle to other flap brought to- j

gether by means of silver wire ; highest temperature, 99-8 I

deg. ; highest pulse, 104 per minute. There was not any

constitutional disturbance. Carbolic lotion used as dress

ing; stump placed on splint, and healed in ughteen days ;

vessels were secured by torsion, except femoral artery,

which had catgut ligature applied to it ; a few drops of

pus for the last two days at inner angle.

6. Disease of the knee-joint. Girl, 9 years of age, much

emaciated ; had night sweats ; pulse, 120 ; temperature,

101-4 deg.; appetite, capricious; great pain evinced on

pressure ; five sinuses round joint ; discharging. Ampu

tated at lower third by circular method ; vessels secured

—fourteen in number—by catgut ; sinuses freshened and

brought together by catgut suture, flaps by silver wire ;

highest temperature, 1023 deg.; highest pulse, 120;

healed in thirty days ; chloride of zinc solution (1 in 20)

for dressing ; limb placed, as in other cases, on splint ;

discharge for nine days, sero-sanguineous, afterwards

purulent.

7. Boy, 16 years ; removal of foot, by SynWs operation,

for disease excited by old injury, a horse standing on him ;

temperature day before operation, 98'4 ; pulse, 84 ; plan

tar arteries secured by catgut ligature ; small vessels

twisted ; drainage tube passed through posteriorly ; tem

perature day after operation, 99 deg. ; highest tempera

ture, 99 deg. ; discharge, sero-sanguineous, never purulent ;

washed with chloride of zinc, ten grains to the ounce;

entirely healed in fifteen days.

8. Removal of foot, by Chopart's operation, from boy,

aged 11 years. Middle cuneiform bone appears to have

been the primary seat of the disease (caries) ; three

openings (minuses) could be observed corresponding to

cuboid middle cuneiform and third metatarsal bones ;

temperature day before operation, 998 deg. ; highest

temperature after operation, 1001 deg.; washed with a

solution of salicylic acid ; vessels secured with catgut ;

healed all but one of the small openings, where drainage

tube was, in twelve days ; completely healed in seventeen

days ; for last four days a very small discharge, about half

a drachm, which was slightly purulent.

9. Excision of elbow, in the person of a young country

man, aged 33 years, for disease not extensive ; temperature

day before operation, 998 deg. ; highest after operation,

101*2 ; pulse, 120 ; vessels tied with catgut ; drainage

tube ran from one end of incision to the other ; washe.l

with chloride of zinc solution ; wound healed in twelve

days ; very little discharge, which was chiefly serous, not

purulent ; final result, all that could be desired.

10. B'jy, 8£ years old, with disease of elbow-joint; thin

and emaciated ; openings leading to bone at posterior part

of joint ; highest temperature after operation, 102-8 ;

highest pulse, 130 ; drainage tube used as in preceding

cases ; discharge not excessive, but purulent throughout ;

completely healed in twenty days ; result, excellent.

11. Healthy woman, having a large fatty tumour, which

weighed, directly after removal, 3 lbs. weight, situated at

the back of left shoulder; pulse and temperature normal ;

temperature after operation, 93'8 ; pulse, 96 ; drainage

tube inserted ; wound adjusted with silver wire ; washed

with chloride of zinc (20 grs. §j) ; discharge, serous ;

healed completely in eight days.

12. Young woman, aged 30 years, fatty tumour on

lower part of back, which weighed nearly two pounds

weight ; incision to remove it was about five inches long ;

no appreciable discharge ; small drainage tube removed

on second day ; entirely healed on fourth day ; washed

with water. Highest temperature, 99 deg.

13. Male, 26 years, suffering from malignant tumour

of left thigh, about middle third over facia lata, about the

si/, ! of a large orange ; temperature at night, 99'2 deg.

before operation ; highest temperature afcer operation,

100-8 deg. ; drainage tube used, &c. ; washed with chlo

ride of zinc (20 gr. gj.) lotion, brought together with aoip

plaster and a few points of silver suture ; discharge for

eight days serous, and red from that till the twelfth day,

when he was healed what may be called puriform, for want

of a better name.

14. Male, 32 years old ; amputation of forearm for gun

shot wound of hand, which was nearly torn off linib ; well

washed with carbolic lotion (1 in 40) ; operation performed;

modified circular vessels secured with cat gut, three threads

of silk soaked in carbolic oil, placed across wound, acted

for drainage ; highest temperature, 100-4 deg.; completely

healed in fourteen days ; discharge serous ; a few drops of

pus observable eleven days after operation.

15. Male, aged 55 years, received an extensive wound,

five and a half inches in length of left knee joint, from a

fall ; extending obliquely across joint. I happened to see

him directly on admission to hospital. Cleaned wound

with zinc solution ; drew parts together ; applied splint on
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posterior surface of limb ; zinc lotion applied over it, and

an ice bag ; two ligatures of catgut left in for drainage

across wound ; highest temperature, 100*1 deg. ; made a

good recovery. I saw him lately attending the ophthal

mic hospital with the motion of his joint unimpaired ;

discharge, partly synovial fluid, serum, and blood.

16. Male, 42 years, with little febrile disturbance, suffer

ing from a purulent collection in right knee joint, which

was evacuated by free incision ; joint washed oat with

carbolic lotion (1 in 40 dilated) by means of Richardson's

hind spray ; edges of wound brought together save where

drainage tube was inserted ; small piece of sequestrum

came away on fifth day ; limb steadied by splint at back ;

highest temperature, 101 deg. Man made a good recovery

and has considerable motion in joint ; discharge serous,

railed with small quantity of purulent matter.

17. Excision of hip joint. Male, 13 years ; for disease

of head of femur brim of acetabulum being eroded ; five

sinuses led to diseased bone ; the temperature before opera-

lion was not ascertained ; highest temperature after opera

tion, 102 deg. ; washed with carbolic lotion (1 in 40) ;

drainage tube employed ; discharge, sero sanguineous for

four days, afterwards the same, mixed with purulent

natter ; was healed in two months.

18. Female, 39 years ; excision of breast for scirrhus

cancer ; three glands could be felt enlarged in axilla freely

movable ; washed with chloride of zinc solution ; vessels,

some twisted, others ligatured with catgut ; brought

together with silver wire and straps of adhesive plaister ;

drainage tube used ; discharge never purulent ; was healed

within ten days ; highest temperature, 99'8 deg. I could

relate several very similar cases, the mean highest tempera-

tore being 99 9 deg., and the mean time for complete heal

ing thirteen and a-half days.

19. Boy, 9 years, much emaciated, had two bed sores

when admitted to hospital suffering from disease of left

foot ; operation rectangular ; flap vessels tied with catgut

ligature, brought flaps together with silver sature ; drain

age accomplished by catgut ligature passed across ; wound

dressed with chloride of zinc lotion and carbolic oil ; dis

charge never purulent. Dr. Kidd and Dr. Barton saw

th« case ; highest temperature, 101 deg. ; healed in four

teen days.

Epitome of Cases Treated by " Listebism."

1. Male, 28 years, by circular method ; amputation of

tbigb in middle third for necrosis of femur, which had dis

organised joint before admission ; family history not good ;

pulse and temperature before operation slightly accelerated ;

vessels secured with catgut, and stump treated in accord

ance with prescribed rules ; highest temperature, 101*2

deg. ; discharge, sero sanguineous, slightly purulent the

last few days ; healed on twenty-first day.

2. Male, 30. Amputated at middle third of femur for

disease, by rectangular flap ; family history bad, mother

sod two sisters and a brother died of phthisis ; says he

hid lost at least 1 1 lbs. weight in three months, no lung

complication ; highest temperature after operation, 104*2

deg., pulse over 130 per minute, free suppuration ; healed

on the twenty-seventh day completely.

3. Young girl, 15 years, amputated for disease of bones

of leg and femur at lower third, by flap operation ; tem

perature before operation, 98*8 deg., pulse ^normal ; not

"uaciated, no night perspiration ; highest temperature

•fier operation, 100*3 deg. ; discharge never purulent ;

taled on sixteenth day.

4. Female, aged 36 years, treated at the same time and

in the same ward, is the fourth case I recorded of amputation

hj the rectangular flap method for extensive disease of her

joint and femur in the lower third ; her temperature was

99 deg. the day before operation, the highest temperature

after operation was 100*5 deg.; the discharge was puru

lent from the commencement ; she did not heil completely

for twenty-Beven days.

5. Fejiale, 18 years, of ruddy complexion and healthy

ippearance, was admitted suffering from fluid in the right

We joint, which was determined to be pus ; was evacu

ated by free incision, and carefully treated according to

Lister's method ; joint well washed out with carbolic acid ;

drainage tube inserted, &c ; highest temperature after

operation, 100 deg. ; discbarge partially purulent for a day

or two, then changed and became serous ; patient made an

excellent recovery.

6. Female, 13 years, suffering from disease of the foot ;

Syme's amputation performed ; highest temperature after

operation, 105 deg. ; suppuration profuse ; urine dark

coloured and scanty ; some sickness of stomach ; gauz •

removed ; water dressings and oil silk applied over stump ;

region of loins dry cupped : suppuration decreased, urine

increased in quantity, and lost its dark colour. The girl

made a good recovery, and has an excellent stump ; thirty-

seven days healing.

7. Excision of elbow in young woman, 27 years, for

disease of humerus and ulna ; temperature before opera

tion, normal, highest temperature after, 101 deg. ; healed

without any purulent discharge in fourteen days, ltesu't

excellent.

8. Excision of elbow joint. Boy, 14 years, diseased

elbow joint, one sinus leading to bone ; highest tempera

ture after operation, 102 deg., highest pulse, 134 ; discharge

purulent ; healed in twenty-five days.

9. Male, aged 41, having a fibro cellular tumour growing

from right side, which weighed on removal 4J lbs. ;

incision required to remove it ; about eight inches long ;

highest temperature after operation, 98*6 deg., highest

pulse, 84 ; discharge very purulent ; healed in eleven

days.

10. Male, 49 years, fatty tumour of left gluteal region,

weighing on removal 3 lb. weight ; length of incision about

seven inches ; healed in seveu days ; highest temperature,

99*1 deg. ; discharge sero sanguineous.

11. Female, 42 years, excision of breast for scirrhu*

cancer ; one gland could be felt enlarged in axilla ; highest

temperature after operation, 100 deg. ; was healed in

seven days ; discharge not purulent.

12. Excision of hip joint. Male, 19 years, for diseaso

of head and neck of femur ; three sinuses lead to the

diseased bone ; this patient was much emaciated ; tem

perature before operation, 100 deg., highest after operation,

103 deg. ; discharge serous and afterwards purulent ; left

hospital after two months nearly healed ; there was then

a small opening which was discharging, it finally closed.

13. Boy, 12 years of age, right knee joint much

distended and full of pas ; limb placed on splint and

freely opened ; washed with carbolic acid and dressed ;

severe febrile symptoms followed ; temperature ran up rn

105*2, pulse more than 130 ; dressing removed ; flannel

wrung out of hot water, covered with oil silk, placed

round joint, &c; it finally had to be amputated. Ho

recovered slowly.

I have tbuB given a detailed account of as many en' en

as the time prescribed by the rules of this Society would

enable me, with my further remarks, to make. I think it

will be obvious that the more serious, or severe cases,

were not chosen for one method more than the other. 1

have carefully avoided alluding to operations about tin-

mouth and face, as excisions of upper and lower jaws,

&c, &c, " Listerism " being inapplicable. 1 have not

alluded to ovariotomy, as it will be more profitable to

review the opinions and statistics of those who have ne

cessarily much more opportunities than I -sould possibly

have. I have omitted excision of the knee, as I only

tested one case by Listerism for the same reason as com

pound fracture. * 1 have treated psoas abBce-is by both

ways, with excellent results, and only allude to them here

to condemn the aspirator. On review of the cases I have

quoted, 1 find that the mean highest temperature of thoso

treated antiseptically i», in nineteen cases, a little mere

than 101°, against thirteen treated by Listerism, which

Bhow a mean highest temperature of a little more than

102'2° ; that in one of the cases quoted, the Listerism had

to be stopped on account of signs of carbolic poisoniug ;

that a wounded knee-joint healed without Listerism, and

that others, opened to evacuate pus, progressed favour
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ably. In many cases that I have employed Listerism, I

have found suppuration increased by the continuance of

carbolic acid, of the strength recommended, and eczema-

tous rash, produced by the gauze, in several cases dark-

coloured uiine, it being also ecanty. The patients, on

many occasions, complained of uncomfortable heat in the

part covered with Lister's dressing.

Now the cases I have detailed were hospital cases, but

I cannot let pass one case I operated on in private, it was

a varicocele of left side. I cut down on large veins, liga

tured them with catgut, washed the part with chloride of

zinc, put in a drainage tube, the gentleman healed_ with

out a bad symptom ; had the spray been used in this case

by a Listerite, the system would have been extolled to

the skies. I cannot help also alluding to nine excisions

of the breast I saw performed by Mr. Butcher, in his

private practice last year. Six of these I happened to

see on three occasions, had almost healed by first inten

tion, yet they were not treated by Listerism, but anti-

septically ; had the case of wounded knee-joint been

sprayed, had the other that was incised to evacuate matter

been sprayed, and treated with this elaboration of Lister,

the credit would have been given to that system ; had the

cases that I mentioned, which healed without suppura

tion, been treated by the spray, &c, it would have been

stated for an undoubted fact, that such a result could not

have been otherwise accomplished.

Professor Lister does not claim absence of pus for the

method called his, yet we have partizans of his system,

even amongst ourselves, asserting this, through what the

Lancet has termed ignorance and folly (vide 25, 12, 80).

The heading of my paper refers to cases treated by the

old method. I make mention of it at all, merely because

it has been insanely attempted to draw a comparison

between treatment of wounds in bygone days, and treat

ment in the present day, and to attribute all improvement

to Listerism, where we all know that there was not that

strict attention to cleanliness nor drainage. Well do I

remember an honoured and learned preceptor strapping

a stump up tightly and closely with adhesive plaster after

operation. Explaining how pressure would stop the

oozing, and in three or four days, when the plaster was

being removed, would ask what was the cause of its being

blackened, the sulphuretted hydrogen of the pus. This

was a man who attended strictly to the hygienic condi

tions of an hospital, and was well-known in this College

as an accomplished and erudite lecturer. There are many,

for the most part, partizans, who guided by authority, and

not by their own clinical research, attempt to ridicule and

criticise the honest inquiries of those who wish to under

stand something of the theory on which this elaborate

system of Lister is attempted to be founded. I regret to

say that in a paper read before this College, and published

in March, 1880, the writer faolishly adopts this

course, for it is quite evident to anyone of education that

he confounds two theories— contagium vivum, and the

germ theory, indeed, he appears to know nothing of the

former, and thus leaves those whom he would wish to

rebuke an opportunity to sneer. If I understand Lister's

theory, he accepts Pasteur's views, that there are germs

in the air which cause putrefaction on their admission to

wounds, and that these develop, ad infinitum, whenever

they meet a suitable medium, and that by spraying the

air with carbolic acid of prescribed strength, he washes it

of these impurities, and prevents their deleterious effects.

This theory I cannot hold to be tenable, unless it can be

answered to me satisfactorily, as already asked by others.

1. How is it that a person can be self-poisoned without

an external wound at all, by a deep abscess, not in contact

with the air ?

2. And how can the opposite condition exist, internal

abscess, impregnated with bacteria, and yet no blood-

poisoning ?

3. How I would ask, is it that a ruptured perinceuro

will unite immediately, when we are told that all these

mucous canals abound in bacteria '!

* Hew is it that the same forms of cocco-bacteria are

just as frequently found in the secretions of wounds,

treated after Lister's plan, said to be without constitu

tional disturbance, and to have a brilliant result, as in

the secretions of wounds treated by the most ordinaty

methods.

The inference is Lister's method is no guarantee for

the destruction of the bacteria, and that the presence of

these germs, in the diachaige of wounds, does not account

for their poisonous properties ; perhaps they are taken

into the blood by the inspired air, and that, under healthy

conditions, they do not develop, but may in the discharge

of a wound.

If this is possible, Lister's method, chemically dealing

with germs, is not tenable, and falU to the ground. _ Add

to this the evidence given by Dr. Bantock, in the

British Medical Journal of January 8lh, ] 881, that fluid,

consisting of blood and serum, obtained from three

drainage cases, in which the operation was performed

with the one per cent, solution, that these fluids, varying

from one week to six, were free from all appearance of

decomposition, and that in each of these cases the tubes

were exposed to ordinary air on many occasions, and the

spray was not once used.

Statistics.

Much has been said about favourable statistics from the

use of Listerism, and those of Prof. Nussbaum have been

dwelt on ; but any one who looks closely into the facts

connected with his statistics will find, to use the words of

Mr. Thomas Smith, that his hospital was a veritable pest

house—eiysipeias, pyremia. Gangrene being almost always

prevalent, any cleanliness would therefore cause improve

ment. And the Professor boasts that since his adoption

of Listerism, he has not had a case of amputation attacked

by gangrene. If such is to be boasted of, I can assert I

have never had gangrene following any amputation of

mine, although in passing, I may remark that a case of

amputation by the rectangular flap method lately came to

my knowledge, which was dressed with all the elaboration

of Listerism, yet became gangrenous. If, however, we look

at the statistics of Mr. Spence, of St. Bartholomew's Hos

pital, we find others not practising Listerism. The sta

tistics are equal in result to those obtained by diagram ;

and recently those published by McVail (of Kilmarnock)

are superior to any brought forward by the disciple of

Lister. But turning to ovariotomy, the great standpoint

of the Listerites, I find the following, quoted lrom the

proceedings of the Royal Medical Chirurgical Society of

December last year : "Mr. Spencer Wells said that the

mortality in his practice had certainly diminished as his

experience had increased, and since adopting the antiseptic

method (meaning Listerism) in 1878 he had 131 cases with

13 deaths, or 10 per cent., the death rate being exactly the

same as in the last two years of hospital practice without

special antiseptic measures."

There is no doubt that Mr. Spencer Wells has improved

his statistics by experience. As a proof, we have been

condemning in the most emphatic way the use of the liga

ture as applied to the pedicle, saying " the more I am

driven to resort to the cautery or the ligature, the less I

am satisfied with the results of this method, the more re

luctant I am to employ them, and the greater is my con

fidence in the clamp." Mr. Wells does not corroborate the

statement by his practice now. In a treatise on ovariotomy

dedicated to the late Dr. J. Beatty by Mr. Butcher, I find

the ligature adopted, and one of the patients operated on

in the theatre of his hospital with excellent results. Yet

we are told by the followers of Prof. Lister that be was the

first to show that ovariotomy might be performed in a

theatre. I find Mr. Holmes stating at the meeting already

referred to, " that the statistics brought forward showed

no decided difference in favour of Lister's method in ova

riotomy. Add to this the results of Dr. Bantock, that in

proportion as he reduced the strength of the spray solutions

and those for cleansing purposes, in proportion did pyrexia

diminish after his operations. We have also the same

evidence of Dr. Tait and Dr. Savage, the latter an advocate
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of Lister1!" method ; there is an erroneous impression that

there is a general concession to the adoption of Listerism.

In addition to what I have already read, I could add the

name of Mr. Bryant, who expresses his disappointment

and »arprise when he found it asserted that _" loose carti-

liges may now be removed by direct incision from the

bone without any apprehension of evil results," was baaed

upon the experience of three cases, and is disposed to think

that an equally good series of cases might be extracted

from the ordinary case book of the hospital surgeon. Mr.

Hutchinson says he speaks on the general question with

diffidence, and asks, how is it if the spray and gauze plan

of dressing be ao valuable, that some of those who do not

use it get such excellent results t At the London Hospital

Lister's precautions have been most ably carried out by

one of his colleagues ; yet his mortality has never been

lower than Mr. Hutchinson's, and he (Mr. Hutchinson)

thinks an exaggerated impression a3 to the inj urious effects

of common air has got about, and believes it possible that

the (pray and the gauze plan may cause harm in some

cases. Nor does he think it applicable to compound flac-

tort, nor a help where it Is important to avoid a conspi

cuous sear. That other means are to be preferred for

wounds already exposed to risk of infection, and in cases

where inflammatory conditions have already set in.

Sir James Paget attributes the improvement, amongst

other reasons, to the leaving off of some of the bad practices

of surgeons, such as bleeding before operations, and the

use of active aperients and antimony, &c, and to the im

provement in the sanitary conditions of our hospitals. It

his been argued that if some of the staff in an hospital use

the spray, that it confers a benefit on the cases of those

who do uot use it.

This cannot be said of many of mine brought before you

this evening for comparison, as they have been selected

for the most part from cases treated before the steam spray

was purchased for the hospital by Dr. Henry Fitzgibbon,

to whom alone its permanent introduction with the gauze

is due— I eay permanent, for prior to that time I had used

the steam spray, getting it from Messrs. Fannin, of Grafton

Street,

Not wishing to be led by mere authority, I made a com

parison of cases ; a few of them I have brought forward

to-night, believing such procedure interesting. I am not

a believer in the spray and gauze, but I do believe in that

srstem which I have termed antiseptic surgery.

I cannot, however, close this communication without

paying tribute to the man who re-introduced animal liga

ture, and assisted to harmonise rest of wounds first for

cibly advocated by Hilton, with the drainage first recom

mended by Callender and Heath ; and thus draw our

attention more prominently than heretofore to absolute

cleanliness.

fltimral gwjorrta.

CITY OF LONDON HOSPITAL FOR DISEASES OF

THE CHEST.

Under the care of Dr. BIRKETT.

A Case of Phthisis—Haemoptysis—Recovery.

Communicated by Sidney Davies, B.A., Clinical Assistant.

Thomas Cassidy, sat. 40, tailor, was admitted into the City

of London Hospital for Diseases of the Cheat on Oct. 5tb,

1S80. He was a short, dark man, and gave the following

account of himself .—He had enjoyed good health until May

10th, 1880, when his present illness began with catching cold ;

he began to cough and to spit blooJ, which he stated some

times amounted to a pint and a- half at a time. The haemop

tysis ceased after two weeks. Subsequently he suffered from

night sweats, and lost flesh. The night sweats had diminished

of late. The haemoptysis had recurrtd a week before admis

sion.

On admission the patient was anaemic, and thinly covered

with flesh. The fingers were clubbed. Tongue slightly

coated ; bowels irregular ; appetite fair. He had a bad

cough, with copious sputa, nnmixed with blood. His voice

was very hoarsp. His breath was offensive. False 108 ;

evening temperature 1008 deg. ; morning temperature 98 deg.,

urine acid, sp. gr. 1020, containing no albumen.

Dr. Birkett made a physical examination of the chest the

day after admission. The signs wero as follows :—In front—

right side, respiratory movements diminished ; no bulging of

intercostal spaces ; dulnees at the apex, accompanied by loud

bronchial breathing ; crepitation on coughing, and broncho

phony. Left side : Respiratory murmur heard over precor

dial region ; heart sounds distant ; inspiration loud. Behind

—Right side : Dulness at base ; respiratory sounds and vocal

resonance very distant.

The family history was good, the father and mother and

three brothers and sisters being alive and strong. The patient

was ordered a mixed diet, with two ounces of brandy, and the

following prescription :—

B. Vini ipecac. "Iviij.;

Tr. opii, miv.;

Pot. nit., gr. viij.;

Mucil. acacia?, 3 'j- >

Aq. gvj. Ter die sum.

Oct. 8th.—Amphoric breathing was discovered at the right

base, accompanied by pectoriloquy. Medicine changed to—

ft. Ext. nuc. vom., gr. J ;

Ext. aloes, gr. j.;

Pulv. myrrha, gr. ij. ;

Saponin, q s. 1 pil., o. n. t>.

ft. Liq. arsenicali?, «l j. ;

Tr. Sunbul, it xv.;

Vin. ipec, ttl x. ;

Inf. cascarillo;, 5j. Ter die sum.

ft. Acidi carbolic!, gr. xx. ;

Aqua) ferventi, ►) j. Vapor o. n. inhal.

Oct. 1 5ih.—Physical Signs :—Right Side—Impaired more or

less all over. Bronchial breathing at the apex ; amphoric at

the base ; creaking and pectoriloquy at the base. Left Side

—Breathing harsh.

letb.—Half-a-pint of blood-stained sputa and blood brought

up. Ergot, 5j., administered. Streaky haemoptysis this morn

ing. Haustus changed to—

ft. Liq. morphia: hydrochlor., nt v.;

M. f. acid, rosre, 5j. T. d. s.

17th.—Evening temperature 1004.

19th.—No more hemoptysis ; sputa large in quantity,

purulent.

22nd.—Patient complained of pain at the left shoulder.

Physical Signs :—Right Side—Impaired resonance anteriorly ;

breathing amphoric at apex ; pectoriloquy and large moist

sounds. Posteriorly : Impaired resonance from mid-scopula

downwards, with cavernous breathing, pectoriloquy, and largo

moist sounds. Left Side—Impaired resonance from the angle

of the scapula to the base ; breathing distant.

26tb.—Haemoptysis yesterday, about a pint and a-quarter.

5iij. of ext. ergotoe liquidum given. Haustus changed to—

Ext. ergot, liq. 3*9. ;

Mag. sulph. 3^8. ;

Inf. acid, rosa?, 5j- T. d. p.

29th.—Lost night haemoptysis again ; about three ounces of

dark-coloured blood, not frothy. Ice given to suck and ext.

ergot, liq. 3ij. Pulse bounding and compressiblo ; this morn

ing feels better ; pulse 84, weaker. _

Nov. 9th.—Cough very bad. No more haemoptysis. Or

dered—

ft. Tr. criody ctiouip, "d_xx. ;

Mucil. acacia;, . >j. ;

Aq. od., 5sa. Bis. die. Bum.

10th,—Liq. vesicatorius ordered to the front of the chest.

12th.—Cough better.

16th.—Right base, same physical signs ; left, Borne crepita-

tion.

19tb.—Sputa less ; cough better.

25th.—Right side, impaired resonance all over, with crepi

tation ; apex dull.

26th.— Neuralgio painB in the head. Ordered—

H. Quinia sulpb. gr. ij. ;

Acid, sulph. dil., flLvJ- 5

Inf. quassia, 5j- T. d- ■•
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Dec. 10th.—Neuralgia better. Improving generally.

16th.—Cough less.

Without there being any marked change in the physical

signs the patient's general condition was slowly improving.

His voice was less hoarse under the combined influences of

vapor acidi carbolici and vapor benzoini, the neuralgia was

gone, the cough was much improved by the eriodyction, and

on Dec. 21 the patient was considered sufficiently restored to

leave the hospital.

Bemarlcs.—This case is interesting as being almost the only

case observed in the hospital during a period of three months

in which there was any improvement after severe hemoptysis.

OBSTETRfCAL SOCIETY OF LONDON.

Annual Meeting, Wednesday, February 2, 1881.

Dr. W. S. Playfair, President, in the Chair.

Dr. Godson exhibited two children, each of which showed

a deep depression in the left frontal bone, the result of

pressure from the sacral promontory during delivery. One,

four days old, wag delivered by forceps, the pelvis of the

mother being much deformed, and, at the time of birth, the

indentation was so great, that the bone appeared to have been

fractured. The blade of the forceps encircled the left molar

bone, quite clear of the depression, and had not slipped. The

second child, seven weeks old, was also delivered by forceps.

It appeared to him natural that the head, in first position,

endeavouring to rotate into the anteroposterior diameter,

should receive the pressure on the left frontal bone, when the

sacrum was unduly prominent.

Dr. Wiltshire had seen several such cases of depression

produced by the promontory of the sacrum, not by the forceps,

in connection with rickety pelvis. Generally the depression

did not persist, and it could sometimes be removed bj atmos

pheric exhaustion. He had seen convulsions produced by

deep depressions.

Dr. J. Williams did not see how a depression, so situated

on the frontal bone, could be produced by the promontory of

the sacrum.

Dr. Fancourt Barnes had lately seen a child born with

just such a furrow as vas seen on one of the children shown

ty Dr. Godson. The sacrum was projecting, but forceps had

not been used.

Dr. Carter mentioned a case in which the pelvis was con

tracted to the conjugate diameter ; labour was protracted, but

the forceps were not put on till the heed was in the pelvic

cavity. The left parietal bone of the child had a depression

large enongh to contain the bowl of a dessert spoon. It had

no symptoms of pressure on the brain, and, in about three

woeks time, the bone had almost recovered its normal con

tour.

The President was inclined to think th*t the appearance

of the depression in the younger child seemed to indicate that

it might have been produced by the blade of the forceps, the

skin being somewhat abraded.

Dr. Godson, in reply, said that after the birth of the child

he re-applied the forceps over the mark left by it. He was

perfectly certain that the instrument was no factor in the

causation of the depression.

Dr. Gervis exhibited a modification of Hodge's pessary, in

which the sicral end, instead of being, as usual, rounded, pre

sented a considerable central depression. The advantages

claimed for this, were that the tendency of tho fundus to roll

to one side of the pessary was obviated, and a muoh steadier

pressure on the fundus was maintained. The makers were

Messrs. Walters, Palace Koad.

Tho President remarked that one form of Thomas's retro

flexion pessary had a similar concavity of the sacral end.

Dr. Barnes said that tho pessaries sold as his were not of

the form in which he used them. They were made of flexible

metal, and ho moulded them himself, according to the condi

tions of each patient. He thought the equare shape of the

lower end of Dr. Gervis' pessary objectionable.

Dr. Burton showed a specimen of

EXTRA-UTERntE FOXTATION.

The patient, set. 31, mother of five children, the youngest of

which, seven months old, Bhe was still suckling. The

menses had been on from the 17th to the 22nd of January.

On the 24tb, at 5 p.m., while loungiug in an easy chair, she

had coitus with her husband. Towards the end of the coitus,

she slipped forward over the edge of the chair, and immedi

ately felt a sharp pain at the lower part of the abdomen,

became faint, vomited twice, and had several actions of the

bowels. When she was seen, at 10.80 p.m., she had severe

pain at a defined spot, two inches from the mesial line. The

pulse was scarcely perceptible, extremities cold, and she was

evidently sinking rapidly from internal haemorrhage. She

died nine hours after the injury. At the post-mortem ex

amination a large clot of blood was found filling the pelvic

cavity, and extending some distance upwards towards the

umbilicus. The right Fallopian tube, about an inch from

the uterus, was expanded into a cyst about the size of a

Barcelona nut, on the upper surface of which wss a small

opening. The cyst contained a foetus of about six week's

gestation. _ The left ovary contained a corpus luteum, quarter

of an inch in diameter. The uterus was lined with a smooth

decidna. Dr. Burton, by a negative process of reasoning, was

led to the diagnosis of ruptured Fallopian tube, but considered

it too late, when he saw the patient, to attempt operative in

terference.

Dr. Wiltshire said that this case was another, and an

emphatic illustration, of the importance of carrying out, where

feasible, a practice he had already repeatedly recommended in

such cases, viz., the ligature and removal of the hunt Fallo

pian tube.

Dr. McCullum on

A CASE OF TILLOUS DEGENERATION OF THE ENDOMETRItS.

The patient, set. 51, was admitted into the Montreal General

Hospital, Oct 4, 1879, for metrorrhagia. Her mother died

from melanotic cancer of the eye. After the menopause,

which occurred at the age of 45, she suffered from leucorrhces

for several years. Metrorrhagia came on three years ago, and

had recently become profuse. The uterus was less movable

than usual, the sound passed three inches, and caused moderate

bleeding. There was a greyish discharge from the vagina,

which became offensive in November, and continued so until

her death. She suffered severe pain, not constant, but peri

odic. She went out on January 8, but was re-admitted on

Miy 13, being now emaciated and cachetic in appearance.

The uterus had increased in size. The cervix was dilated with

a laminaria tent, and more full dilatation was effected by four

tents on June 9th. The whole surface of the endometrium

was found to be covered with soft projecting granulations.

These were scraped away with a curette, and fumic nitric

acid applied. On July 16 dilatation was repeated. After

removal of a second tent, symptoms of collapse came on, and

she died on July 17th. The nterus was found dilated into a

cavity largo enough to contain a hen's egg. On the anterior

wall was an ulcerated patch, as largo as a crown. The rest

of the uterine wall was thickened, and covered inter

nally with villosities. A teased-out specimen of a villosity

showed two elements; (1) cells epithelial in character, the

majority of the columnar type ; (2) a fibrous stroma made np

of irregular spindle-shaped coll«. Considerable doubt existed

as to whether the disease should bs grouped with malignant

affection'.

Dr. Galabin thought that, from the characters of ateased-out

specimen, there could hardly be a doubt that the case was one of

the so-called cylinder epithelioma. It was clear, from the his

tory, that it was clinically malignant, and distinct from simple

forms of villous degeneration. He had met with several cases

in which cylinder epithelioma affected the whole internal

surface of the body of the uterus uniformly, so that it might

appear, at first, doubtful whether the case was one of malig

nant diseaso at all. Such cases might possibly admit of

eradication by extirpation of the uterus.

The President then delivered the Annual Address.

Dr. Priestley, in eulogistic terms, proposed a vote of

thanks to the President. It was seconded by Dr. Gervis and

carried by acclamation.

SURGICAL SOCIETY OF IRELAND.

A meeting of the Surgical Society was held on Friday

evening, January 21st, 1881, in the Albert Hall, Koyal
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College of Surgeons, Dr. Edward Hamilton, aenior member

of council of the Society present, in the chair.

Mr. Tufnell, Hon. Sec., read the minutes of the previous

meeting, which were signed.

Mr. Wm. Wheeler read a paper on

ANTISEPTIC SURGERY AS COMPARED WITH MSTERI8M,

which will be found at page 155.

Jfr. Tufnell said that having had an opportunity of

seeing the majority of the cues detailed by Mr. Wheeler

the facts were plainly put forward without exaggeration,

and he could endorse what he had said that there had not

been suppurative action.

Mr. TaoRKXET Stoker rosi to speak rather from the

feir lest being present his silence Bhould be taken as

consent. He for one most utterly and entirely dissented

from the views Mr. Wheeler had put forwarJ. _ One

or two points he would remark upon. He objected

respectfully to Mr. Wheeler's christening of the form of

surgery, which he termed antisepticism ; he entirely objected

to his terming one system " Listerism," and the other

"antisepticism," implying that Lister's method was not

an'iseptic at all Antiseptic surgery was associated with

Lister's name, and antisepticism and Listerism were used as

convertible terms. He also objected to Mr. Wheeler's right to

christen his treatment of chloride of zinc and surgical clean

liness as " antisepticism, " conferring the term " Listerism "

as a reproach on something else ; let him call his own

method, if he liked, " Wheelerism," but let the term ana

leptics be associated with Listers treatment. There was

one suspicions circumstance he should remark upon in the

record of cases read to the Society. He had heard it often

asserted and argued that other plans of surgical cleanliness

might equal " Listerism," but he had never before heard a

surgeon argue that Listerism produced worse results than

any other system, yet that was the proposition which Mr.

Wbeeler had laid before the Society.

On the motion of Mr. Fitzoibbon, seconded by Mr.

Thomson, the debate was adjourned to next night of

meeting.

The Society then adjourned.

ODONTOLOGICAL SOCIETY OF G3EAT BRITAIN.

Monday, Feb. 7th.

Mb. Thos. Arnold Rogkrb, the newly-elected President,

took his seat for the first time, and delivered his

INAUGURAL ADDRESS.

After thanking the Society for having, after an interval of

sixteen years, again placed him in the position which he

considered the highest in the dental profession, he proceeded

to recall the events which led to the foundation of the Society

in 1856. and to compare the present position of the profes

sion with that of twenty-five years ago, The foundation of

the Society was an outcome of the agitation which culmi

nated in the establishment of the examination for the dental

license of the Royal College of Surgeons of England. The

appearance in the same year of the British Journal of Dental

Scuna marked the commencement of periodical dental lite

rature in this country. The Society, originally founded for

political objects, had gradually settled down to a purely

scientific basiB, and now political matters relating to the

profession were left in charge of its vigorous young relative

the British Dental Association, on whose energy and saga

city they might place implicit reliance.

INTERNATIONAL MEDICAL CONGRESS.

Mr. lingers, referring to this subject, said he had

looked through the records of the previous congresses,

but had failed to find any mention of a dental section.

Olwtetrics, ophthalmic surgery, otolouy, dermatology,

were all represented, but dental surgery was ignored.

He was surprised that their speciality bad not been

recognised at Philadelphia, considering the service" which

American dentists had rendered to this branch of

surgery. But it was with corresponding pride that he

recorded the fact that it had now at last received the

official recognition of the surgical world. They should see

to it that their proceedings on this momentous occasion

should be worthy of the position accorded to them, and

should also serve as a precedent for guidance and imitation

*t future congresses. The rest of the address was occupied

with a dissertation on the embryonic origin of the dental

tissues—a subject which has long occupied Mr. Rogers' at

tention.

CASUAL COMMUNICATIONS.

Among the communications which followed,

Mr. Isidor Lyons related a caie in which a set of artifi

cial teeth had been swallowed during Bleep. The patient

awoke choking, and at onco went to a neighbouring medical

practitioner, who tried to |U9h the teeth into the stomach

with a probang, and then administered a dose of castor-oil.

The patient, not being relieved, went to St. Bartholomew's

Hospital, where Mr. Thos. Smith, having ascertained that

the plate was still impacted in the oesophagus, removed it,

after some trouble, with fnrceps. The treatment adopted

in the first instance was generally thought to be very inju

dicious.

Mr. F. C \NTON related th« cise of a boy, set. 64 years,

who, although very intelligent, understanding all that was

said to bim, and making himself understood by signs, could

not speak. He had never suffered from any serious illness,

nor been subjected to any fright. The organs of articula

tion seemed perfect, and on one occasion, when ab.iut three

years old, he had spoken one or two words, but ould never

be induced to repeat them. Mr. Canton asked for informa

tion as to the probable cause of the aphasia, and the pro

gnosis

A discussion followed in which several instances of late

acquisition of speech were mentioned.

Mr. Hutchinson mentioned a family of four children, all

bright and intelligent, yet none of them learned to speak

until they were four or five years of age. The youngest,

now aged four, could only say a few words.

Dr. Walker instanced another family in which all the

children were backward in talking, one girl not acquiring

speech till the age of fourteen.

^hc Mineral EUaters at (Europe.
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Throat, &c.
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In employing the bottled waters it is well to follow, as

far as circumstances permit, the plan pursued at the

Springs. The water should be wanned to 100 F. or higher.

This may be accomplished by adding boiling water, or if

that should increase too much the bulk of the dose, by

allowing it to stand in hot water long enough to warm it.

S >, the quantity to be taken should be distributed over

about an hour's active exercise, out of doors if possible.

In some delicate persons it may be desirable to permit

a cup of weak tea or warm milk, or milk and water to

precede the dose, but the rule is to take it fasting. When

only a small dose is given and little exercise taken, and

that indoors, the fast must be broken by the mineral

water. Then as to diet, it is most important for patients

to co-operate with the physician, and therefore as much

latitude as may be practised without detriment should be

allowed. Much depends on the disease, and every case

ought to be separately considered. Hence the difficulty

of inelastic rules. Following the plan of the Spa we may

advise simple breakfast, midday dinner, and a light sup

per. Most peopfe, however, would like tea at 5, and supper
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a little later, and this may be generally allowed ; the

tea consisting of tea with milk, biscuits or dry toast. It

would also be better to remove the soup from the dinner,

which should consist of two courses only, viz., meat, or

poultry, or game, with vegetables, followed by light pud

ding. This would allow greater variety in the supper.

We would also admit butter in moderation for breakfast.

Ripe fruit, too, might very often be taken with advan

tage. These relaxations would be welcomed, by most

patients, and in the majority of cases would do no harm,

while in some special conditions other changes ought to

be made. But no concession can be made to the lovers

of malt liquors. The prohibition of alcohol should be

absolute. Generally, even in moderate doses the waters

act on the bowels, producing each day one, two or more

copious, pulpy, slimy evacuations, which are sometimes

of dark colour and offensive smell. Many patients are

astonished at the quantity of material thus removed.

Sometimes however, only a slight purgative effect is pro

duced. The dose should be regulated so as to secure one,

two or three full, soft stools soon after it, the bowels

being at rest afterwards until the next morning. This

may be kept up for three or four weeks or longer as may

be necessary. To carry out this plan it may be necessary

to give 2 or 3 glasses to begin with, and increase to 6, 8,

or more before the full action is obtained, ami then to

diminish until the point is found which will keep up the

effect desired.

A milder course of the bottled waters is sometimes of

great value. This may be attained by taking every morn

ing a dose of about half a tumblerful. In this case the

glass should be filled up with water hot enough to bring

the whole to a temperature at which it can be drunk.

This is to be taken first thing in the morning, or sipped

during dressing. It may be followed up by a cup of weak

tea and a walk or gymnastics until breakfast—an hour

alter the water. These mild courses ought to secure one

soft evacuation daily. In many cases it is desirable to

precede the course by one or two aperient alteratives.

It is in disorders of the abdominal viscera that Carlsbad

is chiefly recommended. In the " abdominal plethora " of

the Germans, in the bilious and liver complaints of many

English practitioners it has been employed with success.

The remarks we have made on its general effects will

enable the reader to understand why this should be the

case, as well as why it should prove serviceable in corpu

lency. In lithiasis, in concretions of uric acid and catarrh

of the urinary organs, and in gouty states, when the abdo

minal circulation is sluggish, the alkaline quality of Carls

bad indicates it in preference to many other salines, and

from the new analysis of Prof. Tichborne we find that

these waters contain lithia—the alkali which is specially

suited for these conditions. The discovery is one of great

interest. Carlsbad is also recommended in haemorrhoids,

provided the patient be corpulent, possess sufficient stamina,

and is relieved rather than injured by the occasional bleed

ing caused by the malady. But in weak and emaciated

subjects, with tendency rather to atrophy than engorge

ment of the liver, and who, instead of finding relief, are

made much worse by the loss of blood, all purgative saline

courses are contra-indicated. In enlargement of liver or

spleen due to malaria, or in congestion of these or other

viscera from overfeeding and want of exercise ; also in

tendency to gall-stones ; in most ailments due to sluggish

portal circulation, the treatment is effective. It may also

be employed to deplete in venous engorgement. In dis

orders of the stomach and bowels it might seem less applic

able than other waters, but it is often used in catarrhal

states of the mucous membrane. Lastly, Dr. Seegen re

ports good results in diabetes. It would seem the cases of

this disease should bo preferred in which the abdominal

viscera seem to suffer, while Vichy would be preferred for

other cases. But we need not dwell on this point, as the

imported water is not likely to take more than a very

subsidiary part in the management of this disease. In

female diseases, if dependent on abdominal engorgement or

sluggish portal system, the mild course we have sketched

above is often a potent auxiliary to other treatment ; and

the same may be said wherever there are indications for a

course of gentle saline, alkaline, purgative waters.

The Sprudel is the most generally used spring, and, from

our analysis, seems to give the most concentrated water.

It is richer in purgatives as 12J to 6|,and the dose should

be smaller. A more important indication is that it has

more antacids than the Schlossbrunnen, 105 to 7 01. In

these antacids we notice that the Sprudel has double the

quantity of lithia, and the carbonate of soda is also in

much greater quantity than in the Schlossbrunnen. The

latter, then, should bo used where the milder effects

are desired, but the Sprudel for obtaining the full action

of the waters, especially in gouty subjects, or where alka

lies are indicated.

Marienbad.—These waters resemble those of Carlsbad,

but are more concentrated, and contain more carbonic

acid. The springs are also cold. These differences are all

in favour of the exported waters, as they should in conse

quence be bottled with less change, and keep better. The

dose, too would be smaller. A study of the analyses indi

cate what has been found by clinical observation—that

Marienbad and Carlsbad may often be made to serve for

each other. Marienbad is, in fact, cold CarUbad, but

stronger ; or, to put it in the opposite way, Carlsbad is

hot Marienbad, but weaker. The two spas are thus, to

some extent, rivals. Marienbad, indeed, makes no claim

to help diabetic patients, though, on the other hand,

she vaunts the iron iu her waters, and holds them to be

more tonic. We do not think iron of much value in this

class of waters, for it is at once precipitated as a sulphuret.

The considerable amount of carbonic acid in Marienbad is

aleo said to make it stimulant, and it certainly is agreeable

to both palate and stomach. To this gas is probably due

the repute of the waters for being easily digested, although

cold. On the other hand, the disengagement of carbonic

acid in the stomach sometimes is a disadvantage, but then

the water may be allowed to stand. In these cases, too, it

is usually better to give warmer waters, but Marien

bad will bear dilution with hot water for this purpose, as

it is richer in antacids, as well as aperients, and each of

the springs contains lithia. Thus, the cases are numerous

in which either spa would be beneficial, the chief diffe

rences being regulated by the temperature, and degree

of concentration of the waters and the amount of the

gas present. Where the aperient action is most desired

and a cold spring is suitable, Marienbad is preferred. In
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weaker persons, with poor circulation and defective heat-

producing energy, in catarrhal conditions of the alimentary

anal, and where carbonic acid is not agreeable, Carlsbad

is preferred.

The use of the bottled waters may be inferred from what

bis preceded. Marienbad is a stronger Carlsbad, and may

be substituted for it when it is desired to increase the

effect of the purgative and antacid ingredients ; but where

the bulk of larger quantities of Carlsbad is objectionable,

Marienbad may be given cold, or it may be warmed suffi

ciently without losing all its carbonic acid. Further, by

dilating Marienbad with rather less than it3 own bulk of

hot water, we obtain a draught closely approximating

warm Carlsbad, as may be seen from our analyses, which

give, in 10 oz. of the Ferdinandsbrunnen spring of Marien

bad—22 grains of purgatives, and 18\ antacids, as against

\i\ of the former and 101 of the latter in the Sprudel of

Carlsbad. The dose is to be regulated accordingly. A

mild conrse, such as that sketched in our remarks on Carls

bad, may be begun by a morning dose of two-thirds of a

tumblerful, filled up with hot water. If, after two or three

days, this does not act on the bowels, the quantity must be

increased. The diet and regimen advised under Carlsbad

must be observed.

Tamsp has become more known in England of late years,

and belongs to the same class of waters. It contains as

much sulphate of soda as Carlsbad, but nearly three times

as much carbonate, and more than three times as much

common salt. Where more antacids and salines are re

quired it is therefore available. The adjuvants seem to

increase the aperient action of the Glauber's salt. The water

contains so much carbonic acid that it may be warmed when

required. The average dose may be a pint daily, half of

which may be taken before breakfast, and the remainder

between that and a mid-day dinner. Tarasp is by some

advised in bronchial and pulmonary affections, complicated

with abdominal stasis. But the question of climate here

occurs, and at present we are only dealing with the bottled

waters. These may bo used instead of Carlsbad, bearing

in mind the differences we have stated.

Frantensbad is a cold spa, the strength of which is

between that of Carlsbad and Marienbad, but it contains

leas carbonate of soda than either. It is sometimes called

chalybeate, but contains little iron, and that, as we have

Ken, is not important in waters of this kind.

Elsttr (Saxony) resembles the last, containing a little

more sulphate and a little less carbonate of soda. Fibred

and Mubnya, in Hungary, Rohittch, in Styria, and Bertrich

(Mosel) belong to this group, but are weaker. All are, no

doubt, useful to their districts, but it would detain us too

long to examine minutely their differences. The physician

who has studied the subject of mineral waters will be able

to advise respecting any difficult case.

This group of waters, however, must not be dismissed

without reference to our own English Leamington, which

is rich in sulphate, though not in carbonate of soda, and

where many of the advantages of a foreign spa may be en-

■ 'jed, especially if the waters be supplemented by others.

For example, many cases would do well at Leamington if

they took small quantities of Vichy, or some other alkaline

water. Other combinations might be arranged, but this

suggestion should suffice to show the scope of the British

Glauber's salt spa.

(To be continued.)
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MEDICAL ATTENDANCE INSURANCE.

The progress made by the dispensary movement during

the few years it has been prominently advocated, and the

yet more universal approval accorded to sick and doctors

clubs among working populations, is one of, and perhaps

the bett indication there is, that it is not always from

choice the resort is had to gratuitous hospital relief. For

some considerable time, the question of out-patient relief

reform has been a constant subject of anxious considera

tion with those who are familiar with the administration

of our chief charities. Schemes for reducing the excessive

extent to which charitable funds are drawn on to meet

the demands made by out-patient claimants have, from

time to time, been mooted ; but each of these has been in

some respect or other faulty, and it yet remains for an

adequate suggestion to be made. What is required is a

plan, by the working of which the poorer classes of the

population shall be able to secure the advantages of

regular and skilled attendance in time of sickness, and at

the same time be called upon to contribute in payment

no more than can reasonably be spared for this pur

pose. It is obvious that if the doctor is to receive

payment for his duties only during the period they are

actually rendered, either it must be miserably dispropor

tionate to the value of his time and attention ; or, if

sufficient to repay him, it must seriously cripple the

resources of the patient or his friends to meet the outlay.



164 l'he Mtf>al Frees and Circular. Feb 43, MLLEADING ARTICLES.

The difficulty is one of time and arrangement, and it is

happily adjusted in some districts by the adoption of the

club system, according to which the members pay, at all

times, a fixed weekly or monthly subscription ; and in

return they are attended and, according to the terms of

agreement, may be supplied with medicine also so

long as tbey continue to need proressional advice.

This plan is oir.: that commends itself to approval,

on account of the opportunity it offers to the poor

to exercise their spirit of independence, and exert the

right of calling in a medical attendant rather than

seek the aid of one as a favour conferred, though it

be by an institution. The pauperising influence of

gratuitous charitable assistance is one to be fought

against, and the intelligent mechanic is among the first

to recognise the truth of it. Spite, however, of

the good features possessed by the club system when

rightly carried out, it is capable of, and unfortunately is,

being made the means of what can only be regarded as

most unprofessional attempts to coerce the public into

employing particular practitioners. The fact that the sick

club limits the choice of its members, is the one great

drawback ta its efficiency. We bold that unless a patient

is absolutely free to choose for himself who shall attend

him during illness, there is exerted over him a controlling

power which no other person has the right of assuming.

In country district", where but a few medical men are

located in a wide area, it must necessarily happen that the

club officer is one of a few, or he may even be the only

available person in the neighbourhood This is a condi

tion that is the outcome of the situation, but that it is a

blot on the club system is admitted by most of those who

have carefully considered the subject. It is eminently

desirable that the rules of any medical insurance club

shall provide for free choice on the part of the contributor

to its funds, provided that is of course, that the selection

is made with reasonable regard to the fees usually received

by the attendant choten. The remuneration of the latter

should then be made by the chief secretary ; and in any

district it would be an easy matter to receive the assent

of resident practitioners to attend cases when called to

them at a regular fixed fee payable according to a scale

arranged with the general consent. In this way no single

mnn's services would be forced on patients, the interests of

the latter would be conserved through the wish of the

medical man to strengthen the favourable impression tbey

may succeed in making, and far greater satisfaction would

exist amnng the contributories to the fund of the society.

We have been thus explicit in describing the manner in

which we conceive a really practical and trustworthy

insurance scheme should be worked, because we have had

our attention drawn to what is called the " General Medi

cal Attendance Insurance," and which we cannot but regard

as based on principles radically at variance with the broad

laws laid down above. This association solicits subscrip

tions from three classes of members ; it professes its object

to be : " To provide city clerks and other people with

limited incomes with the bent and most experienced medical

advice, at definite charges." This is condemnatory when

taken in connection with the fact that one medical man

only is offered as the source whence the best and most

experienced medical advice is to be drawn. We do not

raise any question of this gentleman's professional attain

ments, but were he as much a physician of to-day as Galen

was of his day, it would still be improper to the highest

degree to dub his diagnosis the best and most experienced.

One man cannot be "best and most experienced" on

every subject that comes to him in general practice ;

and it is significant that those whom we are wont

to regard as lights of learning in medicine, and

monuments of experience, are the most eager to di*-

avow the encyclopselian capacities assumed for the

gentleman who is medical adviser to the " General

Medical Attendance Insurance." The elegant announce

ment of this company is made up, apparently, with the

business-like aim of attracting the non-medical reader, by

presenting for his perusal a series of assertions, that the ini

tiated will find some difficulty in crediting. For instance,

" N.B. The physicians and surgeons must, in addition U

the usual qualification*, have been attached to a public

institution for ten years ; five of which must have been at

a hospital recognised by the College of Physicians anl

Surgeons." This is, if it means anything, intended to con

vey the impression that only such gentlemen as have been,

or are, on the medical staff of a recognised hospital, will

be eligible for election on to the staff of the new company.

But that this is not really bo, we imagine, the following

extracts from the lattei'.s advertisement will sufficiently

prove.

The Society is divided into the three following section; :

Section A.—By payment of one guinea a policy is

issued which insures the holder thereof medical, surgics',

and dental advice when required for the spice of one year.

Medicines can be obtained at any of the appointel

chemists, at moderate rates.

Section B.—Working men and women (oroved to b 3 is

such), can by payment of 2s. 61. entrance fee, and K at

each attendance, obnin medical, surgical, and denial

advice with medicine.

Section C.—This is for poorer members, who must

bring a letter of introduction from a subscriber of not le*s

than 10s. 6d. per annum, when they will pay Is. the first

time, and 61. each attendance afcer.

This indicates that a hospital physician or surgeon, after

five years' connection with the institution he has served,

will be content to visit and prescribe for something leu

than 2'. 6 1., a depth of misery to which, even in these b 1 1

times, we trust but few hospital officials have descende 1.

From our point of view, the medical student, who has been

five years as a pupil and dresser at "a recognised hospital,''

and perhaps the preceding five years as laboratory assis

tant, or junior clerk in the counting house, maintaining any

sort of a connection with the hospital, is eligible for a staff

appointment on the new company. Regard it as we mty,

indeed, it bears the evidence of being a trading concern .

and even though it had been the most praiseworthy, it

would still be totally barred, in that it restricts its mciuVr'.s

choice of attendant As it is, we cannot but regard it as a

new departure on the line of professional degradation ; it

is worse than, because more pretentious than, the "advic3

and medicine 4d." dispensarists, and the medical gen

tlemen associat. d with the concern must consent to be re

garded as retrogading from the stria professional path.

IRISH MEDICO-EDUCATIONAL REFORM

The profession in Ireland is, at the present moment,
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face to face with very momentous changes in its educa

tional system—changes which mean nothing less than the

disruption of the certificate system, the credit-fee system,

the apprentice-farming method of livelihood, and the three-

course lecture arrangement. Just as the process of admit-

ting students to the practice of the profession by virtue of

a Irgns apprenticeship to a surgeon came to a well-merited

OTfr-throw forty years ago, so is the certificate system now

tottering to its fall, assailed by the united efforts of those

who refuse any longer to countenance or participate in the

disgraceful system of selling parchments at three guioeas

apiece, and receiving such documents as proof of profes

sional attainments.

Corrupt practices die hard whenever tbey are lucrative ;

and as the sham certificate system in Dublin has made the

fortunes of many persons engaged in it, it is not to be

wondered at that it has been sustained, defended, apolo

gised for, and fostered by every means, open or underhand,

and by every influence which it was possible to gather to

its aid. While the rank corruption of the system stank in

tlie nostrils of every one who had occasion to approach it

—of surgeons who had been victimised by it, of patients

who bled for it, of students who were being sacrificed to

it, of teachers who blushed for it, and of examiners who

had daily proof of the effects of it—it was, nevertheless,

Iterated, connived at, and even encouraged, by certain

prsons, as being, if a little dishonourable, at least very

profitable ; and the pioneers of the present movement for

a reform were tabooed as Quixotic nuisances, cursed with

a conscience, and to be kept out of any positions in which

the; might have a chance of ventilating their inconveniently

purist ideas.

Pour separate attacks on the Irish teaching system, as

it now exists, are about to be delivered. In the first

yhce come the medico-educational regulations of the

P.ijjal Irish University, which are now in a state of

completion, needing only the approval of the Lord-Lieu

tenant and of Parliament to make them law.

Our readers are probably aware that for the whole of

last summer the academic programme of the New Uni-

Teroity was under deliberation by a sub-committee of

the Senate. To that sub-committee a scheme for the

medico-chirurgical arrangements was submitted by one

of the members, and by them it was discussed ; but,

inasmuch as the medical members of the Senate were

very insufficiently represented in this committee, it was

decided by the Senate to remit the scheme to the medical

representatives, and they have accordingly considered it,

and, we believe, expressed their opinion on it. Apropos,

we may here recall the fact that surgery is altogether

nnrepresented amongst these representatives—a circum

stance which suggests the possibility that Anatomy and

Surgery, and their cognate subjects, may be neglected in

the programme of the New University.

We append an abstract of the scheme as it stood,

subject to the suggestions of the medical element in the

Senate ; but we desire it to be understood that we do not

put forward this abstract as representing anything final,

but simply as illustrative of the principles upon which the

medico-educational arrangements of the University are

likely to be framed.

The R. I. U. will grant the degrees of M.B., M.D., and

M.Cb., and a diploma in obstetrics. To obtain the

degrees of M.B. or M.Cb., the candidate must pasi—

(a) The Ordinary Examination in Arts (being prac

tically identical with the exbtiDg preliminary of

the Irish College of Surgeons,

(o) Three University Examinations in Medicine.

To obtain the complete double qualification—with the

Midwifery Diploma. The suggested university fees are :—

For the two primary examinations, £1 each ; for the final

M.B., £3 ; for the M.Cb., £5 ; for the Midwifery Dipbraa,

£2, equal £12.

For the 1st Professional Examination the student shall

produce certificates of one course of lectures in—a. Phy

sics ; 6. Botany ; c. Anatomy ; d. Practical Chemistry ; e.

Zoology. His examination will be in Physics, Botany, and

Zoology, and a Modern Language (if he be not an Arts

student).

For the 2nd Professional Examination he must produce

certificates of one course on—a. General Anatomy ; 6. Dis

section ; c. Practical Histology ; d. Materia Medica and

Therapeutics ; «. Medical Jurisprudence ; /. Practical

Pharmacy, eighteen months hospital. He shall be ex

amined in Anatomy, Physiology, Materia Medica, and

Chemistry.

For the Zrd Professional Examination the student shall

produce certificates of one course of—a. Anatomy ; 6. Dis

section ; e. Physiology ; d. Medicine ; «. Surgery ; /. Mid

wifery ; g. Vaccination. Nine months general and three

months midwifery hospitals. He shall be examined in

Anatomy, Surgery, Practice of Medicine, Midwifery, Medi

cal Jurisprudence, and in Clinical work. The Diploma in

Midwifery will be given only to M. B.'s on special Mid

wifery Examination.

That we should attach extreme importance to this

programme, on the presumption that it represents at

least approximately the future arrangements of the New

University, will be easily understood when we compare

the cost in time, labour, and money of two full qualifica

tions in that institution, and of the Double License of the

two Irish Colleges at present prices. To obtain the

LR.C.S.I and LK.Q O.P.L requires nominally four years

of Btudy, three separate examinations in two separate

institutions, and a total money outlay of about £158.

The New University will give its Double Degree on,

practically, three examinations, conducted in the one

institution. It will require muoh fewer courses of

lectures, and twenty-four months hospital instead of

twenty-seven, requisite for the Dublin double diploma.

Its total examination fees will amount to £12 as against

£43. But there is more than this. Bribes of enormous

amount are offered to students to patronise the new

institution. E«h student who passes with first honours

is to receive at his first examination, £35 ; at his second,

£45, and at his degree, £60. E ich second honour man is to

receive for hU first examination, £20 ; for his second, £35,

and for his degree, £40. The respective total for the

three years being—for a first honour man, £140 ; for

a second honour man, £96. In other words it is

proposed that the New University shall reward the

diligence of a first class student with a sum which

will pay for his entire education arid degrees, and

leave him about £50 in hand towards his maintenance

during studentship. It is hardly necessary to point out

that the competition of degrees granted under these

circumstances could hardly be successfully sustained by

any colleges, however high their prestige, and that, if

these arrangements should be finally adopted, there is
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absolutely no escape from a wholesale redaction in the

number of courses of lectures and the diploma fees now

required by the Irish colleges—except, indeed, salvation

may be found in tho passing of a Medical Act which will

provide for Conjoint Examination and thus level up under

bidding Universities and level down over-greedy Colleges

to a fair educational grade.

The second influence to which we look with confident

hope as a means of Irish medico-educational reform is a

new scheme of curriculum and examination which has

been under incubation "by a committee of the Council of

the Irish College of Surgeons for many months, and, being

at length completed, has been received by the Council

subject to amendment of detail. This scheme, if it should

become College law, will provide,

a. That the study of medicine and surgery shall occupy

four londfide years and not two years and nine months as

at present.

b. That a definite proportion of his course of study,

suitable to his educational position, shall be taken by the

student in each year, and that ho shall not advance to

higher studies until he has passed an examination at the

end of his year to show that he has made good use of his

time and opportunities.

These are the chief principles of the scheme, and they

are such as every one who desires honest education effi

ciently pursued ought to approve. No one will profit from

such an arrangement so much as the student himself, and

no one will lose by it save the idler or his apprentice-

master who have, heretofore, been permitted to force the

chief part of bis education into his last year, and thus

make a net profit out of the pockets of the teachers whose

fees were diverted for the advantage of the " farmer."

The third influence to which we look to obtain a better

state of things than at present obtains is a scheme which

is now being matured to secure what is called "sessional

registration of students." At present— in certain schools—

the entry of the students, though supposed to be effected

not later than the 25th of November in each year is, in

reality, effected at any time the student pleases, perhaps

in the succeeding spring when the lectures are nearly over ;

perhaps many years afterwards when, on the faith of the

student's own assertion, a certificate of diligent attendance

at a course for which he had never been entered at all,

may be purchased for three guineas. Tbis is possible,

because there has, hitherto, existed no record of the

date of entry of any student. But last summer the

University of Dublin showed the example, which we trust

to see followed by every licensing body in Ireland, of re

quiring from each school a return of all its students who

contemplate seeking University degrees, the date of their

entry, the number of lectures delivered on each subject,

and the proportion of that number attended by him. This

return the University accepts as equivalent to a bundle of

certificates, and admits the student named therein to exa

mination without requiring further testimonials of " dili

gent " attendance or anything else.

It is proposed to extend Urn system to all Irish schools

and licensing bodies, and a joint committee of the Colleges

of Physicians and Surgeons are in sitting for the purpose

of arranging details and seeking the co-operation of the

diploma-granting bodies in the reform.

Thus we have indicated our grounds for congratulation

upon the approaching demise of Irish medico-educational

abases. No doubt so complete a revolution will take

time, and, in such a cause, time is well spent ; but we are

confident that at length a strong and universal feeling

has been aroused, that the dishonesties heretofore per

mitted should be no longer tolerated, and that the efforts

of those who seek for improvement must not slacken until

the bogus-certificate system, with all its attendant tricks,

becomes a thing of the past.

YOUNG SOLDIERS AND WAR SERVICE.

Ever since armies existed, practical experience in war

has shown that only the men of physique and of matare

age can be looked to as likely to withstand the combined

effects of hardship, exposure, and fatigue incidental to

protracted service in the filed. From times the most

ancient this fact has been acknowledged by commanders.

Medical officers, from time to time, when their opinions

were first considered of importance in the sanitation of

forces have continued to raise their voices against the sys

tem of boy soldiers. Royal Commissions have followed io

the same strain ; and yet against the whole combined

weight of practical experience in war this most pernicious

system has been persisted in, merely because apparently

a few theorists have so willed it. Now that the subject

has been brought before the authorities and the public

by a distinguished officer fresh as it were from victory, it is

to be hoped that full consideration will no longer be

denied it. As well observed by the distinguished officer

alluded to, it is not the losses in battle that cause the long

casualty roll in a campaign, but the steady never ceasing

disease brought about by insufficient and badly cooked

food, hard work, night duties, and exposure to extremes

of heat and cold. Against all these, only the strongest

men can bear up, the weakly must, and do, fail ; they

dwindle away, dead, or what on active service complicates

work even more than that, their inability to march by

reason of sheer physical weakness, requiring, in conse

quence, to be carried, their carrier?, whether human or

animal, to be fed and protected, thus very materially

adding to the impedimenta, while they decrease the

effective numbers of a force. In India, the fact is well

known to all who are in authority, that large numbers of

newly-arrived recruits are sent direct to hill stations on

landing, there to be retained, some for one year, others

for longer periods ; that in the meantime, while they are

under the transformation into men, obtaining food, accom

modation, and pay, for duties which they do not in reality

perform, the older and stronger soldiers at the head

quarters of their respective regiments have to undergo

the additional wear and tear incidental to the increased

duties thus thrown upon them. It follows, therefore,

that the system of Bhort service, as applied to India, has

the double objection, that it diminishes the number of

soldiers who are effective, and increases the wear and tear

upon them . From a purely medical point of view, the

system has the further great objection, that under it the

age at which the great majority of soldiers are exposed to

the ordinary causes of endemic diseases is that when their

susceptibility to these causes is at its maximum, their
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power of resistance is at its minimum. All this has over

and over again been urged by army surgeons, but hitherto

without any actual result. Now that the statement has

been directly made that " during the late Afghan war the

boy regiments broke down without exception,'' it is surely

fair to appeal to the authorities in the words of the first

Napoleon to send out " men, not boys ; boys serve only

to fill the hospitals and encumber the road sides,"—unless

carried along, much to the encumbrance of a fighting force.

Humanity as well as military considerations point to this,

to also does economy. More efficient, more economical

to the State than an army of boy soldiers, would be one

composed, as formerly was the case, of old trained soldiers

inured to military duties and hardships, with a sprinkling

of young men, in their turn to pass into a similar category,

and ultimately obtain as rewards for good work performed

pensions sufficient to maintain them in respectability in

their old age. According to statistic*, the rate of com

bined loss by death and invaliding is now considerably

greater than under the long service system it was many

years ago in India. It thus follows that good effects

naturally anticipated from the great cost at which sani

tation has been pressed on in regard to British troops in

that great Dependency have been absolutely neutralised

by this one measure, namely, the introduction of the

short service system and constant influx of young imma

ture lads incidental to it.

The Hunterian Oration.

There was no doubt possible to be entertained that

the Hunterian Oration of 1881 would be an eminently

eloquent vindication of the life and aims of the great

anatomist. Mr. Luther Holden could, and did, render

ample justice to the subject he was called upon to treat,

but we venture to think that the time may fairly be said

to have arrived, when we are entitled to expect some

thing more than two yearly repetitions of a well-known

story as the product of the Hunterian bequest. It would

aurely redound fully as much to the hono ur of John

Hunter's name, if on' the day that this name was brought

prominently to notice, and the memory of his deeds

revived afresh, there should be laid also before the world

of medicine something at least worthy of ranking with

the giant intellectual efforts of Hunter. The Council of

the College of Surgeons is trembling for the future, and

it will best help to re-establish itself in general favour, by

urging on the progress that distinguishes our age. By

creating a research prize in connection with surgery or

anatomy, and awarding this as a memorial of John

Hunter, in place of biennially listening to his merits

from some past president, or already eminent Fellow of

the College ; the latter would be legitimately stimulating

the spirit of emulation in younger men, and properly

affording them an opportunity of professional distinction.

As it is, we venture to think the advantages to science

are very limited in extent that follow from the Hunterian

oration, while the honour done to Hunter grows less and

less with the lapse of every year permitted to pass, with

out one effort to convert the festival day into one com

memorative of renewed discovery, as well as of retentive

memory.

The Dreadnought Hospital.

The annual report for 1880 of the Greenwkh Seamen's

Hospital, records that 180 beds were constantly occupied,

the average for the preceding six years having been 164.

In connection with it a dispensary has been opened in

Well Street, London Docks, and is found to be of much

service to sailor*. This, as well as many other improve

ments bearing on the general management of the parent

institution, has been due to the energy and perseverance

of Mr. H. C. Burdett, the late secretary. Tha services

rendered by Mr. Burdett to the hospital have been cor

dially acknowledged by the Committee, who have joined

in presenting a memorial to him on his departure from

the secretarial post. The work of the institution has

progressed most smoothly during the past twelve month3 ;

and in every way the outlook before it is satisfactory.

Memorial to Surgeon Power, R.N.

A Latin cross, over six feet high, has bean erected in

the Naval Cemetery at Hoslar, Qosport, in memory of the

late Thomas Power, Surgeon R.N. The cost of the

memorial has been defrayed by subscription among the

brother officers and Bhipmates of the deceased surgeon,

the extent to which his loss is felt being thus eloquently

testified.

Treatment of Transverse Fracture of the

Patella.

Instead of Malgaigne's hooks, which often cause sup

puration of the knee-joint, Kocher (Ld Presse Medical*

from Centr. fur CMr.) proposes to have recourse to the

following procedure : By means of a curved needle he

passes a loop of strong silver wire under the patella. He

inserts the needle into the tissues immediately under the

inferior border of the lower fragment, and brings it out

above the superior border of the upper fragment. Small

incisions in the skin at the points of entry and of exit of

the needle, prevent the cutaneous investment from hinder

ing the free passage of the thread. On the other hand,

if sanguineous effusion prevent complete coaptation, it

is evacuated by puncture. The ends of the silver thread

are brought together and twisted over a carbolised com

press. All is done according to Lister's method. The

limb is then put up immoveably. At the end of a few

days, and sometimes after forty-eight hours, it is necessary

to tie the ends of the thread tighter to bring the fragments

into complete apposition.

Latterly, suture of the bone has been much recom

mended in fracture of the patella with great displacement

of the fragments. Volkmann nevertheless thinks that

opening the joint is not always advisable, and, as a rule,

he prefers suture of the patellar tendon when the ordinary

apparatus does not succeed in maintaining good coapta

tion of the fragments.

Birmingham General Hospital.

The 101st report of the General Hospital at Birming

ham, has just been issued to the subscribers. The

number of patients under treatment during 1880 is put

at 30,785, exclusive of 4,876 dental cases. The expendi
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hire on these has been £18,419, but of this sum £5,150

is reckoned as " extraordinary " expenditure, on account

of building extension. The average cost per bed within

the hospital is put at £52 8a. 2d., this being nearly 28s.

under the average of the preceding year, and 68s. less

than that of 1878. In-patients have shown a slight fall

ing off, but there has been an increase of 5,605 among

the out-patient cases. The report adverts to the gratify

ing proof of interest shown in the charity by the working

classes, by the steady increase in the amounts | received

from the Hospital Saturday collection. In 1880 the

General Hospital received an additional £157 from this

source. The resignation of Mr. W. P. Qoodall, Surgeon

to the hospital, from declining health, is referred to in

the report ; and a resolution of sympathy with that

gentleman, passed by the Committee, finds a place in it.

It is somewhat curious that the last paragraph of the

report contains art intimation that the thanks of the

governors continue to be due to the medical staff, for the

services they render to the sick poor. Though this is a

customary mode of acknowledgment, and by no means

peculiar to Birmingham, it is nevertheless singular that

those to whom the efficiency of a hospital is primarily

due, should be the least conspicuously mentioned in

annual reports of work done.

Extraordinary Proceedings of the Royal

Microscopical Society.

At the anniversary meeting of the Royal Microscopical

Society, on Wednesday week, Dr. Lionel Beale vacated

the Presidential chair to Dr. P. Martin Duncan, F.R.S.,

and who was elected, not for work already done, but, it is

hoped, about to be done, for Dr. Duncan is one of the

youngest Fellows of the Microscopical Society. Indeed,

it would appear that the Council laboured under some

difficulty with regard to the choice of a President, Ulti

mately this was surmounted by taking the Fellow with

the greatest number of letters after his name. Dr. Beale,

in his parting address, made a rather virulent attack upon

the Darwinian theory of evolution, which seemed to fall

somewhat flat upon his hearers ; for whilst it has been

the usual custom of the Society to request the President

to allow his address to be printed and circulated, no one

ventured to propose that this should be done. It is as

well that the Society should hesitate before plunging into

a dispute over rival evolution theories.

The Council has, without consulting the wishes of the

Society, determined upon rejecting the handsome offer of

a provincial Fellow and an eminent member of the profes

sion to found a medal, of the value of ten guineas, to en

courage improvements in the microscope, as also another

and similar offer for the encouragement of microscopical

research. Upon what grounds this decision was come to

has not transpired. Very probably the Council, having

a fear before it that a Court of Equity might be induced

to look very unfavourably upon the misuse of the Quekett

Medal Fund, desire to have nothing more to do with an

award of medals of any kind. Some fifteen years ago, on

the death of Professor Quekett, the Fellows of the Society,

desiring to perpetuate the valuable services he and his

brother had rendered to microscopical science, subscribed

nun of money to found a medal which should bear his

honoured name. But, singularly enough, the medal has

only once been awarded, and then to a gentleman who had

contributed nothing to the Transactions of the Society, and

since which time the funds have been entirely diverted

to another and different purpose—viz , to the purchase of

books for the library. Those members of the Society who

entertain a regard for the name of Quekett, and look upon

him as a very Nestor of microscopical science, have a right

to ask for the faithful discharge of a sacred trust on ths

part of those who manage—or rather mismanage—the

Society's affairs.

Dental Proteges of the General Medical

Council.

In the minutes of the recent meeting of the Council,

to which we referred last week, we find the following

histories of persons whom the Medical Council has in

scribed in the official Register as duly qualified dentists.

We offer them as specimens of the class of persons whom

the Council consider to be up to their idea of capacity for

the practice of dental surgery.

1. Christian Ackermann, 88 Victoria Dock Road, Can

ning Town, London. A German.

Was apprenticed to learn hair-dressing in his own

country, where they always learn dentistry and dressing

in a general way.

Served three years as dresser in a German Hospital.

Now carries on the business of hair-dresser and demist.

Admitted ignorance of the anatomy of the mouth. Does

nothing but extract.

Wife has a tobacco-counter in the shop, has " Regis

tered Dentist " painted outside his window.

2. August Leopold, 65 Bunhill Row. A German.

Served his apprenticeship as a barber. Produced cer

tificate of apprenticeship, showing that he had also learnt

dentistry, cupping and bleeding.

Now carries on the business of hairdresser and dentist.

Does nothing but extract, scrape, and stop with gutta

percha.

Admitted his ignorance of the anatomy of the mouth.

Has a tablet outside his shop, on which is painted,

" Dentist, Registered by Act of Parliament."

This is the class of persons whom the Medical Council

recognises as dentists. And on what ground ? One of

the champions of these gentlemen approved of their being

so recognised because of their " intelligence and truthful

ness," and wanted to know "what is dentistry?" in

stancing the case of one successful dentist, who began life

about half-a-century ago, simply as a tooth-puller, as if

that fact supplied a reason for making dental surgeons,

some fifty years later, of many hundreds of persons of the

class illustrated above.

Another member of the Council thought that they

ought to be admitted because of the " frank, straight

forward way " these men answered the questions put to

them. Are we to understand the capacity to give a co

herent reply to a plain question, is the educational stan

dard fixed by the Medical Council for British dental

surgeons ?

The new buildings of the London Temperance Hospital

in the Hampstead Road will be opened on Friday, March

4th, by the Lord Mayor, who, with the Sheriffs of London

and Middlesex, will attend in state. The buildings, when

complete, will hold fifty in-patients.
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The London Fever Hospital.

Wht is it that many sham medical charities in London

hare no difficulty in raising their thousands per annum,

while the London Fever Hospital could only scrape

together £660 daring the whole of last year 1 Scarcely a

hospital can be named which is of such absolute necessity

to the well-being of the whole community ; yet the

veriest quack institution comes in for more liberal support.

There must be a reason for this. Is it that the authori

ties are above, or fail to understand the value of, pathetic

appeals to the tender feelings of the money-giving public?

or is it because the very ring of the word "fever" is

occluded from the ears of all but those unfortunate victims

of it and the medical men and nurses whose painful duty

it becomes to tend the patient and prevent the spread of

contagion ? If the latter be the reason, the public may

some day have to deplore their short-sighted policy when

too late.

The Sussex Eye Infirmary is to be rebuilt, in order to

meet the increasing requirements of the county, and of

Brighton in particular.

A petition has been presented to Parliament by Mr.

Cohen, if.P. for Southwark, in favour of the appointment

of a Commission to inquire into the general management

of Guy's Hospital.

The vacancy of Honorary Physician to the Queen

created by the decease of Dr. Davidson, has been filled

bj the appointment of Dr. J. Watt Reid, Director-General

of the Navy Medical Department.

Last week there were 89 deaths in Paris from typhoid

fever, 39 from small-pox, and 32 from diphtheria and

croup. In New York 42 died of scarlet fever ; in Brook

lyn 41, and Berlin 34 deaths were attributable to diph

theria ; whilst in Philadelphia and Vienna 42 and 26

died of small-pox respectively.

Mr. Johh ODufft, well known in Dublin as a dentist,

and as having been very active in the medico-political

agitations which preceded the passing of the Dentists Act,

fas last week acquitted of a charge of having made use of

the name of another person in a telegram relating to his

own private affairs. It cannot but be satisfactory to the

dental profession that one of its members should be

declared guiltless of so serious an accusation.

Telfgkams have been received from Dresden to the

effect that a shocking accident happened at Munich while

a number of students were supping together, in costume,

on Friday. One, dressed as an Esquimaux, caught fire

from a cigar, and ran against the others. The dresses

were of such an inflammable description that four of the

victims were burnt to death in the room, four others died

the next day, and six others are badly injured.

The rates of mortality last week in the principal large

towns of the United Kingdom were—Portsmouth 13,

Sunderland 16, Bristol 17, Leicester 18, Edinburgh 18,

Sheffield 20, Bradford 20, Wolverhampton 21,Newcastle-

on-Tyne 21, Hull 21, Birmingham 22, Salford 22, Lon-

d»n 23, Plymouth 23, Leeds 23, Brighton 23, Nottingham

Norwich 25, Manchester 26, Glasgow 27, Liverpool 28,

Oldham 31, Dublin 41 per 1,000 of the population.

In the large towns last week scarlet fever showed the

largest proportional fatality in Wolverhampton and Not

tingham ; and whooping-cough in Leeds and Nottingham.

Of the 40 deaths referred to diphtheria, 17 occurred in

London, 12 in Glasgow, 3 each in Dublin and Edinburgh,

2 in Liverpool, and 2 in Portsmouth. The death-rate

from fever, principally enteric, was highest in Newcastle-

upon-Tyne, Nottingham, and Leicester. Small-pox caused

54 more deaths in London and its suburban districts, but

not one in any of the other large towns.

(from oub northern correspondent.)

The Medical Profession and its Amenities.—It

scarcely speaks well for a profession that prides itself on its

sympathetic attitude towards the public, for its members to be

fighting for appointments held by a deceased member before

even the first sad offices have been performed towards the

dead. On the very evening of the day on which the late Dr.

Wood died, an active canvas for his appointments was beguu,

and on the morning after, one bailie was startled, it is said,

from his morning dreams by the rattle of three doctors' carri

age* at his door. We hear that this conduct has drawn from

the bailie and councillors remarks not altogether laudatory to

the profession, and in some casss a by no means concealed

sneer is levelled at our " delicate sensibilities."

Hospital Attendance in Edinburgh. —At one time it

was required by the infirmary authorities that students taking

out their hospital ticket should " sign the album " at stated

periods ; and so that there should be no mistake, the names

of the month in which it was necessary to sign the album were

printed on the back of the ticket This law, which at least

required the attendance of the student at the " office " of the

Infirmary, has been abolished, so that now not even this slight

guarantee that the student wa«, at times, close to the Infir

mary, can be afforded. It is well known that a large number

of the students seldom attended the Infirmary for any other

purpose than to enrol their names, except, perh»ps, just before

their clinical examinations to get up the cases. In some

cases, even this attendance was not made, as there were always

" friends " who brought a good account of the probable test

cases likely to be placed before the young M.8., or L.R.C.S.,

L. B.C. P. Something ought to be done to require a more

prolonged attendance on the wards than is merely required to

get up the facts and fancies of "Heart Balfour," or the theo

ries of Drs. Muiihead and Brackenbridge, on the action of

Sulphate of Copper, and their ideas en Disseminated Cerebro

spinal Sclerosis, preparatory to being examined on them.

Boyal College of Surgeons of Edinburgh.—Pro

posed New Fellowship Laws.—By a majority of two, the

Fellows have decided to continue the sale of the Fellowship

under the old regulations. At the meeting held last Thurs

day, Dr. Dunsmure proposed that the Committed on the new

laws should be thanked for their trouble, and that no action

be taken on the report at present. This was seconded by

Professor Spence. The chief argument of the proposer of the

motion was that, as legislation was imminent, the College

should await the result of such legislation, and not put " their
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house in order," as suggested by one Fellow. In other words,

it were better for the College to commit suicide than be killed

by the Government. This profound argument was ably

seconded by Professor Spence, the new representative of the

College in the General Medical Council, who thus fore

shadowed the obstructive intention of the College to reform

in any shape. In opposition to this, Mr. Chiene proposed as

an amendment, that the time had now arrived to make some

alteration in the laws relating to admission to the Fellowship.

This was supported by Professor Turner, Dr. Argyle Robert

son, and others. On being put to the vote, the motion was

carried by two, as we have before stated. About 40 out of

463 Fellows were present, many well-known Edinburgh

Fellows being conspicuous by their absence. There is a vague

suspicion about, that the sale of the Fellowship may be useful

in providing the sinews of war for opposing every attempt at

medical reform.

The New Member of the Medical Council.—On Thurs

day last Professor Spence was unanimously elected to re

present the College of Surgeons in the Medioal Council, the

vacancy being caused by the death of Dr. Andrew Wood.

At the same meeting the Medical Reform Bills were laid on

the table, and the Council, as usual, requested to petition

against them.

A Vivisection Prater Meeting Disturbed.—A corre

spondent informs us that, at an anti-vivisection prayer meet

ing recently held in Nicolson Street Hall, Edinburgh, and

attended by a number of ladies and gentlemen, the end of

the hall was taken possession of by some persons, believed

to be medical students, who kept up such a constant noise

that the business could not, without the greatest difficulty,

be proceeded with. In spite of persistent interruptions,

singing and prayer were engaged in, and a short address

given by the chairman ; but as there seemed no appearance

of better behaviour on the part of the disturbers of the

peace, it was at length found necessary to bring the meet

ing to a premature close.

The Establishment op a Creche for Edinburgh.—

Last week a meeting was held in Edinburgh for the purpose

of launching a movement which has been set on foot to

provide for the establishment in the districts of West Port,

Greenside, and Causewayside of day nurseries for little chil-

dred, based upon the principle of ono in Commercial Road,

London, established by Mrs. Hilton, which had been of

great benefit to the working classes in the east end of the

Metropolis, and was largely patronised. To further this

object the chairman submitted the following resolution :—

' ' That, in the opinion of this meeting, it is desirable that

several day nurseries should be established in the city for

the purpose of providing a homo for the day for children of

tender years of those mothers who have to go out to work,

in order to provide for supporting themselves and families. "

The chairman further remarked that it had been calculated

that a sum of £500 would put the movement on a satisfac

tory basis, and when the subject was properly brought

before the benevolent public in Edinburgh, he was certain

the promoters of the movement would receive the amount

they required. Dr. James Carmichael, in seconding the

motion, thought that Miss Stirling deserved the thanks of

the citizens of Edinburgh for having started a movement of

this kind. He had been familiar with it from the first, and

knew it had done a great deal of good in the Stockbridge

district. He had no doubt that if similar nurseries were

opened in other parts of the town they would prove of

general benefit to the community, and supply a felt want.

This motion was also adopted, and the proceedings closed

with a vote of thanks to Bailie Colston for presiding.

jCitetarg gioite anD 6ossip.

Mb. Brassey, M.P., Civil Lord of the Admiraltv, has just

furnished a public reference library in his house, at Claremont,

Hastings, at a cost of between 12,000 and £3,000.
* #

Our portly library companion, " Ziemssen's Cyclopedia of

the Practice of Medicine, although two years behind hand

with the last volume, is yet incomplete. " At the earnest

request of many subscribers, an Index volume to the complete

work is now being prepared, and will be published shortly at

the probable price of one guinea j" so says the publisher's

notice.
* *

By the way, we think the American publishers have been

hardly dealt with by the Germans. Vols. i. to ivii. of

"Ziemssen" were published beforo vol. ix., which latter

volume it was expected would treat of Diseases of the Skin,

but various causes have prevented the preparation of this

treatise, and considering the uncertainty as to when the

volume on " Skin Diseases " will be published in Germany,

the work is announced as complete without its Skin.

* #

Lest, however, any subscriber should feel disappointed, the

publishers announce that, upon the issue in Germany of the

work on "Diseases of the Skin," which will then form a part

of "Ziemssen's Cyclopaedia," they wiU at once have it tran

slated, and publish it here as an independent volume ; and

further, they will present a copy, strongly bound in cloth, to

every subscriber of "Ziemssen," who has completed his set

by that time. We scarcely, know which to feel most sorrow for,

the subscribers or the publishers.

* a

We learn that Her Majesty's Government have received a

draft of an International Copyright Convention from the

United States Government. It is not exactly a direct pro

posal, but rather a basis for further discussion and negotia

tion. It proposes that an English author shall only have his

book protected in the States on condition that the American

edition be manufactured as well as published in that country.

» •

In order to consider the before-mentioned draft, conferences

have been held in London, in the rooms of the Royal Asiatic

Society, at the latter, of which, the following amendment to

the American proposals was unanimously carried :—That the

time within which the British author must intimate his in

tention of publishing in the United States should be extended

from three months to twelve. It was further decided to accept

the draft as a basis for further negotiations, in order to effect

other modifications for the protection of British authors from

piracy, especially the clause which insists that an English

author must protect his copyright by printing in the United

States.
* *

A society has been started on the model of the New

Sydenham Society, for the purpose of supplying its members

with such works, translations or original, as may be deemed

essential. The first volume issued is a translation of Hahne-

■nan's " Materia Medica Pura." It is this rather than his Or-

ganon, that is the foundation of the homoaopatbic system of

practice ; and those anxious to investigate the subject will

now have an opportunity of judging how far the remedies in

use at the present day are plagiarised from Hahnemann, as

the disciples of his school loudly boast they are. Dr. Hay-

ward, of 117 Grove Street, Liverpool, is the Hon. Sec.; and

Mr. Holden, of Liverpool, bookseller to the Society.

* *
*

"ALONQ-felt want" has just been supplied in India by

the publication of the first number of the Medical Obumr.

From our knowledge of the excellence and thoroughness of the

work done by the Indian Medical Gautte, we are surprised

that a medical journalistic want should be a long-felt one m

India ; and without wishing to discourage the haauhV

which is to do so much, we doubt its raism d'ltre. When

some few years since the established medical journal of that

country was in danger of collapse for want of adequate

support, it was pleaded as a reason why medical men toot

so little interest in it, that their tenure of any post was so

uncertain, and their whereabouts so indefinite, as to be »

source of discouragement to literary work. Where, then, does

the long-felt want come in ? India is what she wis whenW

plea was put in, and medical men are moved about in in

same unceremonious manner, inais nous verrons.
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Wj have received two Directories which are of interest to

tot profession, viz., Street's Indian end Colonial Directory,

and the Medical Directory for Ireland. In these peripatetic

times, when our Colonies and India in particular, aro com

monly traversed by, and become the homes of medical men

from the old country, information therefrom is of considerable

ralae to those contemplating leaving these shores. To snch,

we would aay, take a look at Street's Indian and Colonial

Directory for 1881. Of the other, the Medical Directory for

Ireland, little need be said in these columns. Its present

issue is as rail and correct as those of the past, not the least

raUuble section of it being that which contains all the Acts

of Parliament, relating, not only to Ireland, but to the pro

fession at large. Aa a library book of reference, it is worth

more than the few shillings charged for it for this section

alone, beside other matters of interest.

* *

According to a publication which has just seen the

light, " Hubbard's Newspaper Directory of tbe World," we

learn that there are 30, 000 newspapers and periodicals pub

lished in the world ; of these, 9,000 are published in the

United States, 6,000 in the German Empire, 3,000 in Great

Britain and Ireland, 2,600 in France, the balance being found

in other countries iu smaller proportions. Of course it is im

possible that a compiler of a work of this kind can be even

approximately correct in estimating the circulation of journals

to widely distributed, but many of bis figures are useful for

comparison, and interesting in the aggregate. For instance,

he computes (the editor is an American), that although Great

Britain boasts but 3,000 journals, yet 1,734,841,966 copies of

each issue are printed, as against 1,836,473,592 copies of the

9,000 American presses ; to put it in another way, an average

of three times the number of copies of each newspaper is

printed in this country greater than in the United States.

The Society for Promoting Christian Knowledge has just

published Mr. Frank Buckland's last work, which was com

pleted on the 17th December, two days before his death. It

u entitled, " Natural History of British Fishes," and contains

some strong arguments against tlio doctrine of " Evolution,"

propounded some years ago by Dr. Darwin.

" Lectures on Domestic Hygiene and Home-Nursing," by

Dr. Lionel A. Weatherley is an admirable little work, excel

lently adapted to convey just that degree and kind of infor

mation, of which mothers and sisters stand in need. Dr.

Weatherley's style is especially clear and concise ; the direc

tions are simple, and easily carried ont, the comfort of tbe

invalid is insisted on, and due regard paid to the ventilating

and cleansing arrangements essential to sick-room manage

ment. As a popular guide to home-nursing, the little manual

is deserving of the highest praise.

A small work on " Domestic Plnmbiog and Water Ser

vile," by Mr. William White, F.S.A., is the title of a handy

guide to the details of home-work iu connection with drains

and pipes. The constant tronbles associated with water-

closets, and waste-pipes, are described iu it, and the method

of obriating them, explained in a way that all who run may

read. Ventilation traps form a very necessary adjunct to pro

perly built establishments, but are not often enough insisted

on by occupants of houses. There is no excuse for the omis

sion of these necessary safeguards, now that the necessity for

them is so plainly shown, and their provision, at Btnall cost,

made possible. It is to be hoped Mr. White's counsels may

be widely adopted.

The Edinburgh University Quarterly Magazine. We have

seen a copy of this new venture, and wish it all the success

that the promoters can themselves desire. There cannot be

a doubt but that there is room for such a publication ; the

only matter of surprise being that there has not been oue

before. Surely among the large number of students flocking

to Edinburgh there must be some literary talent that only

w»uts an opportunity to make itself known. The Athletic

Club are the sponsors of the " wee bairn," and judging from

iu first number, there is no want of muscular development.

Some of the articles show a slight want of literary experience,

but it would be ungenerous to criticise too severelv this, the

ant attempt.

* ■

Amokgst _ the scientific and educational serials, whioli

- aim a helping hand occasionally, vj* would draw the atten

tion of our readers to Mossrs. Cassoll's monthlies. " The

Countries of the'World," for the month of February pursues

through the African tribes, the Birbary States, the West

Coast Settlements, Tripoli, Tunis, Algeria, Ac, &c, tbe de

scriptive history of this great, and comparatively, unknown

continent, which was commenced in tins issue for the past

month. The first page of the number is faced by a full-page

illustration of a Moorish warrior, and the thirty-two pages of

matter, which the number contains, are garnished by no less

than thirteen admirable engravings. Probably the most in

teresting chapter to English readers is the last which refers to

Ashanti, and to which is attached an illustration of Coomassie,

which cannot fail to attract the curiosity of those who recall

the events of a few years past. In the editing of a popular

serial like this, it is no easy task to keep clear of dry historic

and statistical details, and, at the same time, supply the

reador with facts having educational valu", ami the current

number of the "Countries of the World," shewn the skill

with which its editor, Dr. Bobert Brown, has effected this

object.
• »

In " Science for All," the final chapter of the last issue on

Earthquakes, is completed. Mr. Denning, F.R.A.S., presents

his readers witli an attractive and not over-elaborate account

of the planet Saturn and his Moons ; the most interesting

member, as we think, of the numerous family of onr common

parent and patron, the Sun. The palaeontologist is presented

with his share of the work by Mr. Lanwortb, ol Madras

College, who writes on "Old Sea Puns, moaning, thereby,

the fossil zoophytes, called ((raptoliths. Tho natural history

student may, from this interesting chapter, learu a good deal

of what is commonly known about "Sea Pens." This chapter

is followed by one, from the pen of Mr. Jeffrey Bell, Professor

of Comparative Anatomy in King's College, upon "Digos-

tion." All, or most that it contains, has, or ought to have

been, already learned by tho average medical reader, but it

is not likely that the anatomy and physiology of the digestive

system have ever been found so well-packed into an article

readable by the general public. Listly, tho February issue

of " Scienoo for All," opens np tbe physics of "a piece of

paraffin," which goes over into the next issue, and promises

to be instructive, as well as amusing. The number of this

serial now under review, is decidedly over average merit, and,

for its purpose, cannot be improved upon.

Part 60 of the " Practical Dictionary of Mechanics," covers

all tbe ground between " Ore " and " ran." From the endless

diversity of its contents, it is obviously incapable of being

criticised, even by a mechanical engineer, still less by tho re

viewer of n medical journal. Illustrations innumerable, and

letter-press exhaustive in its description of every conceivable

mechanical device, whoso name comes within the range of tho

letter O and P., are the contents of this number ; many of

these devices being for surgical uses.

The serials of Messrs. Cassell are, in our view, without equal

as popular educators. High science pedants may sueor at

theso works as being calculated to communicate the "little

knowledge " which, we are told, is "a dangerous thing." Let

them sneer. To the busy middle-class student, books of this

class are indispensable, and it is by their means that the

ranks of the high-science men themselves aro recruited.

Therefore, we say that the public owes much to firms like

that of Cassell and Co., who devote their attention and their

capital to the dissemination of meritorious educational works,

instead of tho noisome ruobish with which the fiction market

is flooded by some other houses.

New Books and New Editions.—The following have

been received for review since the publication of our last list,

January 6th :—" Ziemssen's Cyclopaedia of tho Practice of

Medicine," vol. ix. " Hernia Strangulated and Reducible."

By J. H. Warren, M.D. "The Retrospect of Medicine," vol.

lxxxii. Edited by Drs. W. and J. Braithwaite. " A Plea

for Mercy to Animals." By James Micaulay, M.D. "Sta

tistical Report of the Health of the Navy for 1879." " Ana

tomy of tho Arteries of the Human Body." By J. Hatch

Power (3rd edition), by W. Thomson, F.R.C.S., and B. W.

Richardson, F.R.C.S. "Carpenter's Human Physiology."

Edited by Henry Power, F.R.C.S. (9th edit.) " Dissection of

the Human Body." By J.Cleland,M.D. (2nd edit.) "Student's

Guide to the Diseases of Women." By A. L. Gilabin, M.D.

(2nd edit.) " Diseases of the Bladder/' By W. J. Coulson,

F.R.C.S. (Uthcdit.) "The Ventilation of Dwelling Houses."
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By F. Edwards (2nd edit.) " The Irish Medical Directory for

1881." " A Treatise on Diseases of the Joints." By B. Bar-

well, F.R.C.S. (2nd edit.) "St. Bartholomew's Hospital

Reports," vol. xvi. "Lewis's Medical and Scientific Library

Catalogue." "A Manual of Ophthalmoscopy." By Le Dr.

Daguenet. Translated by C. 8. Jeaffreson, RR.C.S. "Food

for the Invalid." By J. Miluer Fothergill, M.D. "Aids to

Diagnosis " (Semeiological). By J. Milner Fothergill, M.D.

"Aids to Diagnosis" (Physical). ByJ.C. Thorowgood, M.D.

" Aids to Rational Therapeutics." By J. Milner Fothergill,

M.D. "Surgical Cases." By "W. Newman, M.D. "The

Treatment of Electrolysis." By W. Newman, M.D. "Sy-

VISITATION OF EXAMINATIONS.

TO THE EDITOR OP THE MEDICAL PKESS AND CIRCULAR.

Sib,—In your issue of the 9th inst., under the heading

" Visitation of Examinations," you announce the appoint

ment of three surgeona to visit, on behalf of the Medical

Council, the examinations of the College of Surgeons of the

three divisions of the kingdom, and while justly applauding

the selection made, you most unjustly cast an unmerited

slur upon the work done by those who visited and reported

upon these examinations upon the last occasion. You

express a hope that the gentlemen now appointed " will not

inflict upon the profession the series of polite platitudes

which formed the staple of the reports of the first visitors

appointed by the Medical Council."

I was one of those visitors, and reported with Dr. Fleming,

of Glasgow, upon the 1st professional examination of the

College of Surgeons in England, and upon the pass examina

tion of the College of Physicians. 1 now call upon you

either to prove the truth of your flippant assertion as it

applies to the report made by us, or to withdraw it.

I have the honour to be, Sir,

Your obedient servant,

John K. Barton.

24 Lower Fitzwilliam Street, Dublin.

February 14th.

[Our "flippant" assertion was perfectly accurate, nor

need Dr. Barton feel offended by it, seeing it does not re'er

either to him or his co-visitors. The "first" visitation

made by the Medical Council was in the year 1866. It was

performed by the members of the Council themselves

without extraneous aid, and resulted, as we said, in a

volumn of polite platitudes which did not advance exami-

tional reform in the least degree, and was not worth the

money paid for it. The visitation at which Dr. Barton

assisted was made in 1874, and was conducted mostly by

visitors outside the Medical Council. Consequently it was, in

most cases, honest and outspoken, and produced an excellent

effect upon the examinations of the licensing bodies which

were visited. We think that Dr. Barton might as well have

acquainted himself with these facts before he indulged in

the expletive which we have quoted.—Ed. M. P. &. C]

THE LATE ELECTION AT THE EOTUNDO HOSPITAL.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sib,—A late issue has an article on the recent election at

the Hospital. Being one of the candidates on this occasion,

will you kindly allow me to make one or two remarks.

The writer of the article, or rather articles, for there was

one in both the British Medical Journal, and also yours (and

evidently written by the same party), seems to think this

appointment of consulting physician should be in the hands

of the Master pro tern. I cannot accept this view of the

matter, nor do I see why the appointment should be in the

hands of the Governor?, as it was on the last occasion, and,

as I have no doubt, it will be in the future. Without wish

ing to say one word against the two gentlemen onposed to

me, I may be permitted to state that I believe I bad the

strongest claims to the appointment. I had performed the

duties during the Masterships of Drs. Denbam and John

ston, and during part of the time of the present Master.

The late Dr. Hudson was aware of this, and often thanked

Y our obedient servant,

Henry Rennidt.

[We have never had the least intention to question Dr.

Kennedy's claim or fitness for the office of Consulting Phy

sician to the Botundo. We simply asserted the view that

the Master who is to consult ought to have a pre-eminent

right to express an opinion as to the person who is to be

consulted. We think that the prosession generally will

concur with us in this view.—Ed. M. P. & C]

" TO TERMINATE CHLOROFORM NARCOSIS."

TO TH1 EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sir,—Referring to note in issue of the Medical Prest and

Circular of February 9, 1881, page 121, calling attention to >

method practised by Schirmer, by which he has "often suc

ceeded in producing inspiratory movements when other means

failed," the following cases may be of interest as confirming

his observations, and as showing how rapidly and effectually

irritation of the nasal mucous membrane restores conscious

ness in profcund alcoholic narcosis.

The idea of restoring consciousness by stimulating the nasal

branches of the fifth nerve is not a novel one ; the inhalation

of the vapour of ammonia is au everyday practice, and holding

burning feathers, &c, under the nose, is a very common

popular remedy. The novelty of the method, however, con

sists in the application of the irritant directly to the mucous

membrane, and it is available and effective in cases where

either respiration is temporarily suspended, or too feeble for

inhalation to be of any service. On the other hand, it avoidi

the danger of exciting bronchial irritation, which may arise

from the vapour of strong ammonia, and it is much more rapid

and decisive in its action.

In 1873 I was asked by the police to go to the barracks,

and see a respectable fanner, whom they feared was dying.

The history of the occurrence I received was that he had been

drinking heavily all day, and on leaving the last public

house he had visited, he fell insensible in the street

I fcund him stretched before the fire in the police barracks

in a state of profound coma. Sensation abolished ; he appa

rently did not feel any irritation applied to the skin ; the

pupils did not respond to the light ; the conjunctivas was in

sensible when touched ; respiratory movement* very feeble ;

extremities cold and livid. I tent for a stomach pump, and

whilst waiting, tried to administer a strong dose of apt.

ammon. aromat in water. I had to give it in teaspoonful

doses, and the first spoonful ran down to the back of the

throat without any apparent effort to swallow. As I was

about administering a second, a sub-constable, who was

watching my proceedings with great interest, accidentally hit

my elbow, and the result was, that instead of going into my

patient's mouth, the contents of the spoon was discharged

fairly into bis nostrils. Two or three deep inspirations

followed almost immediately, and were soon succeeded by one

or two hearty sneezes. I then got a feather, and dipping it

in the ammoniacal solution, passed it down his nose. There

was no doubt he felt it, for he now began to move and sneeze

again, rubbed his nose energetically, and sat him up. By

the time the stomach-pump arrived lie was quite lively, and

a vigorous fit of vomiting having ejected a considerable quan

tity of liquor, he pronounced himself quite well.

The second case was somewhat similar. A young man,

having been drinking all day, got up on his car, and after

driving about a couple of hundred yards, his servant boy

found him lying insensible across the wheel. Alarmed at

bis appearance, he had bim brought into a house, where I

found him very much in the same condition as the former

case.

I at once applied a strong solution of aromatic spirits of

ammonia to the entire length of the nasal mucous mem

brane with most satisfactory results. The only difference

between this and Case 1, was that the effect was not at fint

so marked. After the first application, the inspiration
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became deeper and stronger, and there w.is evidence of re

turning consciousness ; but in a minute or two he evidently

wis relapsing into a comatose condition. The feather in

the other nostril made him much more active, and produced

a rattling sneez-, and a vigorous rubbing of the nose. A

few minutes observation shoved a third application was

necessary, and it was most effectual. It was rewarded by a

most emphatic objurgation. The patient sat up, and sneez ;d

violently, and then got rid of his cargo of liquor, and in

such an energetic fashion, that distant observation was a

very necessary precaution for those around him.

Since that time I have had a few more opportunities of

testing the practice in somewhat similar cases, and have

invariably found it most successful. I have had no cases of

chloroform narcosis requiring interference, but I think that

the same procedure would be serviceable in such oases.

I am, yours, &c,

R. V. Kis-kead, M.O. Dub., kc.

Galway.

(IDbtarjr.

PROFESSOR CRYAN, F.K.Q. C.P.I.

On last Thursday morning this lamented gentleman died

after a very brief illness, at his residence, Rutland Square,

and at the comparatively early age of fifty-four years. He

was born in Boyle in the county of Roscommon in the year

1 '..' ; and, on obtaining bis professional qualifications, was

appointed lecturer on anatomy and physiology in the Car-

michael School of Medicine, then attached, to the Hospital

of the House of Industry. He was a most successful

lecturer and priva e teacher, and the reputation he popu

larly thus acquired secured his appointment to the physi-

cianship of the North City Dispensary and to the Cnolora

Hospital In all these capac ties he proved equally

successful ; and on the foundation of the medical school of

the Catholic University in 1855, he was appointed Professor

of Anatomy and Physiology, ana was subsequently promoted

from the dispensary to the physicianship of St. Vincent's

Hospital which, along with the University appointment,

he held up to the period of his demise. He was a Fellow

of the King and Queen's College of Physicians and a

member of the Royal Irish Academy, and of most of our

medical and scientific associations. Piofessor Cryan was an

antiring atudent ; and nobody ever kept up more closely to

the ever-advancing literature of the profession. He was

wealthy ; and this circumstance, along with a natural quiet

unassuming demeanour, prevented his making that figure

before the public eye which a more pushing man would have

done. His merits were, however, thoroughly appreciated

by his professional colleagues, and his success as a hospital

and school teacher was very distinguished. No one was

ever more respected or beloved by the students ; and on the

day of his funeral upwards of one hundred of his hospital

school class each wearing crape on his arm, walked i<>

procession after the hearse, and on arriving at the cemetery

carried his coffin on their shoulders and with their own

hands laid it in the grave. In fact, of Dr. Cyan it may be

•aid that he had many attached friends and not a single

enemy ; and that he will be long and deeply regretted.

PROFESSOR SANDERS, M.D., F.R.C.P., OF

EDINBURGH.

Scarcely has the grave closed over Andrew Wood

than the profession in Edinburgh has again to lament

the loss of another of its distinguished members in

the person of Dr. Win. Rutherford Sanders, Professor

of Pathology in the University, whose death occurred

on Friday last at bis residence in Charlotte >quare,

from an apoplectic attack. It appears that in Septem

ber last on returning, in apparently robust health and

spirits, from his autumnal holiday spent at Urlar, in

Perthshire, Dr. Panders was suddenly seized with paralysis

of one side of the body, accompanied by complete loss of

speech. Since then he had to a certain extent recovered,

and was able for the last two months to be in his drawing-

room daring tbe greater part of each day. On Thursday

forenoon, however, he was again suddenly struck down by

an apoplectic seizure, became quite unconscious and re

mained so until his death on the morning following.

From the Scotsman we learn that Professor Sanders was

born in Edinburgh in January, 1828, his father being at

that time a well-known physician in that city. His educa

tion was obtained at our High School, and subsequently at

Montpelier, in France, where he obtained the degree of

Bachelier des Lettres in 1844. Choosing medicine as his

profession, he entered Edinburgh University on his return

to Scotland ; and after the usual courses of study took his

degree of Doctor in 1849, at the same time gaining a gold

medal for his thesis "On the Anatomy of the Spleen."

After passing some time as clinical clerk in the Royal Infir

mary, Dr. Sanders went abroad, and spent the two following

years in Paris and Heidelberg, especially studying microscopi

cal anatomy under Henle. On his return to his native city he

acted as interim pathologist to that great hospital during a

part of 1 852. He held the important office of Conservator

of the Museum of the Royal College of Surgeons for seven

teen years, and lectured on physiology with great accept

ance in the Extra-Academical Medical School for fourteen

years. In 1 860, he was appointed physician to the Royal

Infirmary ; and in 1869 succeeded the late Professor

Henderson, on his resigning the Chair of Pathology in the

University.

Dr. Sanders's mind was of a high order—clear, decisive,

critical and analytical. He did not write much ; but what he

did write, in the form of papers in the Transactions of various

societies (including the Medico-Chirurgical, of whioh he was

President) and monographs, chiefly on physiological or

f>athological subjects, in the medical journals, was excel-

ent work of its kind, specially remarkable for that precision

and accuracy of statement which were tbe natural outcome

of an intellect lucid and well balanced. As a physician, he

excelled in diagnosis, and, after the death of Dr. Begbie, he

may be said to have stepped into the foremost position in

Edinburgh as regarded consulting practice. As a teacher

he was almost unrivalled ; and in his class-room each

student seemed more attentive than his neighbour. There

was here no noise or idle horse-play ; all, without exception,

apparently considered the words which dropped from the

Professor's lips as too valuable to lose.

Dr. Sanders seemed to have no enemies, and his place in

the affectionate regard of all ciroles where he was known

will be hard indeed to fill. By his premature death the

Edinburgh University loses one of its brightest ornaments,

and the news of it will be received with deep regret all over

the kingdom, wherever his students have gone.

Dr. Sanders has left a widow, with a family of two sons

and three daughters.

DR. EDWARD PEELE OF DUBLIN.

The very serious illness of Dr. Peele, which we noticed in

this journal last week, terminated fatally, we regret to say,

on last Friday morning, and on Monday his remains were

laid in the grave followed by very many sorrowing friends. It

is just twenty years since Edward Peele came to Dublin. The

son of a gentleman residing in the county of Durham, he

had been at first devoted to the profession of music, and it

was upon his appointment to the office of Vicar-Choral of St.

Patrick's Cathedral that he first took up his resilience in Dub

lin. Befo e many years had passed he decided to enter upon

the study of the medical profession, and that decision he

acted upon with characteristic steadiness of purpose and zeal,

permitting neither avocations nor pleasure to interfere with

his determination to edtnate himself thoroughly and to

achieve professional success if possible.

In 1872, having studied at the School of the College of

Surgeons, and at the Adelaide and Stevens's Hospitals, he

became a licentiate of tbe College of Physicians, aud, in the

succeeding year he obtained the Letters Testimonial of his

Surgical College. His first step in professional life was his

appointment as Demonstrator of Anatomy in the College of

Surgeons, upon which bis appointment as Medical Officer to

the High Street (South Dublin) Dispensary shortly followed.

About two years since he was chosen Physician to the Hos

pital for Incurables, and was also associated with the Hos

pital for Diseases of the Throat and Ear in York Street,

Dublin, and, as Visiting Physician, with the Coombe Lying.

n-Hospital. By his untimely death all these offices become

vacant.;
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Dr. Peek's contributions to medical literature were not

numerous, his time having not yet arrived for the publication

of a work of prolonged experience. To the Dublin Hospital

Gazette he contributed, early in his career, cases of Pleuritic

Effusion, of Paracentesis Moracis, of Paraplegia complicated

with Hsematnria, and of Caries of the Vertebra, and bis last

contribution was one to the Dublin Medical Journal, on the

Treatment of Tetanus by chloral hydrate. Dr. Peele was

stricken with his fatal illness on Thursday, the 3rd inst.

He bad been hard worked in his attendance on several

cases of typhoid amongst bis poor patients, and, after the

usual premonitory symptoms, be developed the disease in its

most virulent form, the most alarming circumstance of his

case being an intermittent and very weak pulse, which was

noticeable on the third day of the fever and continued all

through to the end. By the unwearied exertions of his phy

sicians, he was carried—as it seemed—through the most dan

gerous period of the disease, and on Thursday last, the

symptoms assumed a more favourable appearance, but, un

fortunately, the critical chango was not fully established, and

he sank.

Considering the very brief career of Dr. Peele, it may be

truly said that no more successful or popular member of the

profession has lived in Dublin of recent years. His geniality

of manner, strict uprightness of feeling and of action, and

thorough business capacity would—we doubt not—have won

for him a high popularity with the public at large. As a

member of the Executive Committee of the Irish Medical

Association he manifested unusual administrative talent, and,

thus possessing all the attributes of a successful physician

his loss is the more deoply regretted.

NOTICES TO CORRESPONDENTS

Local Reports and News.—Correspondents desirous of drawing

attention to thrse, are requested kindly to mark the newspapers when

sending them to the Editor.

Special Notice to SoBSfraiBiaa.—The Publishers respectfully re

mind Subscribers that subscriptions for the past year are now due,

and should be remitted for England and Colonies to the London office,

for Ireland to the Dublin office, and for Scotland to the Edinburgh

office.

Mb. J. H.—In the present crowded state of onr columns your letter

is much too long to secure insertion at least for the next three month-.

Mb. IT ami i. ton- Cbaioik.—Report received.

I>r. Reus Phillips will please receive our thanks.

Mr. Vitali.—Some time next month.

A First Years' Man.—You cannot adopt a wi.-er course.

Da. Wilkot.—ThQ American Journal of the Medical Sciences and the

Westminster Revi ew.

Medicos.—Your letter Is unavoidably held ov«.r for want of space.

Db. Palfrey.—We hepe to be able to devote space to your interest

ing cue in our next.

Dr. McCullaoh.—See reply to Medicus.

Db. O.—The occurrence is most unfortunate, and deservei the sym

pathy of the entire profession.

Mr. Selwys.—It is contrary to our custom to recommend any prac

titioner in these columns.

Our Poor-law Supplement.—In consequence of the unusual de

mand made this week on our advertisement pages, we are compelled

to bo'd over the customary Supplement of Poor-law Medical Intelli

gence until our next

Dr. Carlo Ruoeta (Padua).—Sorry we cannot further add to our

a'rea.y too large Exchange List

Anxious.—Legally, your qualifications do not entitle you to the pre

fix of " I>r ; " but, by a too common, and to our minds unfortunate,

custom, it has become so usual of late that no notice is taken of it

PAYMENT OP SUBSTITUTES FOR DISPENSARIES.

To the Editor of ike Medical Press and Circular.

Sir,—When a dispensary medical officer obtains leave of absence

from the committee, and his substitute appointed by the committee,

according to Article 22 of the Dispensary Rules, are the Board of

Guardians empowered to make conditions and " resolve that they will

sanction the leave of absence to the medical officer on condition that

he will pay the substitute.''

I cannot find that they are authorised to interfere with tne medical

officer's appointment or leave, or to make conditions with him, and am

anxious to have the benefit of your opinion.

Yours, &c.,

Querist.

[V I' the medical officer falls sick he has only to notify the fact to

the hon. sec. of his committee and recommend a duly-qualified substi

tute. The enmraitte may, or may not, appoint the person named, and,

'* be foolish enough to do the work without a clear agreement. as

to pay, they may eventually refuse any remuneration. But they can'

not curtail the medical officer's salary by one farthing, or make him par

a sixpence towards salary of bis locum tent n*.— Ed.]

Date Coffee.—There is considerable stir in the commercial world on

the subject of Date Coffee, and the Shares of the Company which intro

duced the article have gone up with a bound. As an Item of food and

dietetics, our opinion has been asked as to its suitableness for invalids

and for persona of weak digestion. As, however, it is our invariable

rule not to express this without first practically testing the merits of

an article, we have handed samples of the Date Coffee to an analyst of

position, and shall report thereon in our next Of coarse, we cannot

be expected to pass an opinion on the value of the Company's Slurw

as a commercial speculation. The prospectus of the German Date

Coffee Company will be found in our advertisement pages, of which

some of our readers can doubtless form a better judgment than our-

selvea

Huxterian Society.—On Wednesday, Feb. 33, at 8 p.m , Introduc

tory Address by the President—Mr. T. E. Adams, " On D.Dhtheritic

Ophthalmia."—Mr. O. T. B. Stevens, " On a Case of Erysipelas of the

Scrotum aud Penis."

Royal College of Surgeons or Exoland.—Wedneslay, Feb. 23, at

4 p.m , Prof. W. K. Parker, "On the Structure of the Skeleton in the

Sauropsida."

Society fob the Encouragement of Arts, Manufactures, avd

Sciences.—Wednesday, Feb. 23, Mr. W. H. Prcece, "On Recent Ad

vances in EUctrlc Lighting."

Clinical Society of London.—Feb 25, at 8 p.m., Dr. Hilton Fagxe,

" On a Case of ParaKsj* due to Partial Disease of the Nuclei of the

Motor Roots of the Firth Nerve*." -Mr Tcale (3c Thorough), "On*

Case of Quiescent Scirrhm."— Dr. Crockor, " Ou Case* of Rrythemi

Iris."—Dr. F. Taylor, " On Case* of Pemphiga? and Herpes Iris."

Harveian Bociety of Loanof.—ThnrsJay, March 3, at 8.30 p.m.,

Mr. Osman Vincent, " On Cases of Lumbar Abscess treated by Sul

phurous Acid.''—Mr. T. Robinson, " On Nocturnal Incontinence of

Urine."

VACANCIES.

Bath Royal United Hospital.—Resident Medicil Officer. Salary, £100,

with board. Application' to the Secretary before March 11.

Brighton and Hove Lying-in Hospital.— Sura-eon. Honorary. Appli

cations to the Secretary, 76 West Street, Brighton, before M-trch 1.

Dublin Fever Hospital.—Resident Medical Pupil* App icatioas to

the Chairman of Committee before March S. (See Advt J

Glasgow University.— Kxaminerships in Medicine : I. Physiology. 8.

Clinical Medicine. 3. Clinical Surgery. Fe« attached to each

office, £40. Applications to Dr. Kirkwood, 145 West George Street,

before March 15.

Halifax Infirmary.—House Surgeon. Salary commenciog at £87, with

board. Applications to the Senior Physician by Feb. 34.

Kent and Canterbury Hospital.—House Surgeon. Salary commencing

at £30, with board Applications to the Secretary at Canterbury

before March 25.

Portsmouth Royal Hospital.—House Surg. on. Salary, £100, with board.

Applications to the Chairmm of Committee b >fore Ft b. 23.

West Norfolk Hospital.—House Surge »n. Ra'ary, £10", with boar I.

Applications to the Secretary at Lynn before March 4.

APPOINTMENTS.

CiiKKSHKOk-OH, H. H, M.D., Consulting Phitio.an to the Blickburj

and East Lancashire Infirmary, on lesigning as Physician.

JauffS, C. K., A. 11 , M.B. T.C.D., L.R.0.S.I , Second Surgeon to fh»

Kilkenny County Infirmary.

Murphy, Dr. J. J , Medical Officer to the Dublin City Cja.m»rcial

Club.

Ritchie, J., M.B , M.O., F.R.C.8.E., Surgeon to GeorgjH*rlot's Bat-

pita', Edinburgh, vice Dr. Andrew Wood, deceased.

girths.
Blackbtt.—Feb. IS, at Wangford, Suffolk, the wife of ElwjrJ R

Blackctt, M D., of a daughter.

Collihobidob.—Feb. IS, at Sclvrood, Mayow Road, Forest Hill, S.K.,

the wife of W. Collingridge, M.B. Cantab, of a daughter.

Sbuttlbwobth.—Feb. 17, at Lancaster, the wife of G. E. Shnttle-

worth, M.D., Medical Superintendent of the Royal Albert Asylum,

of a daughter.

§rath«.

Babtlby—Feb. 0, at St. Heller's, Jersey, John Metge Bartley, ID,

A.M.D. (retired), aged 93.

Biusby.—Feb. 10, at Gloucester Place, Portman Square, W., John J.

Bigsbv. M.D., F.R S., in his 89th year.

Bbady.—Feb. 13, at La Chosa, Katbgir, Maria Louisa, the wife of

D. F. Brady, J.P., M.D.

Cbessy.—Feb. 14, at Bedford House, Oravesend, Theodore O. Creasy,

M.R.C.8.V., in bis Hst year.

Cbyax.—At M Rutland Square, T)nblin, Robert Cryan, F.K.QCP,

M.R.I A., Physician to St. Vincent's Hospital, Prof of Anatomy

and Physiology, Catholic University.

Feels.—Feb. 18, at his residence, 41 Lower Baggot Street, Dublin, of

fever, contracted in the discharge of his duty. Dr. E-lwsrJ Peele.

MED I C A L.—Wanted a Competent Person to

conduct a Medical Establishment in a Provincial Town. Cen-

tlidates must possess a Diploma in Medicine and Surgery, of the

Licence of the Apothecaries' Hall. Salary not so much an object aa a

properly qualified person. None need apply whose Testimonials will not

bear the strictest investigation. A Protestant preferred. Applica

tions, accompanied with Testimonials, to be forwarded to M.D.,

89 Victoria Street, Belfast.
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A CASE OF V£S1C0 VAGINAL FISTULA WHICH

WAS SPONTANEOUSLY CURED.

By JAMES PALFEEY,

Obstetric Physician to, and Lecturer on Obstetrics and Disease

of Women at the London Hospital.

I hate for many years held the opinion, and have

acted upon it, that our knowledge is not advanced, or our

art benefited by the publication of solitary cases, no mat

ter how rare such cases may prove to be, but to this rule

undoubtedly exceptions do now and then occur, cases I

mean, which either run an unusual course, or terminate

wan unusual manner, the consideration o I the progress

or termination of which cases carries to our minds a use

ful, sometimes a valuable, lesson. Such a case has just

passed under my observation, and because I have derived

a lesson of considerable value, I think, by making publio

the details, I may possibly be useful to my brethren.

The facts then first, and, subsequently, two or three

comments that arise out of the facts.

On the 10th of August last, I was requested by Dr.

Gage Fleming, of Thornton Heath, to see with him M rs.

X. Y., residing in the neighbourhood of Croydon. The

particulars of the case he gave me were, that his patient

was 32 years of age ; married eight years ; recently de

livered of her first child, never having previously been

pregnant. That after being in labour twelve hours, she

became a good deal exhausted, that some signs of com

mencing inertia becoming manifested, he delivered her

with the long forceps. After delivery she apparently made

a good recovery, until the 1 7th day, when suddenly a gush of

urine made it only too clear that she was the subject of a

urinary fistula.

At my visit an examination disclosed the following state

of affairs :—One inch below the cervix I found an elliptical-

shaped opening in the vaginal wall and base of the bladder,

which very readily admitted my index finger, and which

would almost have admitted a second finger, so extensive

was the lesion, a catheter passed into the bladder by

the urethra being made to pass into the fistula, gave us,

with the aid of a duck-bill speculum, a good view of the

whole opening.

I found a severe croupous vaginitis of both walls, from the

continual contact of urine with these tissues, and an erythe

matous inflammation of the external genitals, resulting

from the same cause ; for at the date of my visit the fis

tula had been in existence some little time. The general

condition of the patient was not good, the continual irri

tation was telling on her blood state, she was anaemic, pale,

and feeble, and although described to me as having pre

viously been a particularly healthy woman in all respects,

her appearance, at the time of my visit, hardly conveyed

the same impression to my mind. Looking at all the facts

as they presented themselves to me, the deteriorated health

of the woman, the inflamed state of the mucous membrane

of the vagina, and the extensive opening itself, I advised

that the operation, which, I believed, would certainly be

necessary in her case, should be postponed ; that she

should be removed to Walmer, that every three or four

hours the warm vaginal douche should be freely used, and

that each simple douche should be followed by a medicated

one of carbolised water, that some firm doses of quinine

should be given her twice daily, and that she should be

put on a tolerably generous diet. These measures, I hoped,

would result in the improvement of her general and local

conditions, and then I suggested to her that on my return

to my hospital duty, at the expiration of my usual

autumnal holiday, that she should come into hospital, that

I might operate upon her, Dr. Fleming having made it

clear to me that it would not be possible, in her own

home, to surround her with the precautions necessary to

ensure success.

To these various suggestions, Dr. Fleming, and the

patient, readily assented, and the next day she was removed

to Walmer, and placed under the care of Dr. Mason, of

that place, and he, in the kindest manner, also carried out

the above-named suggestions as to treatment.

Precisely as arranged, on paying my first visit to the

Hospital on my return to duty on tin SUt of Oitober,
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Mrs. X. Y. was awaiting me, and at once met me with the

exclamation, " Oh Sir, I have come that you may see me,

but I .shall not require to be taken into the hospital, for I

ceased to dribble three weeks ago, and I can now hold my

water a long time." Smiling incredulously, I requested

her to lie down, that I might examine her ; and only too

surely the patient had accurately described the state of

matters, for I found just in front of the cervix a consider

ate puckering, and a well-defined star-shaped cicatrix, the

vaginal wall was a good deal shortened, and the uterus

itself lower than when I examined it at her home. I con

ducted my examination with much gentleness, fearing that

the newly-made tissue might break down under the pres

sure of my finger, and being very doubtful as to the per

manence of this spontaneous healing, I desired she would

come to me again in a month or six weeks. Early in De

cember, accordingly, she again came to me at the hospital,

expressing herself as being perfectly well, and her altered

and improved aspect carried out fully her own opinion.

Another vaginal examination made it clear to all of us

present that the cure was complete. The cicatrix I have

described was harder, and firmer, and had contracted,

shortening, in doing so, the anterior vaginal wall still a lit tie

more. I learned tbat the patient was able to retain her

urine for any length of time she desired, and she emptied

her bladder without pain, and completely. Fearing even,

then, that consolidation of the tissues might not be perfect,

I took the opportunity of his presence to advise the

husband to postpone for a couple of months longer any

return to his marital duties, when he assured me it was

too late to give him that advice, for he had occupied his

wife's room since the date of her visit to me at the hos

pital in October, thus affording abundant proof that the

bealing was complete and sound at that date, or the cica

trix would surely have broken down under such ungentle

treatment, and lastly, so far as the details are concerned,

in a letter kindly sent me but a few days ago, 11th

January, Dr. Fleming informs me that his patient con

tinues " perfectly well." Now it has been my practice for

many years to operate on these cases of urinary fistula, as

soon as the puerperal period was well over, or as soon as

c'r .umstances enabled me to do so, I think I may fairly

ask myself the question, how many of the considerable

number I have thus treated would have healed sponta

neously ? It is true, as Scanzoni observes, " that it is ex

cessively rare " (writing of vaginal fistuliB), " that they are

cured spontaneously ;" he had seen three, but he adds, they

" were small," whereas, in my own case, the opening

would, had I chosen to put my patient to some pain, have

admitted two fiogers. Then let us inquire, had the treat

ment any part in bringing about the result 1 I cannot

definitely reply to tbat question . I can say, however, that

notwithstanding the fact that the dribbling continued from

the 10th of August until the last days of September, the

croupous condition of the vaginal mucous membrane

speedily disappeared under the frequent and thorough use

of the vaginal douche, containing a solution of carbolic

acid, and here let me interpolate a remark concerning this

form of irrigation. It will be observed that 1 have used

the term raginal douclie, I did so advisedly, and for the

reason that many years ago I convinced myself tbat there

exists no mere ready and sure means of Betting up, and

continuing uterine congestion, than by driving with force

(such force as most of our patients can, and all our nurses

would employ) a stream of water against the vaginal

portion of the cervix, and if any who read this statement

doubt it, such doubt, I venture to believe, will be removed

by holding one of the ordinary firm, elastic vaginal tubes

one inch from the palm of the hand for twelve or fifteen

minutes, while an attendant woman pumps water upon

the exposed surface by means of a Higginson's syringe.

The stream to be beneficial must be a gentle stream, and

in my hands, Maw's open cistern douche, fitted with a

slightly curved vaginal tube, four inches long, perforated

to permit of a reverse current, has proved the most use

ful of all the means I have tried for the purposes of

vaginal or uterine irrigation, and I express this opinion,

after a prolonged and extensive use of the instrument, ex

tending over nearly twenty years.

Then a word upon the instructive lesson this case has

taught me, and the conviction it has conveyed to my

mind, viz., given, a woman whose systemic state is

good, and who becomes the subject of this terrible acci

dent, it is certain that, being placed under favourable con

ditions, hygienic and local, a spontaneous and perfect

cure may take place. Lesson : do not too hastily resort

to an operation, which, however successful it may eventu

ally prove to be is always tedious, often painful, and entails

upon the patient an amount of confinement and restraint

which it is not improbable, a further and more careful trial

of the expectant method may frequently prove to be un

necessary.

CLINICAL LECTURES

ON

INFANTILE PARALYSIS,AND ACUTE ANTERIOR

POLIO-MYELITIS IN ADULTS, (a)

By THOMAS BUZZARD, M.D., F.B.C.P.,

Physioian to the Hospital for the Paralysed and Epileptic.

Lecture II.—(Concluded).

(Corrected from a Shorthand Beptrt.)

Prognosib.

A point of great importance in reference to this dis

ease is as to the prognosis. If we look into the nature of

the lesion and reflect that we have to do with the destruc

tion of ganglionic cells, bringing about secondarily

atrophy of the nerves rising from the anterior cornua ;

and eventually, though it may be long delayed, degene

ration, more or less pronounced, in the muscles to which

these nerves go, it is difficult to imagine a more hopeless

prospect than must appear likely as regards many of the

muscles involved. And bo in effect we find it. la a

large number of cases the future signifies a progressive

deformity which does not shorten existence, but is

carried through life with scarcely any amelioration. If

the lower extremities be concerned the patient may be

only able to stand and walk with the aid of apparatus.

In the last lecture I referred to the case of a lad in

whose thigh there still remained, thirteen years after the

attack, some evidence of the continued existence of mus

cular fibre in the fact that there was a slight contraction

to the interruption of forty cells of a constant current.

In a child seen n >t long ago in private 1 found good

contraction in the muscles of the thigh and leg to a

constant current from thirty-five cells slowly interrupted,

two and a-balf years after the attack.

These and other examples, however, only illustrate in

too many instances the fact that the contractile element

is very long lived, even when the muscle is separated

from its physiological connection with the spinal cord.

But for needs of locomotion we require something more

than the existence of an element which is capable of

being contracted by an electric or mechanical stimulus.

It is necessary that the road by which motor impulses

from the brain travel to the muscle should be clear, and

if the anterior roots of nerves are atrophied and degene

rated the mere persistence of the contractile element of

muscle is utterly useless. It is, indeed, the degeneration

of the nerve cells and tubules which is the disastrous

part of the lesion in this disease. Were it not for the

more or less permanent character of these changes in

many cases the wasting of the muscle itself which occurs

so early would be unimportant. This is, at least for a

long time, a simple atrophy, capable of complete repair

should the way down from* the nervous centres to the

(a) Delivered at the National Hospital for the Paralysed and

Epileptic.
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muscles through the ganglionic cells and anterior roots of

nerves be opened up.

Chsrcot points oat, from the experiments of Linget,

Schiff, Brown-Seqaard, and others, that when a nerve

has undergone section or partial excision, its peripheral

extremity begins from the fifth to the sixth day after the

operation to undergo even in its finest ramifications a

series of alterations whose ultimate consequence is the

disappearance of the medullary cylinder, the axis cylinder

persisting according to some but not all observers.

From the fourth day the nerve, M.YuIpian says, is found

to have lost the faculty of being excited by theelectrical sti

mulus. As regards the muscular fibre, it does not present

at first any modification whatever of the electrical contrac

tility. The decrease, and still more1, the utter loss of this

property, if they do ensue are never produced until after

tbe lapse of a considerable time and very slowly.

As to the amount of repair of which a nerve fibre

which has suffered degenerative changes is capable, we

know at present little for certain ; but clinical experience

would tend to show that after great lapse of time improve

ment to an unexpected extent may indicate that reparation

has been going on. This subject has been admirably

discussed by Weir Mitchell in his work on injuries of

nerves. The fact ia one which should make us hesitate

in giving a very unfavourable prognosis even after a long

lapse of time.

As a practical contribution to the question of prognosis

in the acute anterior polio-myelitis of adult life, I show

you a young man who was a patient in this hospital

rather more than two years ago. The peculiar interest

and importance of his case depend upon the fact that he

came under my care, and I have notes of his condition

taken by Mr Broster only eleven days after the beginning

of his illness. I will read these notes to you now, and

then compare them with bis present condition.

George B., set. 19, who had followed the occupation of

a gardener from the age of 13 years, was admitted into

the hospital October 2nd, 1876, on account of loss of

power in the left arm and both legs. He is a fair, healthy-

looking lad ; well built. Quite free from pain as he lies

in led ; if he sits up he gets a sharp pain in the lower

part of bis back which shoots down his legs. Sleeps

well ; general health good ; temperature normal. He

can flex the left thigh on the pelvis completely, and rotate

it in- and outwards, but no other movement is possible in

the left lower extremity. The only movement practicable

in the right lower limb is a feeble flexion of the toes. The

left arm is weak, especially in the deltoid muscle. The

ipinal column presents no abnormality, nor is it tender

on percussion. When his legs get hot in bed there is an

aching pain in them. Muscular sense appears defective

in his legD. Touching the soles of his feet produces no

reflex movement. The patellar tendon reflex is absent

from each leg. There is no rigidity, and he does not

•offer from any muscular twitchings. The muscles of the

legs are very flaccid and shrunk, and those of the left arm

are smaller than those of the right arm. There is no af

fection of special or common sensation. The heart,

lungs, and kidneys show no signs of disease. The bowels

are somewhat constipated ; the action of the bladder un-

iimpaired.

Electrical Examination on the eleventh day of his

illness.—There is no reaction to the induced current in

any muscles! of either of the lower extremities except

the vastus internus of the left thigh. The muscles of

the left arm react fairly to the same current. To a

slowly interrupted voltaic current from fifteen cells of

a Stohrer's battery tbe muscles of the lower extremities act

well.

The patient has been a total abstainer for eight years ;

he has lived comfortably. There is no history of acute

rheumatism or of scarlet fever ; and, with the exception

of a cold, and an attack of erysipelas in his right leg, he

has never bad a day's illness until the present attack.

There is no history of syphilis.

A grandfather, grandmother, his father, mother, two or

three uncles and aunts, and their cousins, have died of

"shortness of breath" and "consumption." His father

had heart disease after rheumatic fever. The ages of the

above relations at the time of their death varied from

twenty to forty-seven. All the family, the patient in

cluded, are, or have been, subject to a peculiar attack con

sisting of giddiues3 and inability to stand, with mistiness

of vision (but without pain in the head, or spectral

vision), the whole lasting about five minutes.

A fortnight before admission he had caught a violent

cold, from getting very hot at work, and then letting him

self cool in a draught. Two days afterwards he complained

of very severe pain in the lumbar region, increased by

movement. At the same time, there was a throbbing

paia down tbe backs of both legs. His legs twitched, he

says, and increase! the pain. He suffered from retention

of urine, for which a catheter was employed on one occasion

only. Next morning he found that he could not stand,

and was unable to raise his left arm to his head. There

was no loss of speech or impairment of consciousness, and

he says that he was not feverish.

Three months after the commencement of his illness his

condition was as follows : The right lower extremity is

motionless. He can draw up the left leg, but cannot raise

the left foot off the bed. The right leg, as he lies, is

rotated inwards. There is a wasting of both thighs and legs.

Measurement shows that their size is equal The calves

measure 10| inches each, tbe thighs, 11 inches above the

knee, 15 inches each. A month later, the right calf

measured 12£ inches, the left 12£ inches. The right thigh

was 16) inches, the left 17 inches. There was still no

reaction to faradaic currents except in the left quadriceps

femoris muscle. In this state he left the hospital. Ten

months afterwards, in November, 1879, I saw this lad at

his own home. His general health was very good. The

left arm was perfectly well, and to all appearance differed

in no respect from the right. But he was unable to stand.

The right lower limb remained as it was when he left the

hospital, there had been no further wasting. He could

flex the leg a little on the thigh, but could not extend

it. Could adduct with considerable force, but was unable

to abduct at all. The patellar tendon reflex in the left

leg was present, although, small. In the right leg it was

quite absent.

This was a twelvemonth ago. He has attended here to

day at my request, and we can now compare his present

condition with the last report. He can extend the right

leg a little, but he can bring the foot back still better than

he can throw it forward ; and he can also adduct better

than abduct the limb. There is still no patellar tendon

reflex in the right thigh. His limbs, as you see, show

no wasting ; on the contrary, they are large and round ;

but it is evident that their siz) grealy depends upon

adipose tissue, not muscle. It is sometimes difficult to

test the patellar tendon reflex where there is a very fat

knee ; but I think we may be sure that the reflex is absent

here.

I will apply induced currents to the anterior muscles of

the left thigh, and you see that, with a strength greater

than is needed for normal response, there is a slight con

traction in the vastus internus, and a somewhat better

contraction in the rectus femoris.

When, instead of the induced, I apply the constant, cur

rent, there is a contraction on completing the circuit, but

ASz>KSz. The reaction of degeneration is still,

therefore, marked.

In the right limb there is no reaction to induced cur

rents, and a very slight contraction when the circuit ia

closed with either the kathode or the anode on the

DlUSClCS*

It is to be noted that, although the greatest amount of

improvement took place in this patient during the first

four or six months of his illness, yet that he has not re

mained absolutely still during the last twelvemonth. Ha

can now abduct the right knee a little, and extend this

leg, which he could not do a year ago.

F. Muller who has lately published the result of some

C
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important researches on this subject, says that all muscles

remain completely paralysed in which the faradaic excita

bility descends perpendicularly from its normal level, and

disappears entirely in four or five days. In all the cases

in which this excitability diminishes only, without disap

pearing before the twelfth day, and in the cases in which

it descends only gradually, motility returns, even after

several months. From the complete disappearance of fara

daic excitability, or from the reaction of degeneration in

the first stage, one can conclude nothing in regard to the

curability or incurability of the case. When the contrac

tion A S z alone remains this shows the complete disap

pearance of the contractile substance.

In infants monoplegia, in adults paralysis, of four

limbs, or paraplegia, is, according to Muller, the most

frequent. But having regard to what I have described, I

would suggest that it is probably more common for the

lesion to clear off to a large extent in infants than in

adults. I feel sure that it is very uncommon for a single

limb to be alone struck by the disease. Synergic

muscles are frequently attacked, and frequently recover

together.

Muller, in a case in which he had the opportunity of

testing the muscles from the first day for one and a-half

years, found that the faradaic muscle excitability still

persists when the nerves have lost theirs. On the fourth

day faradaic excitability was lost for the nerves ; on the

fifth for the muscles. Galvanic excitability of the muscles

was slightly lowered at first, but in the course of the

third week it increased, and A S Z was > K S Z, but there

was not such marked increase as we see after traumatic

lesion of nerves. The exaggeration does not last long.

There is a return to the normal, or else complete dis

appearance of contraction. Muscular wasting is visible

after ten or twelve days. Regression commences in those

muscles which have shown only quantitative change. It

may begin in four, six, or twelve days, but more often is

delayed for some weeks. Motility returns last in muscles

which have shown the gravest signs of reaction of de.

generation. Regression is very rarely complete.

According to Duchenne the attitude of a limb depends

almost exclusively upon the tonicity of the muscles which

move it. The muscles are like so many springs, which,

during muscular repose, maintain the limb in its normal

attitude. If one of these springs become weak the equi

librium of these tonic muscular forces is broken, and the

limb is dragged, in a continued manner, into vicious

directions. Hence in this disease there is greater risk of

serious deformity than in any other form of paralysis.

In most paralytic conditions the muscles of a limb are

rendered to all intents equally powerless—the interrup

tion of innervation affects them alike—and as a result,

though the limb may be useful, its symmetry may

remain undisturbed. But in this disease, as I have had

the opportunity of showing you in many cases, side by

side with a muscle which is absolutely paralysed and

wasted, you may find one which acts to voluntary and

electrical stimuli. The unopposed tonicity of this

muscle will necessarily cause the limb to assume a dis

torted appearance.

In other cases all the muscles may be wasted, and the

joints so loose that the limb hangs like a flail.

Between the disease as it occurs in children and in

adults,tbe main points of difference appear to be as follows:

In the former convulsions are not uncommon at the

onset. In the latter these are not seen, but there is

usually complaint of pain in the head. It is evident

that the deformity will be greater when the patient is

attacked during the period of growth than when this has

been completed. Hence the results of the disease are

not nearly so disfiguring when it takes place in adult life

as when children are attacked. In either case the posi

tion assumed by the limb, besides being influenced, as I

have described, by the want of balance in the muscles,

-may be also much affected by the presence of more or

apt to occur in connection with the affection of the an

terior grey matter.

In advanced cases of acute atrophic paralysis in children,

the affected limb is often much smaller than its fellow, and

this not only in circumference but in length. Duchenne

has seen a limb in the course of a few years measure 6—8

centimetres less than it-) fellow. This arrest of develop

ment of the osseous system is not necessarily in propor

tion to the extent of the affection of muscles.

A limb may have lost the greater part of its muscles

and yet be only 2— 3 centimetres shorter than that of

the opposite side ; whilst in another limb shortened by

5—6 centimetres, the muscular lesion may be localised

in one or two muscles. The ligaments become so lax

that the head of a bone no longer touches the socket in

which it should rest. I would mention here that, remark

able as is tli e effect upon the size of the bones, it is evident

that we have not to do here with a rapidly destructive

process as in the affection of bones and joints in tabes.

The bone ceases, or rather nearly ceases, to grow, or

perhaps it would be still more correct to say that its

growth is enormously retarded. This arrest is quite in

accordance with what might be expected from the inter

ference to the blood supply of the limb. Its temperature

is much lower than normal, it looks blue, the skin is

ill-nourished.

Yet we never, so far as I have seen, get in any of these

cases either spontaneous fractures of a bone, or that active

and rapid destruction of a joint with absorption of the

aiticular extremities which is so remarkable a feature of

tabes dorsalis. Considering the extensive character of

the destruction which overtakes the anterior cornu in

many of these cases it seems to me impossible to suppose

that if the arthropathy of tabes were really traceable to

lesion of the anterior cornu we should not get examples

of a similar arthropathy in the course of infantile paralysis.

Treatment.

Were I to have the management of a case of this dis

ease from the first hour I should be disposed to adopt

some such line of treatment as the following :—

The patient should be kept absolutely at rest in bed,

a light diet administered, counter-irritation in some form

applied to the neighbourhood of the spinal column, and

the bowels emptied by a mercurial, followed, by a saline

purgative. At the same time it would be well to give

the liquid extract of ergot in full doses, at intervals of an

hour or two at first, and gradually less frequently—the

administration of this drug not being continued beyond a

week. At the end of eight or ten days the faradaic re

action of the muscles should be carefully tested and

recorded, but induced currents should only be applied

for the purpose of testing. For treatment I should apply

a continuous current from 5—10 cells from the nape of

the neck to the bottom of the spine for five minutes daily,

taking care to increase the strength of the current from

zero upwards gradually, and at the end of the application

to lower it to zero before removing the rheophores so as

to avoid shock. The constant current might be applied in

this way for three weeks at a time, then omitted for a

week and re-applied as before for three or four weeks.

It seems to me that there is a positive objection to the

use of faradaism to the muscles, especially in an early

stage of the disease. Let us be as careful as we may in

thoroughly wetting the skin and the rheophores, it it

impossible to apply induced currents without, to a cer

tain extent, stimulating the cutaneous nerves. Now, im

pulses started thus in them are conveyed by the posterior

roots to the grey matter of the cord, and thence doubtless

strike the large ganglionic cells in the anterior horn. In

the state of inflammation in which we may suppose them

to be, it is evidently desirable to avoid this source of irri

tation.

Indeed, as regards the use of electrical application to

the muscles at any period, it seems to me of doubtful

ess sclerosis of the lateral columns of the cord, which U I advantage. The difficulty we have to contend with in
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this di?ease is, I have said, that motor impulses fail to

reach the muscles, and thin difficulty is not met by en

deavours, more or less successful, to cause contraction

in the muscles by electrical stimuli. The beat example

of recovery which I have shown you occurred, in a child

who had no electrical treatment at any period. It is

notorious indeed that the more or less rapid return to

their proper function of many muscles which we so often

see occur in the disease, may take place in the complete

absence of any electrical applications.

I cannot help thinking that the extremely energetic

electrical treatment which it is occasionally the fashion to

employ in cases of this disease, has sometimes a mis

chievous effect. A mild constant current, on the other

hand, may not have any powerful effect, but I do not

think it does harm. Its use is constantly attended with

a sense of increased warmth in the affected limbs. With

the same object the limb should be kept well covered,

and msy be robbed a little. When signs of contraction

and deformity begin to appear it is well to have the limb

provided with an apparatus which shall compensate as

neatly and simply as possible for the lost muscular power,

and endeavour thus to prevent deformity as far as pos

sible.

I would not encourage voluntary movements of a limb

in which the muscles are unequally strong, and for this

rea-f'n : Duchenne has shown that in all muscular move

ments there are two forces at work—one which produces

the movement, the other which moderates it. If the

directing muscle overacts, it is because the moderating

muscle (its antagonist) becomes muscularly insufficient to

repress its action. When we flex the hand we do it slowly

or quickly, by letting the extensors act very much or

very little. Both flexors and extensors act in flexing

or in extending the hand. In lead palsy, when the ex

tensors are paralysed, the grip is weak.

If in polio-myelitis, with paralysis, say, of the peroneus

longus, you encourage the patient to try and press down

the inner border of his foot, you excite him really (in the

absence of action of the peroneus longus) to throw into

contraction its antagonist, the tibialis anticus, which is,

we will say, sound, and you thereby only intensify the

deformity.

♦

CERTAIN CONSIDERATIONS REGARDING

CHOLERA AND FEVER, (o)

By SrjBOEOjj- General C. A. GORDON, M.D., C.B.,

Honorary Physician to the Queen.

(Continwd from pagt 166.)

As a contrast I quote thus with regard to cases said to

have been of enteric fever at Ascension. (6) The water

supply, rain water, spring water, to which all contamina

tion is prevented, and condensed water ; all three waters

kept stored in stone and iron tanks, and cannot by any

possibility be exposed to sewage contamination ; and yet

nine cases of " enteric " fever are said to have occurred

on that island ; the characteristio symptoms of that dis

ease present in all its varying degrees. No material

impurity in the water or tanks ; no fault with the hygienic

state of the garrison, or of the farm establishment at

Green Mountain.

food and Milk.—In certain Eastern nations, particular

articles of food are, by means of religious and other

enactments, declared unwholesome ; in other countries

those articles are in common use without evil result. In

India the use of milk is general, many sects of natives

consuming it in great quantities. These classes are care

ful, however, that the milk so used by them is in the first

instance boiled, coagulated, and otherwise prepared. Ex

perience on their part, and on that of Europeans in that

country, indicates that in an unprepared state, but particu

larly in places where cholera is endemic, or where it is

(a) Read at a meeting of the Epidemiological Society of

London, 2nd Febrnary, 1881.

('<) " Health Report of Navy, 1879," r- 54.

epidemic, there is considerable danger attending the free

use of this product. But there is no apparent reason to

assume that the actual source of such danger is anything

exterior to the changes which spontaneously take place in

the fluid as a remit of general conditions prevailing in that

particular place. In China milk is looked upon as an

excretion, and abhorred as unclean. No doubt there are

sanitary reasons for its being so. In India instances have

occurred in which there could be no reasonable doubt

that cholera has been induced by the use of milk contain

ing water contaminated by cholera dejections. But, on

the other hand, infants fed at the breast by nurses ill with

cholera, if in some instances they have been themselves

attacked, they have escaped in others. As a general

result milk contaminated by cholera matters is most dan

gerous to individuals partaking of it.

With regard to fever, only such as is attended by ulcer

ation of the small intestines has been attributed to con

taminated articles of food, including milk. How stand

the facts in reference to this point ? In no single instance

of the somewhat numerous cases investigated by me in

India was a connection traced between the occurrence of

fever said to be enteric or typhoid, and the use of con

taminated or deteriorated meat. Indeed, no such meat

was made use of either by soldiers or their families. As

to instances in which elsewhere the occurrence of typhoid

fever has been attributed to this cause, the disease thus

induced has subsequently been referred to trichinosis,

and then to sausage poisoning. On this point I refer to

remarks already made in this paper under the head of

Specific Origin Theory.

I am aware that cases, said to have been of enteric fever,

have, by competent writers (a) been attributed to eating

tainted tinned meat, the circumstance assigned theoreti

cally to the development of an assumed poison, putrogen.

Also that there are those who believe that eating the flesh

of an animal affected with typhoid fever can bring on the

disease in Ihe person who eats it. Compare these

remarks with those already made, and then with the

following :—

At Shanghai in 1872 rinderpest prevailed extensively

among the cattle. Beef of animals thus affected was

extensively eaten by the sick inhabitants ; no evil result

followed. But as expressed by the reporter " it is absurd

to recommend people not to be alarmed, when the meat

which supplies their tables may have been cut from

animals dead, of a disease which from post-mortem ap

pearances might be described as a combination of

diphtheria, typhoid fever, and dysentery." (6) In India

the Kotatas, a Dravidian tribe inhabiting the Neilgherie

hills, habitually eat carrion, and in Bengal certain

wandering mendicants devour dead matters of the most

horrible kind, (c) in both cases without any such result

as might be looked for to accrue. I purposely refrain

from prosecuting this part of my subject as it refers to

England. It is on record (d) that in Paris people have

inoculated themselves from animals suffering from cattle

plague, have eaten the flesh of those affected with that

form of disease, and even of those affected with carbuncle

without evil result. It is, moreover, stated on authority

that the cooked flesh of thoBe suffering from ti/phtu is not

unfit for food. According to a paper submitted to the

Paris Academy of Science, although milk from cows

suffering from typhus is unwholesome, in other respects

"neither it nor meat are capable of transmitting typhus

to man or any animal except a ruminant. («) As to the

generally pernicious and moBt objectionable qualities of

contaminated meat and milk there is no question. But

we are dealing with specific diseases, and them only. (/)

(a) Dr. Low. _n _.
lb) " Customs Reports," January-March, 1B7A p. 7».

ie) " Medical Jurisprudence /or India/' By Dr^Chevers.

) " Hygiene and Surgery of Franco-Prussian War."

e) Id. P. 228.

P. 225.

(/) Dr b' B. Lowe has been told that rabbits and cats suffer

from a disease in all respects like typhoid. He Bays it U just

possible that some case may have originated from eating the dis-
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10. Youth and Recent Arrival.—As a principle, all ages

are equally liable to attack by cholera during epidemics

of that disease. As a second principle, the recently-

arrived European, of whatever nationality, is more liable

to be attacked than those of longer residence. Exceptions

to this occur, however, notably in the outbreak of cholera

among the cavalry at Secunderabad in 1871. On that

occasion the men first attacked were those of longest

residence in India, and there are other instances of the

same kind. But these exceptions are not sufficient to

affect the general rule as expressed.

With regard to fever in India and the tropics generally

circumstances are somewhat different. In all, sickness,

especially by the several forms of fever, but particularly

such as affect intestinal causes, attacks the young andrecent

arrival to an extent proportionally greater than it does the

man of more mature years and longer residence. Inas

much as in temperate climates seasonal conditions which

prevail in autumn induce bowel complaints in various

forms, so in the tropics corresponding seasonal conditions

produce similar results, whether as independent affections

or as complications of others. Youth and adolescence

are the periods during which deposits in, and other affec

tions of glands and gland-like tissues are of most frequent

occurrence. Hence, doubtless, the occurrence of infiltra

tion, and in some cases of ulceration in the glands of

Peyer in other diseases than fever, and in some instances

where during life there was no apparent illness whatever.

This circumstance has in India presented itself in cases

where death by heat apoplexy occurred within a couple

of days after attack. Such a state of glands appears to

me, like scrofula, to be properly indicated as a condition.

But where the condition exists, there constitutional disease

however induced, will naturally affect tissues thus im

paired, nor is the introduction of a specific poison

required to bring about that result. Young soldiers are

more impressionable to all forms of endemic disease than

old ; they are also more indiscreet and inexperienced as

regards exposure to well-known causes of illness.

11. Racet.—In some epidemics of cholera the natives of

India suffer more severely by that disease than do foreign

residents ; in others they suffer less. Aborigines of the

hilly districts of Nagpore are said to be exempt from

cholera so long as they remain in their own native locali

ties, but to be peculiarly prone to that disease when they

enter the plains. A similar circumstance has been

observed in reference to Ghoorkas from Nepaul ; and it

is further on record that during the epidemic of 1869 in

Persia scarcely a negro escaped. In that of 1877-8 in

Southern India the disease affected Europeans to a small

extent compared to what it did the natives. And yet,

with a very few exceptions, cholera has in turn affected

all nations and nationalities. This remark applies also

to small-pox. (a)

On the coast of Guinea the native African is to a great

degree exempt from fever, by which the European visitor

is nearly certain, sooner or later, to be the subject, and

very often the victim. The native races are altogether

exempt from those outbreaks of fatal epidemics which from

time to time have made havoc in ships' crews in the

eased rabbit flesh, and that rabbits may have become infected

by contagion from the discharges of a typhoid patient. Beau-

grand gives the case of typhoid fever caused by eating the flesh

of a wild kid caught in a snare. He has ascribed diarrhoea and

other illnesses to eating rabbits.

(a) In China a large proportion of European mothers are unable

to suckle children. Small-pox and syphilis, when attacking races

for the first time are characterised by a virulence and deadliness

seldom met with in their subsequent history. An extension of the

same principle will help to explain the decay of epidemics, or the

complete extinction of some diseases. ' 'Chinese Customs Reports,"

July-September, 1873. P. 81. " The acquisition of a high degree

of civilisation, humanity, and science, tends to the fostering and

propagation of forms less able to resist disease on account of its

endeavouring to preserve, and its success in fostering the weak

and susceptible. This is a drawback to civilisation. Op. cit.

P. 82. This picture can scarcely be said to be complimentary to

modern Hygiene..

estuaries of those great rivers which occur along the West

Coast from the Gambia to the Gaboon. Iu India it is

stated that Non-Aryian races in Assam suffer to a com

paratively greater extent from " rralarial" diseases than do

Aryians in the same province.0. On the other hand, a race

of people, namely, the Tharoos, Aryians by race, withstand

the pestilential climate of the Oude (erai.which is deadly to

all others.(a) In China, the native of the country and the

European appear to suffer equally from malarial fever, and

from that form designated typho-malarial. (6)

Natives of India and Europeans of various nationalities

suffer from altogether different diseases, and variously

from the same diseases. This rule holds good to such an

extent as affecting the very existence of the British ai per

manent settlers in, and colonists of, that country that so far

as I am aware the assertion of a very eminent medical

officer has never yet been controverted, namely, that a

third generation is wanting of pure Europeans resident

continuously in India, and without admixture of new or

imported " blood." (c) Thus, by analogy we are led to

what is demonstrated by actualities, namely, that the

phenomena of disease differ according to race. This is so

to a marked degree in the came of fever. But of this

again, under the bead of climate.

12. Individual Conditiona.—Although delicate physique

and ill-health predispose to cholen, and persons sick in

hoipit.il manifest a great liability to attack and death by

that disease when epidemic, yet exceptions are so frequent

that a rule on this subject is far from absolute.

With regard to tropical fevers circumstances are more

defined. Thus, according to a recognised authority (</) on

this subject " the severe or ardent fever, called also cli

matic, or seasoning fever, occurs among the recently

arrived,—and more especially among the young, the in

temperate, the robust and plethoric, and among those

exposed to the sun in very high temperatures." " Accord

ing to the views formerly held in India, fever occurring in

such subjects, sthenic in its earlier stages, in its later be

came complicated with visceral derangement, intestinal and

otherwise, attended by a low, typhoid, or adynamic state,

in persons of weakly frame, asthenic from the first. Of

fever in Bermuda a similar observation occurs, namely,

that " pathological changes depend upon contingent cir

cumstances, personal and otherwise, that enteric fever

(that is, fever with intestinal complication ?) invariably

occurred in persons of feeble vascular development ; while

it was observed that the simple continued fevers without

bowel lesion, were generally in persons of more robust

frame." On the other hand physical conditions, manner of

life and habits, whether natural or acquired, may be modi

fied as to predispose to adynamic forms of disease, and to

determination to particular viscera.

13. Climatic and Seasonal Influences.—Under the opera

tion of the sum of conditions briefly expressed as climatic

differences specific and generic, occur in all branches of the

great organic kingdom met with in the several zones ;

often also, in different parts of the same zone. That a

few, extremely few excep'ious which occur but tend to

prove this rule is doubtless true ; b'lt the rule is as stated.

And so, also, with disease. As with growth and develop-

(o) Tltaroos, believed to have been originally from Chittore,

whence they escaped on the capture of that place by Akbar

about A.D. 1560. They claim to have been originally Rajpoota ;

that their ancestors lost their caste by drinking intoxicating

liquors and rearing fowls. The present descendants are much

given to the vice of drunkenness. They keep their houses

scrupulously clean. They drink water from wells only.—Sir John

Elliott's "Races of India." Vol.1. Pp. 317-18.

(i) From the " Cujtoms Reports," July, September, 1872,

p. 59.

(c) This question of the relation of race and disease presents

considerable difficulties. While in China the native Chinese

suffer from malarial fevers to quite an equal extent as Europeans

(" Customs Reports," July-September, 1872, p. 35), the natives

of India in many instances similarly suffer more than Europeans.

On the other hand there is reason to believe that the Jews in

England are more healthy and long-lived than the English people

are.

(U) Copland.
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■sent, so with decay, and often the manner in which this

takes place all of these are affected by conditions, geographi

cal and climatorial. Hence arises the general question of

geographical distribution of disease, (a)

As in temperate climates, the process of growth, de

velopment, and subsequent disintegration are, for the most

part, in progress slow, so in tropical are they rapid. If,

in some instances, animals and plants undergo, more or less

completely, a process of acclimatisation when introduced

from one climate to one nearly similar, the great majority

refuse to do so ; while of those introduced from a climate

of particular characters to one altogether different, many

perish, and those that continue become modified in various

ways, lose the power of reproduction, or their descendants

rapidly degenerate. And so with regard to manifestations

of disease, the nature of attack, the organs most liable to

suffer differ under one set of climatorial conditions from

what they are in another.

On this section of my subject, I summarise conclusions

expressed by a competent and recognised authority, (b)

" The primary effect of great changes of climate are on the

circulation ; the blood drawn surface-ward by heat, driven

in by cold. The secondary effect is increased external

vascularity during heat, internal during cold. In the tropics

the vascularity of adult lungs is reduced, so also are their

ipuometric measurement, their functions, the nephritic

vascularity and secretion ; those of the skin are increased,

the circulation becomes more languid, the pulse less fre

quent and less forcible ; the organs and functions of ani

mal, like those of vegetable life, are affected by great

changes of climate, heat impairing the weight, strength,

and health at all ages, and retarding growth in youth."

The balance of conditions and functions here indicated

being more or less completely and suddenly deranged,

disease becomes a natural result. It so occurs ; its type

and incidence as regards organs and tissues influenced by

conditions already stated.

Those who, depressed, worn out by endemic disease, or

by simple exhaustion incidental to a tropical climate, say

of Bengal, as an example, speedily realise the benefits of a

trip to sea, or to the bracing atmosphere of the Himalayas ;

eo do they alas ! and very often conversely, when scarcely

half recovered, duty forces their return to localities in which

their health gave way. To such, and they are many, the

expression climate indicates a very stern reality, (c)

Avery eminent authority (d) writes on the same subject

thus : " Every year we have some atmospheric element,

which neither thermometer nor barometer, neither rain nor

wind-gauge, nor measure of moisture, nor test of ozone, can

reveal to us, but only our records of sickness and death.

One year it is such as favours small-pox, the next, perhaps,

it will promote scarlet fever, or measles, or whooping-

(o) In what may be called the Western tropics, the modifica

tions of fever are thus noticed by a very distinguished member of

this society. " Cases commence as remittent, and continue as

such from the 0th to the 10th day, on the same afternoon the ferer

recurred, rapidly took on the character of yellow fever, and

proved fatal on the 4th or 5th day of that form. In other cases

which commenced as intermittent, diarrhoea ensued, after three

or more tertian periods the ferer became continued, assumed the

character of typhoid, ultimately presented the affection of the

kidneys, and urine seen in yellow fever, then terminated in

death. The intermixture of morbid appearances peculiar to

yellow and typhoid fevers were detected in variable proportions."

inspector General Lawson, Medico-Chirurg. Review, July, 1869,

p. 225, printed in Chinese Customs Reports, 6th part, July-

Stpterober, 1872, page 59.

(V Dr. Rattray. Paper before Royal Society.

k) " It is a common observation with men, when discussing tho

tmhealthiness of these climates (China), that their evil reputation

Is not deserved, that they are as healthy as our native lands, and

that we should find them so, did we only assimilate our diet and

habits to those of the natives." " There is a sophistry about this

which deceives some, and others like it, because they belong to a

morbid class, who have a natural tendency to do anything entail

ing a self-denial, who think that whatever is pleasant, must be

bad, and whatever is unpleasant, and involving self-denial, must

be |«>d." -" Chinese Customs Reports," July—September. 1873.

<<0 Dr. Guy. "Public Health," p. 31.

cough, or it will, so to speak, select from several forms of

fever that one which shall fill the beds of onr ferer hos

pitals. The condition of air, which disease itself is the only

test and measure, was once called pestilence, but is now

known as its epidemic constitution—'' la disposition atruos-

pherique g($n6ratrice."

(7*o be continued.)

Climral QttBtb*.

ST. PETER'S HOSPITAL.

Stone in, the Bladder.—Lithotrity.—Recovery from the opera

tion, and departure from the Hospital.—Death, subse

quently, from Malignant Disease of the Bladder.

Under the care of MR. TEEVAN.

John' B., a coach plater, set. 69, was admitted in the hos

pital on August 1st, 1879.

History. --From notes taken by Mr. S. P. Phillips, the

house-surgeon, it appeared that the patient had always

enjoyed good health. For the past two years he had suffered

from pain in the back, especially at the left side, but there

was no evidence of the descent of a calculus. For the last

six weeks he had been obliged to pass water very frequently,

attended, occasionally, with great pain, which was felt in the

supra - pubic region, and was relieved by micturition. At

times he had passed blood very freely. For the past fortnight

the symptoms had been less marked. The patient was horn in

Southwark, his father in Wiltshire, but he was ignorant of his

mother's birth-place. On June 29th he was sounded by Mr.

Teevan, in the out-patients' room, who found a stone. The

patient was a large, well-made man ; body well nourished ;

face very pale.

July 2nd.—Mr. Teevan introduced a lithotrite and crushed a

small phosphatio stone. He could not minipulate the instru

ment on the left side of the bladder on account of what was,

apparently, a tumour occupying that situation. Blood flowed

freely during the operation, but there was no pain, rigor, or

rise in temperature afterwards. Mr. Teevan stated, at the

time of the operation, that he considered the tumour to be

malignant on account of the attacks of hemorrhage, the dark

colour of the blood, the supra-pubic pain, and the free bleeding

caused by the manipulations of the lithotrite.

9th.—The patient having been put under the influence of

ether, by Mr. Knott, Mr. Teevan crushed a small, bard stone,

about the size of a hazel nut. During the evening the patient

passed many clots of blood, attended by much strangury. No

pain except on these occasions. T. 1 00.

10th.—Slept badly, on account of frequent micturition and

strangury. Tongue dry ; T. 102 ; pulse 100. Ordered

citrate of potash, and liq. ammon. acet.

11th.— 1 9 constantly passing urine tinged with blood. Pain

in hypogastric region. Has passed a few fragments. T. 98 '4.

Ordered gallic acid.

16th.—Lithotrity : bled profusely afterwards and suffered

much pain in bladder. Several small fragments passed. One

quarter of a grain of morphia, injected hypodermically.

17tb.—Pains in head, T. 102. Still passing blood. Iron

ordered.

19th.—Pain in bladder, very severe when micturating.

Slight rigor at 5 p.m. T. 105.

20th.—Better ; urine clear. T. 99.

28th.—Sounded, some stone felt.

29th.—Lithotrity.

30tb.—A large quantity of sand and grit came away, but no

blood.

Aug. 1st.—Feels well ; left hospital ; able to walk well,

and feeling strong. A month afterwards Mr. Teevan received

a letter from Dr. Andrews, of Hammersmith, Baying that about

a fortnight after the patient left the hospital he was called

in to see him on account of sudden and violent hemorrhage

from the bladder, which carried him off in a few days. The

bleeding was apparently caused by malignant disease.

Stone in the Bladder—LUhotomy—Severe Secondary Homor-

rhage—Recovery.

Under the care of Mr. TEEVAN.

William B., est. 7, was admitted into the hospital on Nov
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6, 1880, Buffering from a stone in the bladder which Mr. Tee-

van had detected.

History.— From notes taken by the house-surgeon, Mr.

Whitehouse, it appeared that the patient had a severe attack

of rheumatic fever two years ago, which left his heart pel ma-

nently injured. Soon afterwards he began to complain of pain

when making water, which he relieved by pressing the end of

his penis. He was unable to run about on account of the suf

fering it caused him. He occasionally passed blood after

paroxysms of pain. The boy was a native of London. His

father was born in Berkshire, and his mother in Wiltshire.

Condition on Admission.—The child was pale and thin,

with dilated pupils. He had to make water every half-hour

day and nighr, and cried loudly when it passed. The urine

was acid, but did not contain albumen or phosphates. Its

sp. g. was 1020. Dr. Thorowgood examined the boy's heart,

and determined the existence of a mitral regurgitant murmur,

and an aortic systolic one. On Nov. 24 the boy was put

under the influence of chloroform by Mr. Knott, as Dr.

Thorowgood, Mr. Knotty and Mr. Teevan had all indepen

dently come to the conclusion that that would be the best

anaesthetic in the particular form of heart disease from which

the boy suffered. Mr. Teevan then passed a rectangular staff,

and having committed it to Mr. Heycock's charge, he ex

tracted by the lateral operation a phospliatic stone measuring

4-inch by % -inch. As there was free bleeding, a carbolisod

sponge was inserted in the wound.

Nov. 25th, 8 a.m.—There was some bleeding in the night,

which Mr. Whitehouse arrested by pressure, temp. 99, pulse

120. Patient suffers much pain at tip of the penis. Urine

rasses freely through wound.

26th, 9 a.m.—Has had a good night. Looks well. Temp.

99, pulse 127.

27th, 9 a,m.—Does not look well. Ordered a dose of castor

oil as his bowels had not been opened since the operation.

Temp. 102, pulse 120.

28th, 9 a.m.—Has had a good night. Bowels open freely.

Temp. 99, pulse 120.

29th, at 5 a.m., whilst on the bed pan, the patient passed

a large clot of blood, and several smaller ones shortly came

away. The wound was plugged with a carbolised sponge.

Looks vory pale and weak. Is restless aud irritable. Temp.

101, pulse 126.

Dec. 4th.—Since the last report the patient had improved

in health. Whilst on the bed pan at 3 a.m. about half-a-

pint of clotted blood was expelled. As no spouting vessel

could be seen Mr. Whitehouse plugged tho wound with lint

and applied an ice bag to the hypogastric region. The

motions were of a dark green colour, slimy and offensive.

At 4 ii.ui. the boy had another attack of haemorrhage imme

diately after tho bowels were open. He looked very blanched

and his pulse was very small and rapid. Mr. Teevan was

sent for and arrived at 4.45 a.m. From that time up to 8

a.m. the boy passed a motion about every hour, followed by

the expulsion of a large clot. He was very restless and

vomited once. Pulse 150.

From the day of the operation the boy had lived entirely on

milk. Mr. Teevan came to the conclusion that the haemor

rhage was caused by the diarrhoea, for there was no bleeding

in the intervals between tho motions, and that the diarrhoea

was produced by the milk. He, therefore, removed all lint

and ice-bags, and left the wound quite open. Five drops of

tincture of opium were given, and repeated once only half-

an-hour afterwards. The patient's milk was changed, and

he was fed exclusively on milk, procured from a different

source—the Aylesbury farm dairy. At 9 a.m., four large

dark-coloured clots of blood were expelled, attended by a

great rush of urine, and followed by much relief, for the child

ad complained greatly of tenesmus, and pain at the end of

the penis. 7 p.m.—The bowels have not been open since the

opium was given, and there has been no more bleeding.

Ordered four more drops of opium.

5th.—No more bleeding. Takes large quantities of milk.

Urine passes freely through wound.

9th.—Looks much better ; no more bleeding. Bowels

opened by an enema for the first time since the 4tn.

21st.—Since last report, the boy's progress has been unin

terrupted. The wound is quite healed, all urine having come

through the penis for some days past.

80th.—Discharged cured.

Feb. 27th.—The boy was brought to the hospital by his

mother. Health much improved. Has a slight amount of

incontinence if he runs about. None at night.

(towactoa of %otittm.

CLINICAL SOCIETY OF LONDON.

Fbidat, February 25.

Dk. Althaus (in the absence of the President) in the Chair.

Dr. Hilton Fagoe read notes of

A CASE OF PARALTSI8 DUE TO PARTIAL DISEASE OF THE NUC1EI

OF THE MOTOR ROOTS OF THE 5TH NERVES.

W. B., ict. 41, was admitted into Guy's Hospital on Oct.

18, 1880, on account of inability to close the jaws. He

said that three months ago he began to experience difficulty in

holding anything tightly between his teeth, and that after

wards he could not bite his food well. The loss of power

gradually increased until, 3 months ago, he became quite

unable to bring his teeth together. He also had difficulty in

swallowing, and liquids returned through the nose. The drop

of the jaw waa still slowly becoming more marked. He was

a strong, healthy-looking man, but his expression was vacant,

and his features had lost much of their play. This, however,

was not due to any defect of the 7th nerves (for he could

whistle a tune perfectly well) but to separation of the jaws.

When he tried to bring the upper and the lower teeth together,

he could not do it ; the temporal muscles could in fact be

scarcely felt to contract, and the raasseters acted very slightly.

The excitability of these muscles to the continuous current was

much impaired, and they were obviously wasted. Yet the

lateral movements of the lower jaws, performed by the

external pterygoid muscles, were normal. On inspection of the

fauces the soft palate was seen to move symmetrically during

respiration ; but the left side of the palatine arch was dropped,

and narrower than the right side. It appeared clear,

therefore, that the case, which (so far as Dr. Fagge knew)

was unique, was one of a partial lesion of the motor nuclei of

the 5th nerves, comparable with bulbar paralysis and with

Mr. Hutchinson's optluilmopUgia externa. And, as in the

last-named disease, the cause was possibly syphilis, for the man

had 20 years previously had gonnorhcea and a bubo, and his

wife, to whom he had been married 19 years, was never

pregnant. Another interesting symptom was the presence of

sugar, to the amount of 54 '7 grains per ounce, in the urine,

which was of sp. gr. 1049. He also complained of slight

occasional diplopia ; and the muscles of the arms and the

extensor muscles of the forearms were found to have a

dimininished capability of resisting, both to continuous and

to faradaic currents. He was ordered to take 1-12 grains of

bichloride of mercury, and 10 grains of iodide of potaaium, three

times a day. Under this treatment he rapidly improved, and

he refused to stay in the hospital after the 6th of November.

Dr. ALTHAUS : Such cases are very rare, in which, that is,

only one portion of the nerves is affected. He recalled a case

in which all the fifth pair had undergone paralysis, no locali

sation in the motor roots being exhibited. There was consider

able tinnitus aurium, and the soft palate underwent dis

placement. Had tinnitus aurium occurred in Dr. Fagge's

patient, and had the condition of the eyes been investigated ?

The physiology of the eye might be much advanced by careful

observation of such cases as that recorded.

Dr. Dowse suggested that the disease was not limited to

the fifth, but implicated also the glosso-pharyngeal and vagus

nerves, the latter, he thought, was proved to be influenced, by

the vomiting. The paralysis was extending downwards, as

shown by the loss of power in the upper limb. He thought

the case might either be allied to pachymeningitis, or might

be one of extreme bulbar paralysis.

Dr. Poore, from examination of the patient, concluded

there was a deviation of the tongue on the right side. He

inquired if the masseter responded to galvanism.

Mr. Godlee remarked that it was interesting to note the

ability with which the buccinator muscle acted.

Dr. Fagoe said he had been unable to make ont any in

creased suceptibility of the affected parts to the current.

There had been no tinnitus ; no opthalmoscopic examination

was made. The vomiting was easily explained as due to the

state of the palate, and not to affection of the vagus. The

hypothesis of bulbar paralysis was more tenable than that of

pachymeningitis.

Dr. Althaus suggested that the patient should be kept

under observation ; and
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Dr. Fagoe promised to bear the advisability of this in

mind.

Mr. T. W. Teale, of Scarborough, described a case of

QUIESCENT SCIRBHUS,

which is still under his care. A lady, set. 53, a widow, noticed

eleven Tears ago a small, hard, painful lump in the left breast.

The surgeon whom she consulted advised its removal, and

Mr. Teale, who saw her soon after, considered it malignant,

and gave the same advice. All idea of operation was declined.

The tumour gradually increased, becoming adherent to the

ribs ; the nipple was retracted, and then obliterated. Pain,

which was often excruciating, was relieved by morphia, taken

up to four grains daily, and sleep obtained by chloral in

increasing doses up to sixty grains. She became emaciated,

feeble, bedridden, and apparently at death's door, living for

two years on milk only. Eventually, the chloral having been

discontinued, owing to the distressing nervous symptoms to

which it gave rise, a grndml change in the symptoms took

place. The bodily health began slowly to improve, whilst the

tumour began to shrivel, the discharge ceased, and the pain

gradually diminished. Mr. Teale reported that daring the

last five years the patient has remained well and fairly strong,

able to walk some miles daily. She has gradually resumed

ordinary diet and modes of living, and takes less than a

quarter of a grain of morphia daily, whilst the present condi

tion of the shrivelled breast tumour was shown by a photo

graph recently taken, which Mr. Teale exhibited to the

members.

Dr. Althaus.—Instances of quiescent cancer do occur,

and have been termed " retrogressive." Diagnosis is always

important in such cases, and it would be well if direct ex

amination of a portion of the tumour could be made in every

instance of doubt.

Dr. T. Williams considered the experience obtained with

chloral gave the case additional interest. He was inclined

to question the accuracy of ascribing the symptoms which

left the patient, when chloral was discontinued, as being

entirely induced by that drug. Might not the morphia be

partly to blame ? Dr. Williams cited examples of tolerance

of chloral exhibited by patients, including one who, by his

direction, took 10-grain doses every four hours, for several

days, on account of sesthesia. The spasms were reduced,

and a purpuric rash was the only ill-effect produced. He

failed to see why Mr. Teale's patient was differently affected.

Mr. Barker having commented on the interesting ques

tions raised by consideration of the case,

Dr. Fagoe remarked on the difficulty of distinguishing

characteristic cells in chronic carcinomatous tumours.

Correct diagnosis of hard cancer demands the utmost careful

ness, and he bad seen cases in which the malignant nature

of the growth could be decided only after the most elaborate

examinations. It often occurred that what is really cance

rous tissue is often made out as a fibrous structure, and

hence, where this is found as a result of the affection of a

part in which cancer is commonly found, it ought to be at

least suspected that its real description may be that proper

to malignant deposits.

Mr. Oodles asked if the axillary glands had undergone

any recent changes ?

Mr. HawABB agreed with Dr. Fagge that the fibrous con

dition of the growth by no means removed it from the pos

sibility of carcinoma. Proof that the conditions may be

allied is to be found not unfrequently in the diseased

rectum. The inquiry, however, naturally arises in this con

nection, what leads to the arrest of active, destructive,

tisane changes, consequent on the disease ? This must have

an important influence in determining whether to feed a

patient, suffering from cancer, freely or sparely. He thought

himself, that the growth of the tumour would be stimulated

by over-nutrition of the patient. He knew a lady affected

with scu-rhns for years ; she indulged in morphia, but took

little food. The cancer ulcerated, left an open wound, which

continued to discharge thin offensive matter for two to

three years. Five years from first attack, a growth occurred

in the other, the right breast, and grew slowly for a year.

In addition to morphia, which had been used all along, the

patient now drank much brandy. The right cancer grew

rapidly on this food, and nodules occurred in the skin. The

patient died, and there is good reason for assuming the

change of diet, the copious indulgence in brandy, hastened

tie end, Mr. Haward strongly inclined to recommend star-

ration fao patients with malignant growths.

Mr. Teale said his patient continued to use morphia

throughout, but as all the ill-symptoms described left her

when the chloral was given up, he naturally ascribed their

presence to the effect produced by the chloral. He only

recorded the fact, however, and in no way desired to urge

it as a cause. The axillary glands remained in much the

same condition, no progressive changes occurring in them.

Mr. T. Pridgin Teale, of Leeds, had seen the case also, and

concurred in the diagnosis of it ; he did not doubt the

malignant nature of the growth.

Dr. Radcliffe Crocker de-cribed four cases of

ERYTHEMA, OR HERPES IRIS,

one of which had been shown to the Society at a previous

meeting, and another was brought to the present meeting to

show the scars which sometimes result from this affection.

A wax model of a typical case was also exhibited.

W. G., set. 23, a butcher, had suffered from three attacks,

and though there was no evidence to show what led to the

first attack, which occurred during a voyage to the Cape,

subsequently errors in diet aggravated or determined an

outbreak. His general health was good, except a tendency

to constipation, The eruption appeared most abundantly

upon the hands and face, especially the fingers and toes,

but other parts of the limbs, and even the lower parts of the

trunk were sometimes affected, the lesions were symmetri

cal, though often one patch was nearly well before the cor

responding one on the other limb appeared. Each began as

a flat red papule about l-16th of an inch in diameter, with a

red areola about half an inch across ; sometimes a pustule

appeared on the papule, which ruptured, and a brownish

pink zone appeared round it, and outside that a white one,

and the patch increases by the formation of fresh rings,

varying from white to pink or bluish red tints, and reaching

to about the size of a ilorin ; the rings then broke up, and

the patch gradually faded, leaving a purplish red stain,

which lasted for some time. The eruption was attended

with burning and itching, but the general health was un

affected. Dr. Crocker alluded to the other varieties of this

affection. Thus in some no central vesicle or pustule was

formed, but only a flat papule, which became depressed in

the centre, and concentric rings spread from that ; on the

other hand there might be a large vesicle or oven bulla in

the centre, with concentric rings of vesicles, which gave rise

to the name herpes iris. The tint of the rings in all varied

from white to various pink and bluish shades of red.

These variations depended mainly upon the quality of the

fluid effused into the tissues. In the child that attended

the meeting the eruption began as rings of erythema an inch

in diameter ; in a few days these disappeared simultaneously

with an outbreak of bull* of large size, round which came a

ring of vesicles, and the contents became purulent and dried

into scabs, which left the deep disfiguring scars now visible.

Speaking generally, the noticeable features of the affection

were—its tendency to recur, especially in the spring and

autumn, and often in the same month in any one case ;

2, to attack children and young adults of either sex ; 3, to

develope symmetrically, the hands and feet being especially

attacked, though in rare instances it was universal ; and,

finally, to run its course in a few weeks apparently unin

fluenced by treatment.

Dr. F. Taylor read some cases of

ERYTHEMA AND HERPES IRIS.

The first was a man, set. 40, who had had good health pre

viously. He was seized one day whilst at work with violent

sneezing and watering of the eyes, and in the evening found

his gums and palate becoming swollen, and could only open his

mouth with difficulty. These symptoms subsided in two days,

and an eruption appeared. It commenced on the left thigh

in the form of blUterB, to the number of twelve or more, about

the size of a shilling-piece, containing a watery fluid. The

following day it appeared on both legs and arms, and he had

at the same time, a burning sensation in his feet, and pains in

the joints. The eruption then spread to the head, face, and

trunk, the abdomen being the only part spared. When seen

on the 8th day of its appearance, the eruption consisted of

vesicles and bullae of various sizes, and for the most part ar

ranged in a circular manner, so as to include an area of

comparatively healthy skin in a ring of blister. Some such

rings were formed of six to eight isolated small vesioles, with

clear contents ; others of ono continuous bulla of creacentic or

completely circular form, the contents being then mostly deep
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pink or purple. In many places the circles had run together,

and formed irregular figures ; and some circles and patches

measured as much as two inches in diameter. The bulla; were

upon a slightly inflamed base. The face was much swollen in

the early stage of the eruption. There was no itching, but

only a burning sensation, on its first appearance. He began

rapidly to improve without special treatment. After becoming

full of dark Banguineons flaid, the bullae burst, the secretion

drying into an ulcer ; these ulcers were slow in healing, and

have left several scars reproducing moia or less accurately the

crescentic and ring-shape of the original bulla;. They are

numerous on the arms, forearms, thighs and legs. The dura

tion of the bullous stage was about three weeks, but the heal

ing of the ulcers took much longer. Two years have now

elapeed, and he has had no recurrence.

The second case was in a child aged five months, who had

been recently vaccinated. Ten days after the operation the

eruption began as pimples on a red surface, completely sur

rounding the vaccination crests ; and subsequently spots ap

peared on the arms, chest, abdomen, and back. The spots or

patches were oval or circular, touching each other by their

borders, but not running freely together ; of bright pink

colour, with deeper red, very narrow, more prominent margin.

In the centre of many was a bright red spot, or pimple ; and

vesicles formed both in the central papule, and at the

margin of the patch. The child was seen on three successi ve

day, on the last of which the patches were fading.

The third case was a boy aged nine years, who was generally

delicate, and had suffered from cough and weakness for three

months. He presented an eruption on the chest, abdomen,

neck, back, and lower extremities, consisting of patches of

about balt'-an-inch in diameter, with a central yellow crust ;

around this an elevated ring, and upon this, again, small

vesicles. The vesicles dried up into crusts, and around these

formed fresh rings of redness, with new vesicles upon them,

and their contents, at first serous, became purulent, and then

discharged and formed scabs. When the crusts separated the

skiu beneath them had a brownish stain. The eruption lasted

about six weeks.

Dr. Taylor remarked that these might be regarded as three

different forms of the disease known as erythema iris, herpes

iris, or hydroa, and further defined by Mr. Hutchinson as a

vesicular form of erythema multiforme. In the case of the

infant it was distinctly an erythema papulatum, or circinatutn

vesicatum ; in the boy the vesicular characters were more

marked ; in the adult (Case 1 ) the vesicles appeared before

the redness—a feature characteristic of hydroa, according to

Bazin. In the sudden outbreak, spontaneous disappearance,

symmetrical distribution, and in the co-existing inflammatory

disturbance of the joints, it also resembled cases described

as hydroa. The large size of the bulla.1 would have suggested

the name pemphigus, as p. circinatus s. serpigioosus.

Dr. Stup.ge related the history of a boy six years old,

who, when admitted to the hospital, had a temperature of

102 deg. Fahr., and remained for six days quiescent. At

the end of this time papules appeared on the legs, and

extended in a ring-like form from the size of a shilling down.

Some were regular bullae, others were only vesicles. There

was coincidently a crop of herpes on the lips, and pleurisy

without effusion occurred, but yielded readily to treatment.

In three weeks patient left hospital well of all complaints.

Dr. Williams remarked that in one case of Dr. Taylor's

the disease originated soon after vaccination. Was there

any connection between them ?

Dr. O'Connor had found French cucumber ointment, or

oxide of zinc and vaseline act well in curing cases under his

care. He had only met with one case of herpes iris on the

trunk, it being very rare in this situation. He would like

to know what Dr. Taylor's experience had been with arsenic

in pemphigus. He once attended a child after vaccination

for well-marked pemphigus, and it was peculiar because all

the members of the family, viz., father, uncle, and cousin

had measles, the child alone excepting, and it developed

pemphigus.

Dr. X. Colcott Fox said Hebra had made a real advance

when he arrayed varying phases of erythema under the

single heading multiforme. The formation of fluid in

bulla; is an uncommon occurrence in erythema ; but in true

bullous eruptions an aborted stage may be made out, so

that there is reason for retaining an intermediate class such

as herpes irit constitutes. In all true instances of the dis

ease it is characterised by the site of its appearance, on the

back of the hands, the knees, Ac, && , always with herpes

faciales. It would be a pity to submerge really distinctive

diseases under the common heading multiforme.

Dr. Crocker said symmetry is delayed in some cases, but

it always happens that corresponding parts are affected in

succession. No treatment influenced the course of the

disease. Fever is a common accompaniment of erythema,

especially in children.

Dr. Taylor said vaccination did not directly influence

the attack ; it helped to determine the site at which it

appeared. He commonly used Fowler's solution of arsenic

The extent of injury to the skin set up in erythema would

be dependent on the extent of inflammation.

THE INTERNATIONAL MEDICAL AND SANITARY

EXHIBITION.

We are informed by the Fresident (Mr. Erichsen) and the

Secretary that the arrangements for holding the International

Medical and Sanitary Exhibition, initiated by the Executive

Committeo of the Parkes Museum of Hygiene, are now com

plete.

This Exhibition will bo held on the occasion of the meeting

of the International Medical Congress in London, and will be

open from July 16 to August 13. The Exhibition will com

prise everything that is of service for the prevention, detec

tion, cure, and alleviation of disease, and will be divided into

three sections :—

Medical Section.—Surgical instruments and apparatus;

appliances of the ward and sick room ; drugs, disinfectants,

medical dietetic articles aud mineral waters ; electrical in

struments and appliances ; microscopes and optical apparatus ;

apparatus of other kinds used in the investigation of disease ;

appliances used for the treatment of sick and wounded during

war ; street ambulances, &c. ; appliances used iu teaching

medicine ; books, diagrams, models, &c.

Sanitary Section.—Domestic and hospital architecture;

planning, construction, decorative materials ; ventilation^

lighting, and warming ; water-closets, sinks, baths, 4c ;

sewerage and drainage ; water supply and filtration ; health

resorts and sanitaria ; books, diagrams, models, &c

Miscellaneous Section.—Application of hygienic principles

to food aud dietaries, clothing, &c; school furniture and

other articles more or less connected with the general pur

pose of the Exhibitiou.

The Exhibition will be held at South Kensington, space

having been granted for it by the Royal Commissioners for

the Exhibition of 1851. Applications for space from Great

Britain and Ireland and the Continent of Europe must be

made not later than Thursday, March 31 ; but applications

from India, the Colonies, and America will be received up to

April 16.

Certificates of Merit will be awarded to Exhibitors. New

inventions exhibited will be protected under a certificate from

the Board of Trade. Exhibitors will be charged for space,

and it is hoped that the Exhibition, in this and other ways,

will be made to pay its expenses. An undertaking of this

magnitude, however, is not without risk ; and although up

wards of £800 has been subscribed as a Guarantee Fund, we

hope the Committee will receive such additional contributions

as will unable them to thoroughly carry out their work.

"MEDICAL PRESS AND CIRCULAR" SPECIAL COM

MISSIONER'S REPORT ON PRIVATE LUNATIC

.ASYLUMS.—VI.

The objectors to private asylums, —and this applies to every

class of objector, those whose aim is the gratification of per

sonal feelings of whatever kind, as well as those who un

righteously pander to sensation craving,—seem to be oblivious

of the fact that on them alone rests any onus probandi. They

gratuitously invent impossibilities, and then complacently
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garnish their assertions with absurdity ; finally concluding by

impudently dabbing their statement "fact." I have very

carefully examined these unblushing compositions ; the

number of tbem is a sickening evidence of the most wanton

disregard of moral law ; but in none is there to be found a

shred of reliable testimony. In all, the evidence adduced

amounts to, "I believe, 4e.," or " I have heard, 4c." No

where do we come across the avowal, " I have seen, 4c," or

"I know from my own experience, 4c.;" in none of the

nonsense with which a certain type of periodicals is even yet

well-padded by those who profess to write for the information

of the public on what takes places in private asylums, is there

to be found a page of invective that rises for a moment above

the character of fanciful hypothesis. It i«, however, a grievous

reflection that the unwary general reader is without a guard

to protect him from the evil influences thus brought to bear

on him ; the evil is as great to him as to the proprietors, whose

fair fame is thus insidiously attacked ; for by undermining his

confidence in the institutions he rightly ought to regard as

sure havens of rest in the dark hour of his mental unsound

ness, he is rendered the prey of unreasoning terrors, that may

well be expected to hasten the development of incipient sym

ptoms of insanity. Why will not the self-elected traducers of

a'j'lnms in this country, learn for themselves the injustice of

the coarse they have entered on. The way to do so is simple

in the extreme, but the reason why they persist, is, it is to

he feared, patent enough. It pays them to be ignorant, and

to write in ignorance, however wilful, of the real truth of the

natter.

The conduct of servants, and the manner in which their

duties are discharged, is one of the most important subjects

that arise for consideration in dealing with private institutions.

It might, at first sight, almost seem that these officers pos

sessed more uncontrolled influence over patients, than could

be the case in public, state-controlled buildings. As usual,

with apparent truths, however, the exact contrary to that

they seem to teach, is, on examination, found to be the real

fact. In the first place, the number of servants in a private

house is less, in agreement with the smaller number of

patients, compared with the masses under control in public

institutions ; those few cases where this difference is less

marked, a little consideration will show to come within the

description to follow. Fewer in number, they are naturally

more directly responsible to the superintendent under whom

they discharge their duties ; and this latter, as has been al

ready shown, being immediately and personally interested in

the patients committed to his care, the latter are infinitely

better protected from any possible mal-treatment, than in

those places where, from the circumlocution attendant on all

state offices, a charge, however serious, is filtered through in

numerable channels before it arrives before a final tribunal.

In another way, too, the private attendant is hedged round

by difficulties that effectually prevent him from gratifying any

vindictive sentiment he may experience. He might hope to

successfully evade discovery of malpractice, when it would

be only revealed by complaint of the intimidated patient ; and

the arrangements of public asylums are sufficiently circuitous

to afford no small degree of probability to such chance sup

pression, in private houses, on the contrary, where a family

interest marks the relations of the inmates, it is absolutely im

possible that any instance of actual brutality on the part of an

attendant, can escape the notice of the proprietor. In every

establishment I have had acquaintance with, it has been an

invariable rule, for the head thereof to make a daily visit

round the whole place, at a time, usually, before the breakfast

hour. During a fortnight's residence at one house, I, on two

or three occasions, made my way down from my room, early

in the morning, without giving any previous notice of my in

tention ; and, on each occasion, I discovered the proprietor,

my host for the time being, on his round of inspection ; and

thus I learned, what I had been ignorant of before, that this

is an invariable custom at all licensed establishments. As

night is the time favourable for the perpetration of illegitimate

acts, we may safely assume that guilty servants would choose

it for their attempts at revenge or cruelty on patients, when

ever they were impelled to such performances. The disturbed

state of the ward, and the tell-tale excitement of the patient,

however, would alike reveal what had taken place under any

circumstances of the kind ; and any indication pointing to it

would forthwith form the subject of minute investigation. It

so happened within my experience. A considerable dis

turbance was created one morning, at Stretton House, and

the immediate attention it excited, the noise attracting every

one within hearing distance, conclusively showed the impos

sibility that anything of the sort would escape notice. This

case proved to be a disagreement between two pitients who

met on the stairs, while proceeding down from the dormi

tories. A question of precedence arose, and the contention

ended in a way to demand the interference of an attendant.

The depositions of all parties were carefully received and con

sidered, and had any blame attached to tbo servant, who was

certainly free of any in this instance, he would have met with

such summary justice as, we well know, would have rewarded

any unjustifiable excess of his licence. It is right, too, ti

accredit these necessary adjuncts to discipline, with, at least,

some share of the common sense spread over humanity in

general. An asylum-attendant can hope for remunerative

employment only as an asylum-attendant ; any violation of

the rules under which he accepts service, is severely punished,

and is met, moreover, by deprivation of the character, with

the aid of which alone he can hope to apply successfully for

employment in the same capacity elsewhere. For hi3 own

welfare sake, therefore, it behoves him to be careful always of

his actions ; and speaking from my own knowledge, I can un

hesitatingly avow, that with perhaps one exception, the

asylum-attendants in private licensed houses I have seen,

have admirably answered the requirements to be looked for

in a good and able servant, viz, firmness, obedience, gentle

ness, and command of temper. Much allowance is to be made

for them, moreover. Their life is one of considerable tempta

tion to violence, and I venture to think that if the concoctors

of sensational accounts of the inhuman brutality of keepers,

could but see the almost superhuman patience with which a

well-trained attendant tolerates the exasperating conduct of

an ill-disposed lunatic, they would blush as much at the in

jury they have inflicted as their victims would, did they read

of the outrages ascribed to them.

In the past, before asylum management was made subject

of state regard, and when some private asylum keeper may

have regarded his profession as a mere trade, it un

doubtedly did occur that servants, left entirely uncontrolled,

treated the patients they had charge of with merciless

cruelty. But even these instances were few in com

parison with the opportunities that occurred to them

to be repeated ; there are, spite of the black-letter paint

ing of prejudice, only a few men base enough, at any one

time, to take advantage of unfortunates unable to defend

themselves. At the present day it is safe to assert that not

one out of the whole number of private attendants can be

described as naturally vicious, and delighting in torture ; a

character he must possess to be guilty of the crimes laid to

his door by sensation-mongers, and dramatists of the intel
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ligence exhibited by the authors of The World. Respecta

bility, sobriety, and self-command, are qualities imperatively

demanded in applicants for the post of asylum attendant.

When these are all exhibited in a marked degree, the servant

becomes a most valuable one ; and the process of selection, now

goiDg on in the asylums of this country, bids fair to produce

ere long an absolutely faultless corps of attendants on the in

sane; to whom, moreover, in no small degree, both the comfort

and tho progress of patients must be due. Thus much, in

defence of an unjustly libelled body of men, has seemed right

and called for. It has, besides, a very proper place in this

series, and in nothing does it exceed tho accurate measure of

truth, as might be testified by undoubted testimony.
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QUIESCENT SCIRRHUS.

Since the discussion on cancer at the Pathological

Society, initiated in March, 1874, by the late Mr. De

Morgan, the literature of the subject has been extensively

added to, and on Friday last Mr. T. W. Teale, of Scar

borough, read a communication before the Clinical Society

of London, which is likely to rouse afresh the keen interest

always associated with consideration of the history, forms,

and prognosis of cancer. A brief abstract ot Mr. Teale's

paper will be found in our report of the Clinical Society's

meeting. The subject of it is a lady who, for a number of

years, has enjoyed fair average health, while, at the same

time, possessing an undoubted cancerous tumour of the

left breast. Several deeply interesting questions are sug

gested in connection with the case, the first and most im

portant being that of diagnosis. Ou this point the infor

mation obtainable is not wholly satisfactory, though the

united opinion of Mr. T. W. Teale, and of hbi brother, Mr

T. Pridgin Teale, of Leeds, confirmatory as it is of the

carcinomatous nature of the growth, leaves no room for

supposing that, as far as external examination can be

certain, a mistake can have arisen. The circumstances of

the case unfortunately prohibited any detailed microscopic

investigation into the nature of the tumour, but the history

of its progress, and the symptoms attending its presence,

go far to lend weight to the assumption of its malignant

origin. That it has, notwithstanding, existed for so

long a time as eleven years, the last five of which have

been passed in comparative comfort by the patient, makes

it highly desirable that the means whereby so unusual a

course has been assisted should be widely recognised.

There are records of mammary cancer which have remained

indolent for fourteen years, and have then been removed

by operation, but of these we may be allowed to question

the actual nature. In every such instance the indolent

character is determined by the condition of the tumour,

this never having passed beyond the hard stage of scirrhus ;

and it is in this relation that Mr. Teale's account is most

suggestive. He describes the absolutely fibrous structure

of the shrivelled mass, which now occupies the region of his

patient's left breast, and from the photograph of it

exhibited on Friday evening, it is evident that the con

traction of the part has been excessive. It is, in fact,

bound down firmly to the ribs, and its progress to this

condition, gradual as it was, had been attended with diminu

tion of pain, cessation of the discharge, and improvement of

the general health as cicatrisation of the discharging nicer

advanced. The diet prescribed is, by Mr. Teale, adjudged

to have been instrumental in aiding this result ; an

opinion to which general assent was given in the discussion

which followed the reading of his paper. Meagre as is

the information we possess concerning the part taken by

the blood in cancerous disease, there is yet a certain amount

of evidence tending to show that it does afford the pabu

lum on which degenerative material can thrive to excess ;

and that impoverishment of it is associated with, at least, a

modified exuberance of the cellular elements which con

stitute so essential a portion of the true malignant ulcer.

Moreover, the susceptibility to cancer is intimately con

nected with those conditions of body sufficiently described

as " plethoric and fat j " with over-feeding on nitrogenous

food ; in women with the large breasted state ; and with

habitual excess in wine and spirits. The observations of

numerous careful inquirers, too, have shown that a remark

able increase in the number of white corpuscles may be

present with cancer, and it is reasonable to anticipate that

the influence exerted over the growth of malignant cells

bears some proportion to the deterioration of the blood

current itself. Hence the proposal to place restrictions on

the amount and quality of food consumed by patients

afflicted with cancer, deserves to be more universally made

trial of, especially, since, in the latest edition of Aitken's

" System of Medicine," the following directions are given

under " treatment " of cancer :—" As a general principle,

diet has little or no influence over the course of the disease

when once established, except, it may be, that total absti

nence from nitrogenous food may starve out the growth

and most likely the patient ; so that whatever agrees with

the patient's digestion uiay,be safely indulged in. Pteven
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tire treatment must be directed to the infant life of those

who are hereditarily predisposed." We can hardly, in the

(ace of such evidence as Mr. Teale is able to afford, repose

unlimited confidence in this advice ; and it will be wiser,

within the limits which common sense will suggest, to

abstain from the indiscriminate nourishment that sym

pathy and despair of remedial measures combine to lead

the attendant to advise. If cancer is capable of being

arrested in ita preliminary stages,—and the possibility is no

chimera,—then it behoves the profession to give its closest

attention to whatever offers promise of achieving this end.

If by starving out the maleries morbi ita unlimited propa

gation can be prevented, then it is the imperative duty of

the practitioner, at least to give his patient this chance of

arresting the course of disease. And, though as yet there

is scarcely a ray of hope that the plan will be successful

save with scirrhous tumours, in which the preliminary

hard stage has not been passed, still the future may reveal

an adaptation of present means for attaining similar results

with the more deadly forms of cancer. For the purpose

of alleviating the pain experienced by his patient, Mr.

Teale hid her have recourse both to morphia and chloral.

In consequence of the distressing symptoms exhibited

after long continuance of the latter drug its use was

suddenly discontinued, and at once relief from mental

depression occurred, and was followed by the gradual im

provement of the principal disease, improvement which

has now persisted for five years. The details of this are

interesting in connection with the history of the case, but

there can be probably only a remote relation between the

chloral and the progress of the cancer, if indeed, any at

alL As a contribution to the literature of chloral it is

interesting, but it will hardly deserve to be considered as

further bearing on the development or course of cancer.

Another fact, and one of greater import, mentioned by

Mr. Teale, is that for two years his patient had lived on

milk alone. This, and the case recorded by Dr. Suther

land, of a patient who for a somewhat less period existed

solely on koumiss, will help to a solution of the difficult

question " what shall we give our patients for food 1 " The

two cases will deserve attention when in the future the

treatment of cancer on principles of abstinence is to be

attempted.

One other point referred to by Mr. Teale is worth men

tioning. Had chian turpentine, he urged, been employed

as a remedy in his case it would have been cited as a

marvellous instance of the drug's efficacy. We agree with

him, and think also that other cases of cure by chian have

perhaps resembled his.

THE DENTAL MEETING OF THE GENERAL

MEDICAL COUNCIL.

Wk have received from Dr. Aquilla Smith a letter in

reference to the following paragraph which appeared in our

issue of the 16th of February :—

"Certain members of the Council, indeed, seem to

entertain a strange view of their duty under the Act. The

13th section says : ' The Council shall cause to be erased

• . any entry . . incorrectly or fraudulently made.'

And again, sec. 35 says : ' Any person who wilfully pro

cures . himself to be registered . . by makiDg I

any false or fraudulent representation . . shall

be suilty of misdemeanour.' . ,
" Tbie clauses seem sufficiently plain, and yet we find

the following pronouncements of speakers on this subject .

« Dr Aquilla Smith ' assumed that some of these men

had acted fraudulently in stating their qualifications, but

the Council bad nothing to do with that.

" The President (Dr. Acland) said they were not da

cussing whether persons were guilty of fraud, because that

was entirely boyond the province of the Council.

The words here attributed to Dr. Smith are quoted

verbatim, from the report published by one of our contem

poraries, and their verbal accuracy is admitted, but Dr.

Smith says they were not his words or meaning. He

writes to us :—

"My complaint is that you have attributed to me a

statement for which Mr. Macnamara U ..lone responsible

for. I expressed no opinion whether fraud had been com

mitted or not. The garbled quotation, from what I did

say, is a very unwarrantable and erroneous charge against

me of having ' assumed that some of these men had acted

fraudulently in stating their qualifications. My words

were in reply to Mr. Macnamara, who said 'unquestion

ably there were some who had got on the Jlegutw by

stating that which was absolutely false, and I added, the

Council bad nothing to do with that,' (namely, getting, on

the Register by falsehood), but you suppressed the conti

nuation of the sentence, viz., the motion was simply to

strikeout the qualification and if any fraud had^been

committed, the names would remain in the Register, and

they would be just as open to penalty as heretofore.

Dr. Smith requests that we shall withdraw the charge

against him of having assumed any of these dentists to be

guilty of fraud in stating their qualification, and having in

view his explanation of the somewhat ambiguous wording

of the report, we are ready to acknowledge that Dr. Smith

did not intend to accuse anyone of anything.

But the force of our charge against Dr. Smith and the

President and the majority of the Council, i.e., that they

did deliberately ignore the duty imposed on them by the

13th section above quoted is not weakened but rather

strengthened by Dr. Smith's letter.

We insist that the Medical Council is clearly and inten

tionally charged with the duty of inquiring as to the bona

fides and accuracy of each registration entry, and out of the

mouth of Professor Humphry we accuse the Council of

having cleared away all possible erroneous entries by a

stroke of their pen, in order that they may be saved the

trouble of such inquiry. It is needless to point out that

wholesale elision of these inaccuracies of registration is

equivalent to a bill of indemnity to those who were

guilty of fraud or misrepresentation, and it is, there

fore, not accurate for Dr. Smith to state that the persons

who, by such entries, obtained recognition as dentists

would be open to penalty and erasure as heretofore.

The sole difference between what Dr. Smith admits that

he said, and what he is reported to have said, is, that he

did not admit that fraud had been committed in any

single case, but that he distinctly declined to inquire

whether or not it had been committed, and would rather

"make a clean slate" by expunging the questionable entries,

than undertake the duty which the 13th section imposed

on the Council. It is necessary to point out that this

expunginc of questionable entries advocated by Dr. Smith,

means that the Medical Council has taken to its embrace

all registries, fraudulent or not, and has voted them pure,

thus finally foisting them on the dento-surgical profession,
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and, for the next thirty years, damning the title of

" dentist."

To have done so may be legal, bat without doabt, it is

an act for which the Council may well blush.

THE GLASGOW ROYAL INFIRMARY.

A considerable amount of rivalry exists between the

Glasgow Royal Infirmary and the Western Infirmary in

pressing their claims for public support. The following

circular has been issued by the managers of the older

institution :—

" The managers in making their annual appeal on

behalf of this institution, would respectfully submit that

tliere are urgent reasons why they should most reasonably

expect that all former contributors who have the ability

should materially enlarge their subscriptions, and that

many whose names do not appear on thf. list should come

forward in aid <>f this important work. These reasons

may be briefly stated thus :—1. That great improve

ments have been made in accommodation, in nursing,

and in diet. 2. That these improvement*, which are

only in harmony with the advances that have properly

taken place in hospital management, hive been and will

continue necessarily to be attended with an expenditure

much in excess of the revenue which has been derived

from all sources whatever. 3. That from causes only too

bvious many names which have hitherto been familiar

to the managers have disappeared from the list. 4. That

alike from its extent and from its objects this institution

has paramount claims to public support."

It is alleged that the annual subscriptions to tho Royal

have considerably diminished since its rival has come

before the public ; but it is bruited abroad by wicked

people that this is of the nature of a pious fraud, for that

the Royal is adding largely to its capital every year. We

have considerable sympathy for the old Royal, for in our

recollection the wants of the poor were ungrudgingly

attended to at it, and the legitimate rights of the profes

sion properly respected. Things are very different now ;

the doors of two large hospitals are thrown widely open to

all comers, and the descent to poverty and dependence

made charmingly easy by all manner of cajolery and the

gratuitous distribution of medicine. What would be

thought of the argument of a man who opened a magnifi

cent gin-palace, administered to the thirst of all comers,

and pointed to the number of his customers at the end of

the year as justifying the creation of his establishment ?

What would people who have to make a living in this

manner, say to an institution, possibly supported by the

public, and taking the bread out of their mouths f It is

felt on all hands that the expense of medical education is

grossly and shamefully increasing by the multiplication of

unnecessary classes, and that the means of subsistence

when one does qualify are diminishing in a corresponding

ratio.

The fact of twelve candidates offering for a paltry

appointment in Ayrshire, as noticed in our last, is

sufficiently significant. The medical profession has

rights that ought to be respected. Men used to be able

to live comfortably, if not in affluence, by its practice,

and we hold that no body of blatant Exeter-Hall philan

thropists have the right to deprive the profession of their

undoubted priveleges. We may sympathise with the

managers of crippled Glasgow hospitals ; but the fact,

from the professional point of view, is sufficiently patent

that ten times too much organised charity exists. Let

the people be taught to help themselves ; and this can

be done by means of provident dispensaries. Then the

profession would not be robbed, nor would a mean multi

tude be simply pauperised.

Ifates 0ti Current ^orgies.

Damp Houses.

The inhabitants of low lying district', into which water

is a frequent and unpleasant intruder, will need no stir

ring to avail themselves of any remedy they can adopt

for a cure of their ills. The physical discomf>rts that

ensue on flooding of houses are more or less ea-ilv got rid

of, however, the effects they give rise to will pnbibly

remain for long to remind the dwellers in damp houses

how fraught with risk their tenure is. It is some satis

faction to know that the law admits a remedy against

the dishonesty of landlords, who declare that houses they

are eager to find tenants for are not subject to inunda

tions, or t ) the damp, which is detrimental to health.

In the Greenwich County Court last week judgment was

given against the owner of a house for ,£50, being the

amount paid in advance for twelve months' rent, and £10

expenses incurred in removal by the tenant, who claimed

this sum as damage, on account of the house he had

taken as a dry dwelling being recently flooded to the

height of eleven feet with water. This, however, should

not be possible to occur ; the State should be in a posi

tion to condemn as unfit for habitation any house subject

to dampness to an extent likely to injure the health of

those who will live in it ; and until either the district

was so drained as to render floods impossible, or the

houses so protected as to remove them from all chance of

danger, it should be a penal offence for a landlord to

entice, or even permit, human beings to inhabit bis

property. Then may we hope for a reduction in disease

from exposure to damp.

Royal Medico-Ohirurgical Society.

At the annual general meeting of the Royal Medical

and Chirurgical Society, held last (Tuesday) evening,

the election of office bearers for the year 1881-82, resulted

in the following return :—President : A. W. Barclay,

M.D. Vice-Presidents : A. B. Garrod, M.D., F.R.S. ;

*S. O. Habershon, M.D. ; *T. Spencer Wells ; *T.

Holmes. Treasurers : *C. B. Ridcliffe, M.D. ; J. Cooper

Forster. Secretaries : R. E. Thompson, M.D. ; *&

Berkeley Hill. Librarians : *E. H. Sieveking, M.D. ;

J. W. Hulke, F.R S. Other Members of Council : *J.

Andrew, M.D. ; *W. Cholmeley, M.D. ; C. Hilton Fagge,

M.D. ; *S. Ringer, M.D. ; *R. Southey, M.D. ; F. J.

Gant ; *J. Langton ; Francis Mason ; J. Morgan ; A

Willett. Those gentlemen to whose name an asterisk i)

prefixed were not on the Council, or did not fill the same

office, last year.

Hospital Nursing.

The disagreement which resulted in the withdrawal of
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five members of the staff from the Rugby Hospital, Lav

ing been brought before the Birmingham and Midland

Comities branch of the British Medical Association, that

body has resolved that " Dr. Dukes acted in conformity

with the laws of the Rugby Hospital ; but that a law

practically permitting patients to change their doctors

in the hospital is opposed to that professional harmony

which is essential to the good working of any medical

charity.'' No doubt this is gratifying to the gentlemen

who were opp>sed to Dr. Dukes, and no doubt also the

litter is blameworthy for his share in the proceeding*

which hare brought him under the notice of the

Association at Birmingham ; but still we inquire concern

ing the inquiry held by that body, cui bono ? A more

rational amusement was indulged in, though in the same

direction, viz., the arrangements for nursing in hospitals,

by the Metropolitan Counties Branch Association on

Wednesday lair, when there was under consideration the

management of hospitals. A resolution was there adopted

that " It is essential for the proper management of any

hospital that the me iic il staff should be efficiently repre

sented in the government of the hospital." And further,

a committee, consisting of the presidents and secretaries

of the branch, with Drs. Bristowe, Mouitt, Qilbart,

Smith, and Heywood Smith, and Messrs. John Wood,

Holmes, Macnamara, and H. C. Burdett, were appointed to

c jllect information bearing on nursing in hospital*. The

authority of the British MeJical Branch Association must

lend weight to proposals for reform in the field of hospi

tal labours, and suggestions coming from such sources

will always command considerable attention. In this

way the resolutions and discussion* are useful, by afford

ing an indication of the dominant opinion in the profes

sion respecting the vari uh matters discussed ; informa

tion that will by-and-bye prove useful. But we venture

to think the action of the Association should ba chiefly

suggestive at present ; when it can effect anything

directly by its authority, then should it "resolve," and

hardly before then.

The Medical Society of London.

The general meeting of the Medical Society of London

i- fixed for Monday, March 7th, when the following list

of officers will be proposed for election, to serve during

the coming year :—President : W. H. Broadbent, M.D.

Vice-Presidents : A. Wiltshire, M.D. ; J. W. Barnes,

F.R.C.S. ; R. Quain, M.D., F.R.S. ; R B. Carter, F.RC.S.

Treasurer : F. Ma«on, F.RC.S. Librarian : H. R. Bell,

F.R.C.S. Secretaries in Ordinary ; T. Gilbart Smith,

M.D. ; Edmund Owen, F.RC.S. Secretary fir Foreign

Correspondence : J. I. B. Berkart, M.D. Council : II.

F. Biker, F.R.C.S. ; P. Boulton. M.D. ; J. C. Bucknill,

M.D., F.R.S. ; S. Coupland, M.D. ; J. H. Craigie ; A.

E. Cumberbatch, F.R.S. ; W. H. Day, M.D. ; T.S. Dowse,

M.D.; Sir J. Fayrer, M.D., K O.S.I. ; F. J. Qant,

F.RC.S. ; C. Godson, M.D. ; D. H. Good*dl, F.ROS. ;

A P. Goold, F.RC.S. ; W. R Gowers, M.D. ; F. de H.

Hall, M.D. ; M. Morris ; Heywo >d Smith, M.D. ; W. F.

Teevan, F.RC.S. ; J. G. Thorowgood, M.D. ; C. T. Wil

liams, M.D.

Mr. Gladstone's Accident.

The unfortunate mishap to Mr. Gladstone has, we are

glad to say, resulted in no very serious ill to the illustrious

statesman. The worst consequences are such as must

follow the shock to the system sustained by the premier.

Mr. Gladstone is of an age at which it is impossible to

shake off the effects of any considerable blow, in the way

a younger man might be able to. In slipping on the

ground, Mr. Gladstone struck the back of his head against

an iron scraper, receiving a somewhat severe cut over the

occiput. Through speedy and skilled attention, however,

this has so far healed as to cause no further anxiety ; and

all friends of Mr. Gladstone will rejoice to hear that he is

now freed from almost every inconvenience produced by

the accident which befel him.

Cambridge University and Female Students.

Bt a decision arrived at on Thursday last by the Senate

of Cambridge University, lady students will in future be

able to claim admission to the examinations conducted by

the University, and will be placed according to order of

merit in the award of honours. This step has been some

time imminent, and will be hailed by the advocates of

extending the advantages of higher education to both

sexes, as evidence of a more liberal appreciation of the

rights of womanhood. The question of admitting women

generally to equal rights of graduation with men, can no w

it must be presumed, be no longer regarded as i mpossible

or unreasonable.

The National Society for Aid to Sick and

Wounded in War.

At the close of the Franco-German War of 1 870 the

above-named Society wound up its affiirs, having in hand

a balance of upwards of £70,000 to which, since that date,

interest has been accruing. This fund was intended to be

applied to the relief of British troops in the event of this

country being involved in war. The Society no doubt

also had the power of granting aid to foreign armies. Since

1870 this country has had some years of almost constant

hostilities in one part of the world or another. Thousands

of British soldiers have been wounded, and the sufferings

of the injured men have in many instances been aggravated

by the insufficiency of the assistance provided by the

authorities, or by the break down of some branch of the

medical department at a critical moment. During each of

these recent wars new appeals have been made to the

public on behalf of the troop*, and committees have been

formed to raise and administer funds. Ample evidence

has been afforded that the extra succour provided was

urgently needed, and was often the means of mitigating

much suffering, and of saving life. The National Society

seems, however, to consider that charity should begin

abroad, and end there, for although it has listened to

appeals on behalf of Turkey and Russia, and has made

small grants to foreign armie3 since 1870, it seems deaf to

the cry of its own countrymen. We make these remarks

specially apropos of the new appeal for assistance on behalf

of the troops engaged in South Africa. A committee has

been formed to raise subscriptions and to send out the men

material neoesBary to supplement the Government provi

sion—which, if not inadequate, is always improved by
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such extraneous help. But the starting of a new fund in

volves delay, so that the help which is wanted at once may

not arrive till too late ; and the raising and administration

of a new fund involves inevitably a great waste of money,

and the newspaper advertisements alone often absorbing a

large percentage of the amount subscribed. We " want

to know why the National Society for Aid to Sick and

Wounded in War" is not prepared to do its duty—not

only to prevent this waste, but to come forward at the

commencement of war with an establishment authorised

for immediate work f If the Society consider that they are

right in maintaining the attitude of " masterly inactivity"

which they have assumed, they are at least bound to en

lighten the public as to reasons by which they have been

led to form their at present inexplicable resolution.

Concealment of Infective Disease.

It has been one of the considerations urged by the

Medical Press in regard to the compulsory notifi

cation of Infective Disease in Dublin, that the proposed

system of forcing the medical attendant to notify at once

the nature of the disease to the corporation might defeat

its own object by offering to persons who desired to conceal

the infection an inducement to postpone the calling of a

doctor because his visit must necessarily be followed by

that of the sanitary officer. That there is a reality in this

objection is made evident by the most recent public report

of the Public Health Committee of the Dublin Corpora

tion, which runs as follows, the italics being ours :—

The attention of the Public Health Committee was

drawn to the fact of the concealment of infectious disease

and the serious consequences of neglecting to call in medi

cal aid until the illness is of several days duration. A

child recently took ill with fever in a tenement house in

Church Street and no medical man was summoned to see

the patient, two grown persons have since contracted fever

in the same room from the child, and they are now dan

gerously ill, so much so that the cases could not be

removed with safety in the hospital cab, but had to be

conveyed on a stretcher to the Hardwicke Hospital. The

two last cases were ten or eleven days ill before ariy

medical man saw them, and if left in the room would

probably have died, as no person in the house would at

tend to them. The fear of incurring the censure of the

landlords of tenement houses in many instances appears to

be the chief reason for not seeking medical advice in time ;

irith others the dread of removal to liospital is the motive.

Owing to the prevalence of fever in the city, the Public

Health Committee would warn the public, especially the

working classes, not to neglect obtaining prompt medical

advice, and thereby not only increase the chance of re

covery, but also prevent the spread of disease in their

families.

No doubt the advocates of compulsory notification of

infective disease might seek to found upon this statement

an argument in favour of imposing stringent regulations to

compel the disclosure of such disease when it exists. Far

be it from us to dispute the propriety of such regulations,

but we think we are entitled to quote the foregoing pro

nouncement of the Dublin Sanitary Authority as a clear

admission that the effect of the very limited arrangements

for notification and subsequent sanitation wbich already

exist, is to prevent the medical attendant being called in

until too late to be of service to the patient. How greatly

would this difficulty be enlarged if, as is proposed, the

calling for a medical attendant would, of necessity and in

every case, be followed by the sanitary procedures which

tenement landlords and inmates dread so much.

We fully admit that infective disease should be ''dis

covered by some means or other, but we urge that no

method should be adopted which will cause the doctor to

be looked on as a sanitary spy and, therefore, to be kept

out as long as possible. If notification of infective disease

in Dublin cannot be achieved without consigning the

medical attendant to that position, then it will be better

that the status quo shall remain—bad as it is. But there

is an alternative proposition which has worked well else

where, and, in our opinion, ought to be tried in Dublin, i.e.,

to compel the custodian of the patient or bouse occupier to

ascertain the nature of the disease by calling in a medical

man and to oblige him thereupon to notify, to hold

him strictly responsible for any injury to patient

or neighbours from the omission to do so, aud to accept no

excuse that he did not know the nature of the disease.

It would be essential that the energy of the Corporation in

the discovery of cases shall be redoubled, sanitary inspec

tion increased, the causes of death followed up, and pro

secutions at once instituted where the nature of the diseaea

has been concealed. ,

We are confident that a general public announcement

that this law would be strictly enforced would, if a few

examples were made of delinquents, produce the desired

result, and that it would not be necessary, as is proposed,

to imperil the lives of patients and sacrifice the interests of

the medical profession in order to discover the existence

of infective disease.

The State Medicine Section of the

International Medical Congress.

The following subjects for discussion at the forthcoming

meeting of the Congress are announced by the Council of

the Section.

First Day.—I. Measures by which to prevent the diffu

sion of different Communicable Diseases from country to

country, or within the limits of any single country—e.g.

(1.) Yellow Fever, Cholera, Plague. (2.) Eateric Fever,

Scarlet Fever, Measlei, Hooping Cough, Diphtheria. (3.)

Syphilis. (4.) Glanders, Hydrophobia, Anthrax.

Second Day.—II. Influence of various Articles of Food

(not including Water) in spreading Parasitic, Zymotic,

Tubercular, and other Diseases.

Third Day.—III. Conditions to be imposed apon the

legally-qualified Practitioners of one country who may

seek authority to practise in another country. IV. Pre

cautions to be taken in Medical Nomenclature and Classi

fication to guard against false Statistical Conclusions.

The Army Competition.

In the House of Commons, last week, upon the motion

of Mr. A. O'Connor, the following returns were ordered:—

Army (Medical Service) — Address for returns of the

number of examinations held in London since 1870,

inclusive, for appointments in the Army Medical Service.

Of the number of vacancies to be filled at the data of

each examination. Of the number of candidates who

presented themselves at each examination. Of the

number of unsuccessful candidates at each examination.

And, of the nature and dates of the registered medical
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qualifications of each candidate at each examination (the

candidates to be designated not by their names, but by

numbers or letters). Navy (Medical Service)—Returns

of the number of examinations held in London since

1870, inclusive, for appointments in the Navy Medical

Service. Of the number of vacancies to be filled at the

date of each examination. Of the number of candidates

who presented themselves at each examination. Of the

number of unsuccessful candidates at each examination.

And, of the nature and dates of the registered medical

qualifications of each candidate at each examination (the

candidates to be designated not by their names, but by

numbers or letters).

way to give encouragement to provident work ; it is,

however, quite evident that some limit must beset to the

endurance of the medical profession in this important

matter of medical relief.

The Metropolitan Hospital Saturday Fund.

This, the seventh year of the existence of Hospital

Saturday, has attained to a greater success than that of

any of its predecessors. The total amount collected

being £6,634, that of the previous year £6,152, being

an increase of £482. Tbu result certainly affords

grounds for congratulation, since it shows that the move

ment has attained a firmer hold of the working classes.

Another gratifying circumstance is' that the fund has

been nc we economically managed ; the working expenses

for the year being 14'66 per cent., whilst, in former years,

it has risen as high as 26 and even 29 per cent. The

sum distributed amongst 64 hospital*, 31 dispensaries

and 5 other institutions, was £5,800. The Committee of

Management, which is now chiefly composed of working

men, may, if carefully selected, very fairly hope to

achieve even a greater success in the future than in the

past. The ladies still manifest an interest in the move

ment, and, by taking the street collections under their

care, increased the fund by £1,398. That many hundred

ladies should freely tender their services in behalf of the

collection year after year, is a circumstance that might

well stimulate the efforts of the better classes of artisans

in permanent employ ; for although they have apparently

made an attempt to redeem themselves from the reproach

of accepting charity in times of illness, without offering

in return anything in a shape of a money equivalent,

they have not done all that was expected of them. The

Committee, acknowledging the efforts made by a number

of dispensaries to open their doors for the accommodation

of patients in the evening*, believe more might be done

in this direction, and ask for " a little more consideration

on the part of managers and medical men of hospitals

and dispensaries." It has not entered into the minds of

the Committee that any extension of night work must be

borne by an already overworked profession, who are

usually the last to be considered in these matters, "and

whose members as a rule receive no remuneration for the

time given to hospitals and dispensaries. It would be

far more reasonable to recommend those amongst the

working classes who cannot attend during the day, to join

a Provident Dispensary. Let them by all means enrol

themselves amongst the members of the nearest institu

tion of the kind, as, by the payment of a merely nominal

sum, they will secure all they desire. We observe that

the awards from the Hospital Saturday Fund to Provident

The Census of the Profession in Great

Britain.

From the Medical Register for 1881, which has just

been issued, we learn that the registered medical practi

tioners are divided throughout the three kingdoms as

follows :—

15,918 or 694 per cent, of the whole.

3,454 or 16'0 „ „

3,564 or 156 „ „

England

Scotland

Ireland

Total ... 22,936 100-0

Within the past year England is represented as having

contributed to the profession 667 practitioners, Scotland

267, and Ireland 189, making altogether 1,123 new prac

titioners. The activity of Mr. Miller in weeding out of

the Register the names of dead men and emigres to

foreign countries may be judged from the fact that within

the last three years 3,260 names of such persons which

had remained as errors in the Register were struck out,

while in the two years preceding Mr. Miller's revision

only 1,354 were got rid of.

We have reason to know that up to the time that Mr.

Miller took this work in hand the Scotch Register was in

a state of complete chaos, and contained almost as many

dead-and-gone practitioner* as those actually living.

The correction of the Register is a much more difficult

work than might be supposed, and, no matter what effort

may be made, it can never, under the existing law, be a

strictly correct list of the profession. In the first place,

we believe that very many, though it may be and has

been made a true record of those who are registered, of

the qualified practitioners never register their names at

all. A. £5-note is, in many instances, a very scarce

commodity with the newly-licensed practitioner who

has been squeezed dry by curriculum and diploma fees,

and we believe that a considerable number of prac

titioners adjourn the payment of the registration fee,

until either they are seeking a public appointment,

or have occasion to sue for their fees, these being the

only two privileges which a registree receives for his

money. Thus it happens that many qualified surgeons

enter into practice and work on for years without any

appearance of their name on the list, and, therefore, the

number of registries in any year does not at all truthfully

represent the " out-put " of the medical schools of the

United Kingdom.

In the second place, the Medical Registrar can moke a

correction or an erasure only, a. In case he has personal

knowledge of the death or change of residence of a

registree, or 6. In case the registree omits to reply to

repeated letters of inquiry. A very assiduous Registrar

may, as Mr. Miller has done, acquire personal knowledge

by obtaining lists of public medical officials from the

Army and Navy and other departments, and may thus

amend a multitude of errors in the Register, and it is,

Dispensaries are growing small by degrees and beautifully 1 we believe, by this means that the book has been made

less, so that, probably, the CDmmittee do not see their \as perfect as it is. As to the erasure of the name of a
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person who is too lazy to answer a letter, we take it that

fuch a proceeding is an abuse of the terms of the Act.

It is quite right that when the Registrar has good reason

to believe that a practitioner is dead, but has not certain

knowledge of the fact, he should test the accuracy of his

information by sending letters, but it is not right that

the names of persons who are believed to be extant

should be struck out simply because they are too indolent

to reply to the Registrar's communication. Strange as it

may appear, it is the fact that a considerable percentage

of medical practitioners are so utterly devoid of interest

in themselves and their professional position that they

will neither read nor answer any letter on any professional

subject. It is indifferent to such persons whether they

are registered or not, and they wont trouble themselves

to reply. Nevertheless, to strike snch a person out of

the Register, is to introduce one error into its pages.

In our opinion, every qualified medical man should be

compelled to register before entering into practice, inas

much as he ought not to be recognised as a legitimate

practitioner unless he shall have duly enrolled himself as

such.

The General Medical Register for 1881.

W k notice with satisfaction the unusual and praise

worthy alacrity with which the Medical Register for the

current year has been issued, and we observe that the

improvements in its compilation which we noticed last

year are extended still further, so that the volume is now

as perfect as it is possible for Mr. W. J. Miller, the

Qeneral Registrar, to make it. In the first place the

whole work has been subjected to the most laborious and

careful revision, for the purpose of securing, so far as

possible, accuracy of entries, and, at the same time, ele

gance of typographical arrangement, obtained by spacing

the names out better over the page. The several " Medical

Act"," up to the present date ate arranged and indexed at

the beginning of the volume, and on page 68 there is a

table showing the exact number of persons registered in

the local Registers for England, Scotland, and Ireland.

Moreover, the place of registration of each entrant is in

dicated by attaching the letter E., S., or I. to his name.

From a cursory glance at the work, we notice evidences

of the removal of many redundant names which had

hitherto encumbered the bonk, and we can fully under

stand how great a labour must have been the transforma

tion of the book effected by Mr. Miller within the last

three years.

Accident to Mrs. Kendal.

Ok Tuesday evening, about 7 o'clock, Mrs. Kendal was

being conveyed in a hansom-cab, when an accident occurred

in consequence of the reins breaking. Mrs. Kendal is

now suffering from a rather severe scalp-wound on the

left side, extending through the left eyebrow, aud a large

punctured wound nearly through the left arm. The left

side of the body is also very much bruised. Mrs. Kendal,

who was faint from the loss of blood, was taken into No. 8

Henrietta Street, where she was seen by Mr. Alfred

Cooper, and under his advice, removed to her own house

on the following day. The scalp-wound, which was brought

together by horse hair sutures, has healed by the first in

tention, and we are glad to learn from Mr. Cooper that

this favourite artiste will probably be able to appear again

in public on Saturday week, 12lh March.

Bequest to the Irish Medical Benevolent

Fund.

We learn, with great satisfaction, that this most meri

torious charity has received, by the will of the late Dr.

Faussett, of Clontarf, near Dublin, the reversionary bequest

of .£1,000, and also of the house and land upon which he re

sided. The only restriction placed upon this bequest by Dr.

Faussett is, that the proceeds of it shall be applied by the

Council of the Fund specially to the relief of Irish dispen

sary medical officers, their widows and orphans.

The late Dr. Peele, of Dublin.

The Council of the Irish Medical Association, at its

meeting on Tuesday, the 22nd, passed the following re

solution :—"That the Council of the Irish Medical Asso

ciation have learned, with the deepest regret, of the un

timely death of Dr. Edward Peele, a member of the

Council, and they desire thus to record their sense of the

loss sustained by the Association in the removal of one so

loved and trusted." " That the Honorary Secretary to

Council be requested to convey to the relatives of the

deceased an expression of the sympathy felt with them in

their bereavement by the members of the Council." " That,

as a mark of respect to the memory of Dr. Peele, the Com

mittee of Council do at once adjourn."

The Inevitable Bill.

On Wednesday Sir Eirdley Wilmot brought in his Bill

for the total abolition of vivisection, and put it down for

second reading on Wednesday, 23rd March. The names

on the back of the Bill are those of Sir Eardley Wilmot,

Mr. Samuel Morley, and Mr. Firth.

We trust that the hon. baronet, and his following of

feeble-minded doctrinarians, and ignorant old women, will

not experience an overwhelming disappointment if their

Bill should have to stand aside for a few sessions. Bat,

perhaps, they expect that Mr. Gladstone will make it a

Government measure, and that the House will vote

" urgency " for it.

An Improved Hypodermio Syringe.

Dr. Samoel Whitall, of New York, suggests, in the

New York Medical Record, an improvement on the ordi

nary hypodermic syringe which will, we imagine, be found

serviceable. It consists in substituting, in place of the

piston, a piece of rubber tied over the expanded end of the

barrel. The arrangement needs little explanation, but

Dr. Whitall thus describes the manner of using :—" To

charge the syringe, depress the rubber with the index

finger, and insert the needle previously attached into the

solution to be injected, and then remove the finger; at

mospheric pressure at once fills the syringe to the re

quired point To inject proceed as with an ordinary

syringe, depressing the rubber slowly with the index

finger till the injection is completed." We remember to

have seen a somewhat similar instrument once used for

injecting chloral into a dog previous to a vivisecting ex

periment ; in ordinary clinical use, however, we have not
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previously seen them. The inventor suggests that a

needle somewhat coarser than ordinarily employed works

better, and he adds that sometimes a bubble or two of air

eaters the connective tissue during the operation ; the

emphysema, however, he asserts, is quite harmless.

Tottenham Sanitary Association.

The Tottenham Sanitary Association have issued a

Report of Proceedings for 1880, which shows that good

work has been done by it on behalf of the Tottenham

district. The creation of similar district associations

would result in considerable general sanitary progress.

Dr. Thomas Robt. Hamilton Moorehead, of Enrigle,

Cootehill, has been appointed to the Commission of Peace

for the County of Cavan.

Two wards at St Thomas's Hospital were opened

yesterday (March 1st) to the public who can afford to pay

for surgical and medical advice. Mr. Walter Edmonds,

F.R.C.S., has been appointed medical officer to these

wards.

Thi U.S. Army Medical Museum and library contains

20,000 specimens', very completely illustrating military

surgery and the diseases of armies. The library contains

51,500 volumes and 57,000 pamphlets relating to medi

cine, surgery and allied topics.

The New Zurich Zeitung says that Dr. Giacconi, a

physician in Airolo, has discovered that the sickness from

which workmen engaged in excavating tunnels, &c., suffer

so frequently is due to peculiar parasites (Aukylostom.?/

which make their way into the intestines of persons

employed under the earth.

At an inquest held at Nottingham on Friday on the

body of James Clay, it was shown, as the result of a post

mortem examination, that death had been caused by eat

ing American pork affected with trichina), and a verdict

to that effect was returned by the coroner's jury. Fifteen

other persons in the locality have suffered from the

effects of pork purchased at the same shop, but they have

lecovered.

Paris has still a very high mortality from small-pox

and typhoid fever, 41 victims of the former, and 76 of

the latter, died tbere last week. In the same period 69

deaths from typhoid occurred in St. Pe'ersburgh, and 40

in New York. Small-pox is prevalent in Philadelphia,

whereat 54 died from the disease last week, and 30 in

Vienna ; in the latter city it seems to be steadily abating

in virulence.

Mr. Kanchibo Takaki, F.R.C.S. Eug., a Japanese,

who received his professional education at St. Thomas's

Hospital, and was admitted a member of the Royal

College of Surgeons in 1878, and a Fellow in 1880, on his

return to Tokio was appointed Chief of the Imperial

•javal Hospital and a member of the Committee for the

Preparation of a Japanese Pharmacopoeia, and to attend

all the foreigners, with their families, employed by the

Imperial Naval Department.

The rates of mortality last week in the principal large

towns of the United Kingdom were — Newcastle-on-

Tyne 17, Birmingham 18, Bradford 18, Portsmouth 18,

Leicester 19, Wolverhampton 19, Sheffield 20, Brighton

20, Lond-.n 22, Plymouth 22, Salford 22, Hull 22, Nor

wich 22, Bristol 23, Oldham 24, Nottingham 24, Edin

burgh 24, Glasgow 25, Leeds 25, Liverpool 25, Manches

ter 28, Sunderland 28, Dublin 38 per 1,000 of the popu

lation.

Scarlet fever Bhowed the largest proportional fatality

in Bristol, Edinburgh, and whooping cough in Leeds and

Glasgow. Of the 25 deaths referred to diphtheria, 10

occurred in London, and 7 in Glasgow. The death-rate

from fever, principally enteric, was highest in Dublin,

Sunderland, and Liverpool. Small-pox caused 56 morn

deaths in London and its suburban districts, and one in

Manchester, but not one in any of the other large towns.

The rates of mortality in the principal foreign cities,

having an estimated aggregate population of 13,000,000

persons, were, according to the latest official returns, as

follows :—Calcutta 31, Bombay 32, Madras 38 ; Paris

31 ; Geneva 21 ; Brussels 25 ; Amsterdam 25, Rotter

dam 34, The Hague 26 ; Copenhagen 30 ; Stockholm 29,

Christiania 17 ; St. Petersburgh 54 ; Berlin 25, Hamburgh

29, Breslau 29, Munich 30 ; Vienna 38 ; Biida-Pesth 38 ;

Rome 26 ; Naples 28, Venice 36, Lisbon 35 ; New York

31, Brooklyn 26, Philadelphia 23.

(from our northern correspondent.)

The Chair of Pathology in the University of

Edinburgh.—On dil that Dr. W. T. Gairdner, Professor of

the Practice of Physic in the University of Glasgow, is a

candidate for this chair.

The Edinburgh Medical Journal.- The Fibruary num

ber of this ably conducted periodical is an excellent one.

Piofessor Eraser concludes his interesting paper on " A Case

of Malignant Disease (Sarcoma) of the Lung ;" Hughes Ben

nett, of London, " A Statistical Inquiry into the Action of

the Bromides in Epilepsy ; " Dr. Halliday Croom, " The

Systematic Use of Antiseptics in Midwifery Practice," to

which system Dr. Croom seems an uncompromising adherent ;

and Dr. Byrom Bramwell, an excellent clinical lecture "On

Intra-Cranial Tumours." Of the reviews, that of Dr. Fan-

court Barnes' translation of " Martin's Atlas of Obstetrics

and Gynaecology '' will rivet most attention. Dr. Barnes, the

reviewer shows, is not altogether the man who ought to

attempt a German translaton. The Hyperboreans, however,

manage those things better. Why did not Dr. Barnes em

ploy a lady to do his translation Tor him ?

Dr. James Dunsmure, junh., has been appointed Medical

Officer of the Trades' Maiden Hospital in succession to the

late Dr. Andrew Wood.

Aberdeen.—Medical Officer of Health.—As we re

cently mentioned, the Town Council of Aberdeen have re-

solved upon appointing a Medical'JOfficer of Health, whose

whole time will be devoted to the duties of the office. The

salary is £300, with a free house, coal, and light, at the

Epidemic Hospital. It is more than probable that the salary
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will ultimately be increased, when the benefits arising from

the presence of such an official will become apparent. Great

credit is due to Dr. Bevoridge for his enlightened and public

spirit in this matter. The candidates are Dr. Aubrey Hus

band, of Edinburgh, and Dr. Frank Ogston, Aberdoon.

Without disparaging in the least the claims of the latter

gentleman, the former possesses special recommendations of

fituess for such au office which cannot easily be put aside.

The appointment of Dr. Aubrey Husband would be accept

able to the profession, and we feel persuaded would ultimately

be of signal benefit to the ancient city of Aberdeen.

The late Professor Sanders.—The funeral of the late

Professor Sanders took place on Wednesday, the 23rd nit.,

ard was largely attended. A few minutes before 2 o'clock, a

large body of students, who had been fortunate enough to

have followed his systematic course of pathological teaching

and clinical demonstration within the walls of the infirmary,

gathered in front of the house. Under the superintendence

of one of the class-assistants, the young gentlemen formed

themselves six abreast in front of the hearse, and were then

seen to number about 180. The procession proceeded to

wards Dean Cemetery. Among the gentlemen present were :

The Lord Provost, Principal Sir Alexander Grant, Professors

Gairdner, Glasgow; Balfour, Douglas Maclagen, Grainger

Stewart, Spence, Turner, II. T. Fraser, Annandale, &c.

About forty members of the medical profession practising in

Edinburgh were present.

Jftcinar-fiarliamentarB.

HOUSE OF COMMONS-Monday, Feb. 28th.

SCOTCH DIPLOMAS.

Sir T. Lawrence asked the Vice-President of the Council

if he was aware that the highest qualification of the Royal

College of Surgeons, Edinburgh, viz. , the Fellowship, was

to be had without examination, and even in absentia, by

persons holding lower qualifications, on payment, and by a

process of vote by ballot ; if he was aware that the highest

qualification of the other two Scottish medical corporations,

viz., the Royal College of Physicians, Edinburgh, and the

Faculty of Physicians and Surgeons, Glasgow, was given on

similar terms ; and if he could inform the House whether

such a system had ever been the subject of representation

or remonstrance by the General Medical Council.

Mr. Mcndella said he had reason to believe, with regard

to the Royal College of Surgeons of Edinburgh, that the

Fellowship was to be obtained by persons already members

upon the terms stated in the question. He understood that

the Fellowship was not a licence of the qualification, but a

distinction conferred by the College on a three-fourths vote.

He was unable to obtain any information in regard to the

Faculty of Physicians of Glasgow and Edinburgh. The

question of what the hon. gentleman called higher titles

would form part of the inquiry into the working o f the

Medical Acts which the Government proposed immed iately

to institute.

the compulsion to notify may produce the four following ill re

sults :

1. That if I notify in opposition to] the wish of my em

ployer I may expect to get my congi at once.

2. That, fearing notification, the householder will keep

me outside his door until the patient is dying for want

of medical aid.

3. That if I declare my honest belief that the disease is

infective, I shall be immediately hustled out, and a

dishonest practitioner got in, who will call it herpes,

or febrievda, or a stomach rash.

4. That when cases of infective disease prove fatal,

either with or without the services of a physician,

they will appear in the Registrar-General's death re

turn under a false name, thus vitiating our vital

statistics.

My further objection is—

c. That by no possible means can any penalty be enforced

on the dishonest practitioner for omission to notify, for he can

always plead that he did not recognise the disease ; and no

man can be fined £5 for an error of diagnosis.

These objections arise in a special degree in Ireland, as

compared with England or Scotland. At the eastern side of

the Channel, the first attendant on a patient is almost always

a general practitioner, who is not paid for his services at the

time, but keeps an account, and cannot be got rid of until that

account is settled—ergo, the feelings of his employer on the

notification question are not of immediate moment, and it U

not possible either to dismiss him at a moment's notice, or call

in a less candid adviser.

In Ireland we are paid at each visit, and, if we do not' gire

satisfaction, may be discarded at any moment in favour of

some one whose diagnosis is less decided, and sanitary zeal lea

marked.

Now, Sir, I have submitted these objections to the system

to a great many advocates of notification, and the only answera

I have elicited were—1. Oh ! for the public good the profes

sion must give way ; and 2. All these difficulties are imagi

nary.

Such replies are unsatisfying, and I solicit others more

convincing.

I am, etc.,

Archibald H. Jacob, M.D. Dab., F.RC.S.L

NOTIFICATION OF INFECTIOUS DISEASES.

The following letter appears in the Medical Times and

Oasette of Feb. 19th :—

Sir,—I observe that the propriety of compelling the at

tendant physician to notify the occurrence of infective disease

to the sanitary authority is a question open for debate in your

columns, We are threatened in Dublin with such a law, and

I oppose it on these grounds :—

a. That the ministrations of a physician are a confidence

not to be violated except for extreme cause. This you may,

if you please, call sentiment, but in Ireland it is a principle of

great influence upon the minds of physicians.

b. That, in the very numerous instances where it is desired

to conceal the disease to avoid the application of sanitary law,

PETER D. HANDYSIDE, M.D., F.R.C.S.I., F.E.S.E.,

OF EDINBURGH.

Universal regret will be felt by old pupils of the Edin

burgh School of Medicine now scattered in all parts of the

world when they hear that Peter Handyside is no more. Old

and cherished associations have been thus rudely snapped

asunder, which oven the knowledge that the subject of our

notice had reached the fulness of life will not altogether

assuage. Peter Handyside may be said to have died in

harness, teaching to tlio very last his favourite subject, ti

which he had devoted a long aud honourable life. Bom in

Edinburgh in 1808, he was the son of the late William

Handyside, W. S., and brother of the late Lord Handyside, a

Judge in the Court of Session. Having graduated at ihe

University of Edinburgh, he visited the schools of Paris and

Heidelberg, where he completed his training for the medical

profession. For some time he was a pupil of the late James

Syme, and imbibed from that renowned teacher the enthu

siasm for anatomical research which gave direction and point

to his future labours. On returning to his native city from

the Continent, Dr. Handyside was associated with Professor

Sponce and Dr. Lonsdale, late of Carlisle, in the conduct of a

large anatomical class in Surgeon's Square. Finding, how

ever, that, from his position as surgeon to tho Royal Infirmary

his private practice rapidly increasing, he resolved to dcrote

himself entirely to this, and accordingly gave up teaching

engagements. His health, however, failing, he was obliged tu

seek rest in continental travel. Ou returning once more to

Edinburgh, on the removal of Dr. Struthera to Aberdeen in

1863, Handyside became the Lecturer on Anatomy in the

Edinburgh extra-mural School of Medicine—a post which, as

we have just said, he held till his death, on February 21,

1881. He was the author of numerous works, relating prin
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cipally to his favourite branch of study, that of anatomy and

surgery. Among these are " Outlines of Anatomy," " En-

glarings and Description of the Blood Vessels," " Experi

mental Essay on Absorbant System," "Osteo-Aneurism,"

"StericopluriniB Class of Fishes," " Encephalocele," "Theory

of Death from Air Admitted to the Veins," "Arrested Twin

Development," "Acrania," " Cyclo-Cephalian Form of the

Efmocephaloids," " Sabarachnoid Serons Lac," "Transitions

intheFcetal Heart," "The Polyodon Gladius," "Shall I

study Medicine ! " "Jubilee Chronicon of the Medical Chirur-

peal Society," "On Dearth of Candidates for Army Medical

Department!" and various contributions to the Transactions

of the Medical Chirurgical Society. Dr. Handysido was the

founder and warmest supporter of the Edinburgh Medical

Missionary Society. As with other men in his position,

honours came to Dr. Handyside, and he was a member of

many learned societies both at home and abroad ; but it will

not be on account of these alone that Peter Handyside claims

the affectionate remembrances of those who knew him. Dr.

Handyside, by universal consent, was a man incapable of any

low or mean act, and a little incident which took place just

before his death finely ponrtrays the exquisite delicacy of feel

ing which always characterised him, and which embalms his

memory :—It appears that on his medical attendant calling

one morning just before his death, and inquiring as to the

manner in which he had passed the previous night, poor

Handyavte, with that gracious, manly bearing which marked

all his actions, thanked his friend for the delightful night he

had been the means of securing him. On inquiry, however,

it was found that the night had not been that of the calm

which he had described, but that he had silenced complaint

to relieve the regret of his friends and adviser.

Dr. Handyside leaves a widow and two daughters to mourn

his loss.

UoMim

"THE GRADUATED PROBE,"

By J. A. McMtjnn, L.R.C.P., L.R.C.S. Ed.

This probe consists of two distinct portions ef equal

length—one of which is grooved and converted into a

director, while the other, with which we are more

immediately concerned, is graduated to its full extent.

The graduated scale represents three inches, and their

subdivisions into eighths of an inch. The head of the

probe is round the body cylindrical. The probe proper

is three inches long and the director three inches also ;

the whole combination being exactly six inches. The

value of the probe to the surgeon and medical j urist is

obvious. The depth and extent of any wound are

revealed at a glance, and with the greatest possible

precision. The extent of cavities in necrosis, &c.,

may be readily determined. Its applicability is almost

universal, while the combination adopted enhances its

general utility. The accompanying woodcut will

render the description more intelligible.

The instrument may be obtained in London of

Messrs. Arnold & Sons, West Smithfield, and of their

Agents in all parts of the United Kingdom.

We may add that the gold medal at the Sydney

Exhibition for excellence of manufacture has recently

been awarded to this firm,

DATE COFFEE.

measure calcined. It is then crushed or ground, fruit and

stone together, and sold in the proportion of three-fourths

ground dates and one-fourth ground coffee, at one shilling

per pound.

It would be absurd to pretend that for flavour and aroma

the public win prefer Date Coffee to fine Mocha, and, more

over, it lacks that stimulating principle, caffein, which in a

great measure has made our customary breakfast beverage

popular. It has, nevertheless, some points in its favour.

Firstly, it is what it pretends to be, ground dates pure and

simple ; it is cheaper than good coffee, it needs less sugar,

and it is slightly aperient, which, to persons of sedentary

habits, will bo its strongest recommendation. In othT

respects the comparative analysis shows it to differ but

little from ordinary coffee.

Analytical Report.

Analysis of a sample of Date Coffee received from the

Editors of the Medical Press and Circular on the 19th

and also a sample of ordinary coffee forFebruary, 1881,

comparison :—

Moisture

Caffein

Tannin

Sugar

Colouring and extractive

matter, soluble in water

Soluble ash

Insoluble matter

Is our last we stated that there was considerable stir in

the commercial world on the subject of Date Coffee, and that

our opinion had been asked as to its suitableness for invalids

and for persons of weak digestion. As, however, it is our

invariable rule not to express this without first practically

teating the merits of an article, we handed samples of the

Date Coffee to Dr. Muter, the public analyst for Southwark,

Lambeth, &c.,and annex herewith his Report. We may

preface this by stating that Date Coffee is prepared after a

process invented by a Mr. Henley, whioh_ consists of sub-

cutting the date fruit to artificial heat until it becomes in a

Genuine Codec.

315

74

1-67

none

19 91

3-50

71-00

100-00

Date Coffee.

2-15

none

1-60

6-50

21-15

1-80

66-80

100 00

John Muter, Ph.D., F.C.3.

South London Central Public Laboratory,

Kennington Cross, London, S.E.

DANGER OF PILOCARPINE IN ECLAMPSIA.

Dr. Albini, after experiments on dogB and rabbits

draws the following conclusion (II Morgagm). 1. Duboi-

sine and eserine inBtilled into the eye of the living

animal produce this effect, which continues even after

death. 2. Applied to the eye of a dead animal, they act

for many hours after death, but in inverse ratio to the

age of the animal and the time that has elapsed between

death and the application. 3. If a little before death

duboisine and atropine have produced mydriasis, the

eye alter death is still sensible to the action of eserine,

provided it be fresh. Inversely the pupillary stenosis,

due to eserine, is changed to mydriasis by dubrisine or

atropine. 4. Equally concentrated, a solution of dubri

sine is more active than that of atropine and of eserine.

Thus if two eyes of the same animal submitted, the one

to duboisine, the other to eserine, the latter becomes my

driatic more easily by duboisine than by atropine, whilst

the former sooner loses its pupillary stenosis under eserine

than if it had previously been acted on by atropine. 5.

The duration of the action of eserine is shorter in the

cadaver than in the living body ; that of duboisine on

the contrary, like that of atropine, is longer, that is to

say, more persistent.

ATROPINE, ESERINE, AND DUBOISINE.

M. Sander publishes three cases of eclampsia treated

by subcutaneous injection of pilocarpine in two centi

gramme doses (La Presse Medicate Beige). The crisis

seemed to yield, but the patients experienced suffocative

symptoms from inability to swallow the saliva. Two

died. Pilocarpine is a very dangerous remedy in these

cases, as the coma stops the reflex actioua necessary for

the swallowing of the saliva.
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NOTICES TO CORRESPONDENTS.

MEDICUS.-- Letter h in type, and will appear probably in oar neit.

Dr. Redmond is thanked ; he will receive a private note.

POISONING BY GAS BATH-HEATERS.

Sir,—A paragraph has recently appeared in your Journal respect

ing the death of Mr. C. F. Deacon, of Anerley, Surrey, who was poi

soned by the noxious vapours arising from the gas apparatus by which

his bath was heated. A Dr. Turner is reported to h ive stated at the

Inquest that gas-burners were highly dangerous, and he advised that

the use of them should be discontinut-d. To this sweeping condem

nation wide publicity has been given. I have already received nume-

rous letters from persons who have been alarmed by it, and I trust

therefore you will permit me the right of a public reply. It Is per

fectly true that some of the methods now in use of heating water for

baths bv means of gas are not safe. None of the class known as in

stantaneous water-heaters for baths should be used in any room unless

Hit products of combustion can be perfectly carried away at once by a

Hue, although small Bizes may be safely used in sculleries and lava-

torus for heating small quantities of water quickly. Ihev are espe

cially dargerous in bath-rooms, which are, as a rule, small and close,

and the danger Increases with the power of the heater. Although I

am a patentee and manufacturer of these instantaneous beaters, I

have never used them or recommended their use for baths. This, how

ever, docs not warrant a condemnation of all systems, and the one I

have adopted for heating baths is such that no danger or unpleasant

ness can arise from its use. Even in the smallest and most confined

bath-room without ventilation, the fumes given off by the burner used

are so exceedingly sin ill in quantity as to be incapable of causing the

slightest harm. I cannot therefore permit Dr. Turner's remarks to

pas* without protest. It is evident that he has formed his opinion

without possessing a full knowledge of his subject, and intending only

to condemn the system he knew, has at the same time condemned

others which, his remarks prove, he can never have Been.

I am, yours respectfully,

Thomas Fletcher,, F.C.S.

4 and 6 Museum Street, Warrington,

Feb. 28th, 1881.

[*,* It affords us pleasure to insert this letter ; Mr. Fletcher has

done more to further scientific research by his Inventions for labora

tory use than any other manufacturer we know of ; his gas furnaces

and heating apparatus are formed on scientific piinciples. and, from

practical knowledge, we can speak of them with unqualified praise.

In giving his evidence at the inquest referred to. Dr. Turner did not

specify any particular appliance ; it would have been better under the

circumstance had he done so ; he probably referred to the many

common apparatus in use, which are certainly fraught with consi

derable danger in small closed bath or other rooms. Mr. Fletcher

need not anticipate any injury to his reputation, as Dr. Turner's stric

tures do not apply to him.—ED.]

An Anxious One will find his query answered in another column,

present number.

Fulham—Dr. Brewer is chairman of the Asylums Board, whose

meetings take place on each alternate Saturday.

Dr. Bower (Springfield).—With pleasure.

Mr. CARTWRIoht will please receive our thanks.

St. Leonards.—The hospital was, we believe, founded in the reign

of Stephen, and flourished under—for those times—a moderately rkh

endowment for two or three centuries. Very little is now left of the

ruins, and, of the foundation trust, history says nothing.

International Courtesies.—The Editor of our excellent contem

porary, the Vkihvltlfihin Medical Time*, must, when in this country,

have Induced our friend Dr. Milner Fothcrgill to try his weight, for

in a review of a book of this latter gentleman, I'hil. Xed. lima, Feb.

12th, 1831, he says: "The recipe for goose-pudding is rather strong

for a sick stomach less capacious and well trained when in health

than is that which ministers to the two hundred ana eighty pounds of

its genial North-of-EngWnd producer,"—! e., Dr. Fotherglll.

DR. A. M. H. will receive a private note.

Boycotting the "Medical Press."—Commenting upon the recent

childish exhibition of spleen by the Editors of the Glnngow Medical

Journal, the Ulasgmo Nctcs says : " The practice of boycotting has re-

" ceived an extension in Glasgow hardly to be expected by those out-

" side of the medical faculty. The Matical Pr«j» and Circular informs

" its readers that the Ulatgow Medical Journal is regretfully compelled

" to remove the former paper from its list of exchanges. Now the

" Medical Journal is the organ of the Glasgow ' faculty," and this may

" be taken as an exhibition of feeling at the strictures of the elder

*' periodical. Whether the black-balling of the Prets and Circular had

" anything to do with the hard hitting of its correspondent, and the

" 'reflex action ' of these again to induce the boycotting, are subjects

*' that an outsider can hardly appreciate. ' Can heavenly minds such

" high resentment show ? ' "

Royal College of Surgeons of England.— This (Wednesday)

afternoon, and on Friday, at 4 p m., Prof. W. H. Flower, " On the

Anatomy, Physiology, and Zoology of the Cetacea.'

Obstetrical Society of London. -This evening, at S, Specimens

will be exhibited by Dr. Godson and others — The President, Dr.

Matthews Duncan, will deliver his Inaugural Address.—Dr. Robert

Barnes. " On so-called Missed Labour, with a Case in illustration."

Epidemiological Society.—This evening, at 8, Surgeon-General

John Murray, "On the Influence of Fairs, Floods, Famines, and

Seasons on the Development and Diffusion of Cholera in India."

Patiiolociioal Society ok London.—Thursday. March 3, at8J p.m.,

the following specimens will be shown : —Unilateral Hypertrophy of

Head and Face ; Tumour of Spiual Cord ; Sacral Tumour containing

Foetal Structure ; Congenital Sacral Tumour (card) ; Syphilitic Disease

of Skull ; Malformation of Heart ; Cancer of Prostate ; Epithelioma

of Bladder; Vesicle Calculus from a Dog (card) : Cranium and Brain

of Hydrocephalic Adult (card) ; Case of Leucoderma (living specimen).

The Odontological Society of Great Britain.—Monday, March

7th, at 8 p m., Mr.Charters White on " The Histology of the Gustatory

Organs of the Tongue.'' — Casual communications by Mr. Jama

Parkinson and Mr R. H. Woodhouse.

VACANCIES.

Ardee Union. Collin Dispensary —Medical Officer. Salary, £100, and

£15 as Medical Officer of Health. Election. March 10.

Bath Royal United Hospital —Resident Medical Officer. Salary, £100,

with board. Applications to the Secretary before March 11.

Braintree Union, Essex.—Medical Officer, salary, £S0, with thermal

extras. Applications to the Cle k of the Union by Mar h 4.

Glasgow University —Examinerehips in Medicine : 1. Physiology ; 1

Clinical Medicine ; 3. Clinical Surgery. Fee attached to each office,

£40. Applications to Dr. Kirkwood, 145 West George Street, before

March 15.

Guildford Union. 8nrrey.- Medical Officer of Health. Salary, £200.

Applications to the Clerk of the Union before March 9.

Kent and Canterbury Hospital —House surgeon. Salary commen irg

at £80, with board. Applications to the Secretary at Canterbury

before March 25.

South Dublin Union, South City Dispensary.—Medical Officer. Salary,

£l.'5 and £25 as Medical Officer of Health. Election, March 8.

(See Advt.)

West Norfolk Hospital -House Surgeon. Salary, £101, with boird.

Applications to the Secre'ary at Lynn before March J.

York Friendly Societies Medical Association.— Resident Medical

Officer. Applications to Mr. J. Brown, 1 Park street, York, by

March 5.

APPOINTMENTS.

ACLAND, T. D., M.B., M.R.C.S., a House Physician to St Thomaa'i

Hospital.

Butlek, H. P., M.RC.S., L.RC.P, House Surgeon to St. Thomaa'a

Hospital.

Carpenter, A. B., M.R C.S , House Surgeon to St Thomas's Hospital.

Cohen. A., B.A., M.B B.Ch., Senior House Surgeon to the Metropo

litan Free Hospital.

Collier. M P. M , M.RCS., L.R.C.P., Assistant House Surgeon to

St Thomas's Hospital.

HOSKINs. W., M.B., CM., Medical Officer for the Second District of

the Poole Union.

Hutton, H. R, M.B. a House Physician to St. Thomas's Hospital

LUNN. J. R, L R.C P., M.R.C.S., Resident Accoucheur to St. lhomas'i

Hospital.

Owen, 1., M.A., M.B , M.R.C.P., Lecturer on Materia Medica to St

George's Hospital.

POOLEY, T. A., B.Sc . F C S., Analyst for the County of Essex.

Smith, R. P., M. B , B S , L.R C.P.. Demonstralor of Practical Fhysio

logy In the Medical School of St. Thomas s Hospital, LoDdon.

SWALE, H , M. It.c.s , LRU. P., Junior Assistant House Physician to

St. Thomas s Hospita'.

Vinrace. F., M.R.C.S.E., House Surgeon to the Queen's Hospital,

Birmingham.

Walters, F. R„ M.R C.S., Senior Assistant House Physician to St.

Thomas's Hospital.

§ixt\xs.
KELLY. -Feb. 9 at 12 Plough Road, London, S.E., the wife of Bernard

Kelly, M.D., of a daughter.

Roberts—Feb. 9, at Upper Rathmincs, Dublin, the wife of Browne

Roberts, M.D., of a son.

Walker—Feb. 23, at Shrubland House, Hackney, the wife of W.

Newman Walker, M.R.C.S.E.. &c, of a daughter.

(IHatviaijcs.
Mackenzie—GoRDON.-Feb. 22, at St. Mark's, Notting Hill. Surgeon-

Major John Mackenzie, M.D., A M.D., to Ashton Bostock, only

daughter of Surgeon-General C. A. Gordon, M.D., C.B., Honorary

Physician to her Majesty the Queen.

SPENCK—Behnktt.—Feb. v3, at 8t Matthew's Church, Rcdhill. Jar e»

Beveridge Spence, M.D., Medical Superintendent, Burntwood

Asylum. Lichfield to Elizabeth Roebuck, eldest daughter of

Richard Bennett, Esq. , of Rcdhill, Surrey.

§catha.

Avent.—Feb. 21, nt Lansdown Place, Plymouth, Nicholas Avcot,

M.R C.S., late of H.M itith Regiment aged 46.

Bennett —Feb. 16, at George Street, Devonport, Jamet r^nnett,

M.R.C.8.E., L.S.A.L., aged 64.

Bevan.—Feb. 18, at Rye Lane, Peckham, George William Bevan, Sur

geon, formerly of St. Ives, Cornwall, In his 79th year.

Booa.—Feb. 13, at his residence, Burlington ViUas, Altrincham, Then

Wemyss Bogg, M.B., M.R.C.P., aged 44.

BRADY.—Feb. 24, at 38 Uarcourt Street, James Wm. Brady, M.B.,

Dub. Univ., L R C.S I., eldest son of Dr. James Brady.

BURN.—Feb. id, at The Cedars, Shirley, Southampton, of heart disease.

George Burn, M.D , C.B., Inspector General of Hospital* and

Fleets (retired), aged 70.

Handyside.—Feb. SI, at Lansdowne Crescent, Edinburgh. Peter Da*id

Handyside, MD., F.R.8.E., Lecturer on Anatomy, Royal CoUege

of Surgeons. Edinburgh, aged 67.

Henderson.—Feb. 12, at Keith, J. L Henderson. LR.C.PEd.

Hurman.—Feb. 17, at Eastover, Bridgwater, H.B.Hurman, M.R r *.T.

LAWLOR.-Feb. 24, at Delaforde, Templeogue, Agnes, the wife of J. S.

Lawlor, M. D., in the 24th year of her age.

MacKenna.—Feb. 24, at 31 Great Marlborough Street, London, John

W. MacKenna, M.D., L.F.P.S.Glas., in his 78th year.
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CERTAIN CONSIDERATIONS REGARDING

CHOLERA AND FEVER, (a)

By Someon-General C. A. GORDON, M.D., C.B.,

Honorary Physician to the Queen.

(Concluded from page 181.)

14. Contagion plays relatively an inconsiderable part in

regard to cholera and fever in the tropics. With regard

to the former disease, while there are circumstances which

support the theory of transmission by this means in respeot

to individuals and communities, there are other, and equally

numerous, which point to an opposite direction, the result

being, that in one set of instances it is beyond question

that the disease was thus transmitted, in other instances

it is equally indubitable that it was not so communicated.

It has been pointed out (6) with regard to a succession

of outbreaks of cholera in India, that in places where the

epidemic was most intense, the disease was often confined

to very circumscribed localities, and points of immunity

are mixed np with those which suffered all over the

country to a varying extent in different districts ; also that

in the affected and non-affected localities the conditions of

the people were alike, and free communication went on

among them, (c)

As a matter of fact, it is within the experience of many

observers in India that in times of cholera a general ten

dency to bowel affections prevails ; that in other respects

(a) Read at a meeting of the Epidemiological Society of

London, 2nd February, 1881.

('>) In the last report by the sanitary commissioner with the

Oovemment of India, namely, for 1879, Dr. Cunningham ex

presses strongly his views that neither propagation by men, that

is, contagion, nor fouling of water by cholera discharges, can

account for the diffusion of cholera, Medical Times and Gazelle,

February 5th, 1881. It is desirable to bear in mind the difference

t*tween the communication of cholera in isolated cases, and the

general diffusion of that disease as an epidemic.

(c) Paper by Inspector General Lawson. See Transactions of

of the Epidemiological Society, 1879, p. 91.

the health standard of masses is impaired, and that during

the continuance of such conditions, depressants of all kinds, ■

medical, physical, or moral, are to be avoided. Excep

tions which occur do not alter the rule as it standB. The

recurrence of cholera periods is familiarly recognised as a

cholera wave. There are also fever years, unhealthy years,

during which diseases of whatever nature, external or in

ternal, assume severe or peculiar types. All these phe

nomena pointing to the operation of a cause above and

beyond a specific undiscoverable entity, transcending, but

it may be, including the latter.

The theory of pandemic waves merits careful attention,

for the reason, on the one hand, that it appears to be but

another expression for epidemic influence ; on the other,

on account of the high position as an investigator, en

joyed by its leading advocate. According to him, its

nature and mode of action are difficult to define ; it may

act by rendering the system more susceptible of the ordi

nary causes of disease, or it may act upon those causes

themselves, giving origin to a more virulent or new form

of disease.

The existence of contagious fevers (a) in India is placed

beyond doubt. Such a fever has been described in 1815

and 1820 in Kattywar, Kutch, and Guzerat ; (6) more

recently the occurrence of malarial fevers as epidemics has

been recorded as happening at intervals of ten years, (c)

the circumstance of the disease on such occasions, being

contagious or not, being much debated. Then comes the

(a) With regard to what is called enteric or typhoid fever, Dr.

Murchison says that hospital experience lends little support

to the doctrine of contagion. Dr. Wilks had never seen a case

where it was contagious among the nurses of Guy's Hospital, nor

had Dr. Peacock in those of St. Thomas's Hospital. Messrs.

Bristowe and Holmes had seen two cases in which it was con

tagious in the Royal Free Hospital. Dr. Collie is of opinion

that it is contagious. Dr. Sharkey believes contagion to be more

frequent as a cause than is supposed.
Dr. Chevers gives " Transactions of Epidemiological Society,

vol. iv., part iii., p. 838, particulars of an epidemic of relapsing

fever in Zusufyre in 1852-3, of violent remittent in Upper Pro

vinces in 1816, in other parts of India In 1836-7, 1855, 1860,

1864.

(6) First Special Report, p. 8.

(c) Macnamara, p. 301.
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Pali plague, the Maba Maree, the great sickness (a) in

1834-5, 1849, 1851-2, 1860, 1876-7, its contagiousness ap

parently limited to Race. But with regard to the ordinary

fevers of India, such as came under my notice, out of 175

cases investigated, not one was traced to either contagion

or infection.

15. Summary.—In summarising the remarks now made

the following points present themselves when viewed from

the aspect from which I consider the data thus examined :

—The distribution of the diseases named in different por

tions of India on the occasions described is to be accounted

for neither by the theory of specific poisoning alone, nor

by that of contagion alone. There is every reason for be

lieving that, although no actual relationship exists between

the diseases cholera and small-pox, the same or a similar

law applies to the manner of their prevalence as epidemics.

Between cholera and malarial fevers a relationship is indi

cated as existing alike in respect to causation and pheno

mena. Both these diseases in India present a general

relation to season. Both in India and in England a rela

tion appears to exist between tho type of prevailing fever

and locality. Bowel affections generally, in India and

elsewhere, present a relation to season and locality ; this

relation as defined as that of vegetation to the same circum

stances. In endemic fevers intestinal lesions and those of

the abdominal tissues occur as complications in protracted

cases. Cholera in India occurs under a variety of circum

stances, and in different manners, but neither furnish a

specific name applied to particular cases, as indicating one

particular manner of causation. Fevers vary in phenomena

and intensity according to conditions, geographical, clima

tic, and individual. Among our soldiers in India fevers

in the mass and in individual cases are less sthenic in type

than they formerly were. Reasons for this circumstance

are assigned. Specific poisons are of two categories as

described. Innocuous liquids can, by artificial means,

become converted into poisons ; hence analogy indicates

the likelihood of corresponding changes being effected by

means of vital action. But diseased liquids do not neces

sarily communicate their particular disease, either when

inoculated or when swallowed. Certain diseases narred,

which are propagated by infection or contagion, are induced

by particular combinations of conditions. Fever, in some

of its types and forms is of this class ; so is cholera.

Between these diseases themselves, and with regard to

several others named as occurring epidemically, an affinity

is indicated. The expression malaria is but another term

for climatic influences. The existence of organisms pecu

liar to malaria has yet to be confirmed. No specific

poison is necessary to account for the phenomena of Indian

fevers. The theory of specific poison does not explain those

in " typhoid " or " enteric " fever. It is opposed as insuffi

cient by a number of authorities. General insanitary

conditions predispose to disease, but do they to any one

specific disease more than another ? It is not established

that such is the case. Polluted air induces certain dis

eases, but not necessarily a specific form of fever. In

China air intensely polluted is compatible with health and

activity. The theory of local pollution, if sufficient to

account for the occurrence of some epidemics is altogether

insufficient in respect to others. Although contaminated

water may induce cholera, the occurrence of that disease is

not always thus accounted for. Water induces cholera

after it has become epidemic, not before. The relation of

water supply to cholera in India is not established by

recent observations. Very striking instances are adduced

where the use of extremely foul water has not resulted in

fever, enteric or other ; while instances are recorded par

ticularly in places where cholera is endemic or epidemic,

of cases of that disease following the use of contaminated

milk, instances are related of infants suckled by women

ill of cholera, yet they not becoming affected by it. Cases

said to have been of typhoid fever due to the use of dis

eased meat were subsequently stated to have been cases of

trichinosis and sausage poisoning. Although specific ty-

(o) See p. 820.

phoid, like several other forms of fever, may be conveyed

by means of milk, this circumstance by itself fails to ex

plain the epidemic diffusion of that disease. As a rule, cho

lera has no relation to age. In India and the tropics

generally the young and the lately-arrived suffer more by

endemic diseases than the older in age and residence.

Race appears to affect liability to certain special diseases in

particular countries ; not so in others. Infant mortality of

Europeans in India is excessive. Individual conditions and

habits predispose to particular forms of disease and compli

cations. Climate influences the geographical distribution

of disease, and determines its type and incidence. Although

cholera has undoubtedly been propagated by means of

masses of persons and individuals in numerous instances,

there are others equally numerous in which it has not been

so. (a) Fevers of particular kinds in India may be pro

pagated by means of infection, but of the oases investi

gated by me not one was thus accounted for. (6)

Thus, by the light I possess, have I endeavoured to pass

iu review, some out of many points which, to me, appear

most important in reference to the occurrence and preva

lence of the diseases named. I am aware that I have the

great misfortune to entertain an interpretation of pheno

mena and evidence before me, different, in several respects,

from that of some very eminent authorities. I am also

aware that in my manner of interpreting those pheno

mena, I am in accord with other eminent authorities and

most careful observers ; the numbers of both decidedly on

the increase, not alone in this country, but more especially

in India, China, and elsewhere, among our vast foreign

possessions and settlements.

I have restricted my remarks to opinions only. I, how

ever, give references in the shape of foot-notes, the better

to facilitate access to the sources of those opinions. I

trust that in the paper now read I have, to some extent,

at least, succeeded in my endeavour to indicate the

grounds upon which views expressed by me have been

formed, as also the process by which I have myself been

led to consider from the data before me, that the theories

of specific poison and contagion are, of themselves, insuffi

cient to account for the phenomena of the diseases to

which I have had the honour to solicit your attention, and

that of the Epidemiological Society.

OPHTHALMIA IN 'WORKHOUSE SCHOOLS, (e)

By THOMAS M. DOLAN, F.R.C.S., Ed.,

Medical Officer of Halifax Union Infirmaries, Yorkshire.

Inherited diatheses, as scrofula and syphilis, insuffi

cient and unvaried feeding, overcrowding and imperfect

ventilation of school-rooms and dormitories, unwholesome

clothing, and other insanitary conditions, are recognised

as leading elements in the development of follicular

granulations and contagious ophthalmia, amongst work

house children.

The following narrative confirms our existing evidence

on the causation of epidemic conjunctivitis, and shows its

close dependence upon hygienic defects.

A few extracts from my report book will show you

the previous defective conditions which led up to the

annoying and troublesome outbreak of ophthalmia which

is the subject of this paper.

in) "Hygiene of Cholera," par. 11, p. 99 ; also p. 150-159.

(/■■) As expressed by the older authors, so now-

" Neither infection, nor terrestrial malaria, nor mineral vapours,

nor exhalations from dead animal matter, nor intemperature of

season or weather, nor famine, scarcity, or unwholesome food,

nor crowding of the living—the healthy or sick, nor filth, nor

stillness, humidity, warmth, or other conditions of the air. nor

depressing emotions and passions, nor any physical, social, or

moral vicissitude, will singly account for epidemics ; bnt that the

association of several of these causes in various grades of predomi

nance is necessary to their occurrence, diffusion, and continu

ance." —Copland's " Dictionary of Medicine," 1858, p. 773.

(c) Paper read at Yorkshire Branch of British Medical Asso

ciation.
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Under date of 24th of January, 1876, 1 reported to

the board of guardians that the schools, covered play

ground, sleeping accommodation, were deficient in venti

lation, and again, nnder date 29th of April, in consequence

of the appearance of impetigo contagiosa amongst some of

the children, I bad to make another report, auent some

radical defects in the play-ground. I then said :—

"At present it is almost a reservoir of foul air, from

the closets inside it ; this air circulates into schools, day

rooms, and bed rooms, the children are consequently

breathing poisoned air."

The guardians did everything in their power to remedy

these defects, but yet there was a perceptible effluvium

vitiatirjg the air ; the cause of which remained for some

time undiscovered.

In January, 1877, a few mild cases of scarlatina ap

peared, with another memorandum to the following

effect :—

"I beg to draw attention to the children's betiding. It

is in a very bad and unhealthy condition ; a number of

children wet their beds, saturating the flocks with their

arine. This affects the atmosphere of the rooms, espe

cially when heat is produced at night by the warmth of

tbe children themselves." The guardians at once acceded

to my recommendations. With such a history, and know

ing as Brudenell Carter says :—" That when granula

tions are once developed they are like tinder, to which

any accidental circumstance may apply a spark," you

will not wonder at the following report, dated August,

1877 :

"Owing to a threatened outbreak of ophthalmia

amongst the children, it is desirable

1st. That suspected cases should be isolated, those posi

tively affected being sent to the hospital.

2nd. The hoys and girls should have separate towels.

3rd. Shades should be supplied to those affected.

4th. Some old linen should be piovided, to be destroyed

after use.

ath. All children in the schools should be placed on an

improved diet

fith. An extra number of pauper helps should be sent

to assist the paid nurse."

These are the facts leading up to the ontbreak which I

shall briefly describe, though I need not enter into

minute details of the symptoms of this affection, as they

are no doubt familiar to you all. For fuller informa

tion I may however refer anyone interested in the subject

or unacquainted with the disease, to the Lancet report on

the Epidemic of Ophthalmia, at the North Surrey Schools,

Anerley, in August, 1872, or to Brudenell Cartel's work

on " Diseases of the Eye."

In the beginning of August, 1877, there were eighty-

five children classified on the books of the Halifax

Workhouse. In the first week five children were brought

nnder my notice, suffering from tender eyes, which was

attributed to dust, bat which I saw was dependent on

other causes ; they were at once sent into hospital.

On tbe 11th I had nine children under treatment, and

by the 23rd the total number affected reached forty-five,

after which we had no more fresh cases, so that the

Erogress of the epidemic was extremely short, severe, and

mi ted.

The cases varied in intensity, some simply complained

of tenderness, whilst others suffered from the dangerous

discharge, so characteristic of the disease. I may say

from my experience of eleven years as workhouse medical

officer that nothing has given me so much trouble as the

management and treatment of these children. This

arose first from the difficulty of classifying them, sepa

rating the slightly affected from the badly diseased, the

boys from the girls. .

1. From the varying ages of the children, which ranged

from three to twelve.

2 From difficulties arising about the application of

lotions, towels, bathing, &c.

3. From the bad constitutions, and inherited diatheses

of the children themselves.

Nothing is easier than to give orders and to issue direc

tions ; nothing is more difficult than the carrying of them

ont, especially when you have to depend upon such help

as is ordinarily placed at your disposal in a workhouse,

and have to deal with a number of children.

Cleanliness and bathing are most important, but diffi

cult of attainment. I secured the separate washing of

the children by a very simple contrivance, which I

adapted on a former occasion when the children had skin

disease.

In the ordinary bathing arrangements for children, I

should not like to say how many are washed in the same

water, as this depends upon the nurse in charge. To ob

viate this, I constructed a kind of flexible hose and jet,

somewhat similar to that used in shampooing, by means

of which hot and cold water could be turned on, so that

as each child stood in the bath, a fresh supply of hot or

cold water was administered to him or her. Then came

the difficulty about towels.

At general bathings each child had a towel, which was

not used again, until it bad passed through the disinfect

ing laboratory.

As regards ordinary ablutions there was less difficulty,

as the lavatory arrangements were good, and it was pos

sible to keep the towels of the children separate.

This is most important, for much mischief may be

caused by the indiscriminate use of towels, as for instance,

when some are mildly affected, and others severely so.

The application of lotions is a matter of great difficulty,

for as the disease was not equally severe in all of them,

the applications varied in strength and character ; for

some, an alum lotion of four grains to the ounce was

sufficient, whilst for others I employed a solution of

nitrate of silver, two grains to the ounce.

Then came the application of some emollient, to prevent

sticking of the lids, for which I had to depend upon the

nurses ; in the severe cases I, of course, had to apply the

lotions myself, in some cases to touch the lids with sul

phate of copper.

The constitutional diatheses of the children complicated

affairs, but this I simplified by placing all upon im

proved diets, with cod-liver oil as a luxury, whilst for

some I ordered Parrish's chemical food.

As a recompense for all the annoyance and trouble I

had, there was this satisfaction : the children all re

covered without any permanent injury to their eyes, and

there were no ill-effects afterwards. The process of re

covery was slow, as I kept the children under treatment

and observation a very long time, knowing the danger ol

discharging children, before the cure was complete,

and 1 dreaded the repetition of the epidemic, for one was

enough for a life. It was three months before I was free.

I may add that the schools had been thoroughly cleansed

and fumigated, and the guardians tried to carry out my

recommendations, though the results for a short time were

not satisfactory.

The sequel is instructive and will be particularly

interesting to tbe author of " Dangers to Health," Mr.

Teale.

The last case went back about the middle of November.

There was no recurrence of the disease, but yet the

children's health did not improve. I had to make another

report, and the children were removed from the buildings.

We had put down a new and expensive system of

drainage, and one large 18-inch pipe ran close to th»)

children's covered play ground, into which some smaller

pipes converged. We thought it well to open up this

drain at various points, and we found, just at the back of

the play-ground and running along the back of the school,

a most disgraceful piece of scamped work.

The 18-inch large drain was full from end to end, the

connecting pipes were not jointed, but rough holes had

been bored, into which the smaller pipes were inserted ;

the level or fall was in the wrong direction to avoid

cutting through the rock. In many places the pipes were

C
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broken, and the ground saturated with filth. Here was

the secret, buried beneath the soil, hence sprung the foul

air which had been poisoning the children and which bad

caused so much suffering and annoyance.

The guardians were put to considerable expense about

this drain. Since that time the schools have been in fairly

good condition and I have had no outbreak amongst the

children.

I may add that the guardians have adopted one very

wise provision, though, at the tame time, attended by

certain risk, viz. :—

They now send their children to the Board Schools. Up

to the present, with the most satisfactory results, not

only as regards their physique but their morale.

One word as to the immediate cause of the outbreak.

Our workhouse children belong to the floating population.

Children are coming in and going out almost daily ; so

that it is quite possible some child may have been admitted

with the disease in its latent stage.

With this hypothesis, and under the conditions I have

described, we need not wonder at the result.

NOTES ON PNEUMONIA.

By THOMAS MOORE SUNTER, M.D., T.C.D.,

M.D. Oxon.;

Formerly of the 7th Fusiliers.

" Ukttpic " pneumonia having been under discussion

at a recent meeting of the Clinical Society (a), eminent

members of the medical profession taking part, it has

occurred to me that the present occasion might not be in

opportune to introduce notes of two cases that oc

curred in my practice, now closo upon thirty-three years

ago.

No. 1.—J. M., 7th Fusiliers, a?t. 21, English, sanguine

temperament, robust constitution (labourer before enlist

ment), admitted to hospital at Waterford, May 5th, 1848,

with headache, hot ekin, frontal pains, and white, trem

bling tongue. Ordered an emetic immediately ; diapho

retic mixture with antimony afterwards.

6th.— Six leeches to forehead. Spoon diet.

7th.—Complains of pain in left side of chest, but

breathing is healthy.

8th.—Cough and diarrhoea. Breathing 48, abdominal ;

pulse 120, compressible ; short, gasping, dry cough ; de

cubitus on left side, and on face ; dull percussion and fine

orepitation over right lung anteriorly. V. S. ad thirty-

two ounces postea, cucurbitulie entente thoracl dextro ;

six glasses put on at once, and about twelve ounces of

blood got. Calomel and James's powder every four hours,

and a drachm of mercurial ointment rubbed into right

side.

9th.—Pergat ; blood buffed and cupped ; very firm

coagulum.

_ 10th.—Mouth unaffected ; respiration 24, diaphragma

tic ; pulse 96, fuller, soft. Bronchial breathing and re

verberation of voice under right clavicle ; dull percussion

and rough respiration same side posteriorly. Heart beats

very audible under right clavicle. Omit pills of calomel

and James's powder ; to have instead pills of calomel,

opium and tartar emetic every second hour, and to rub a

drachm of mercurial ointment into right side every four

houri.

lltb.—-Slight mercurial fcetor ; gums swollen. Pulse

86 ; respiration 24, less diaphragmatic—intercostals take

more part in it. Conjunctiva- and skin have slight yellow

tinge. No expectoration ; retention of urine. Symptoms

rapidly Improved after this, and he was discharged quite

well, June 2, and has continued well.

I considered and treated this case as one of " fever with

cerebral lesion" till third day after admission, on which

cough and hurried breathing caused me to examine chest,

(o) Vide Medical Preu, Dec. 15, 1880.

when real nature of attack was disclosed. The phy

sical signs immediately under right clavicle made me

somewhat apprehensive ot a cavity in apex of right long,

and we know how difficult it often is to distinguish be

tween acute phthisis and acute pneumonia. Slight jaun

dice was present in this case—an occasional symptom of

pneumonia — attributable, according to Dr. Walshe, to

pressure on minute bile ducts, from obstructed right heart

and vena cava.

No. 2.—E. H, 7th Fusiliers, ret. 24, Irishman (labourer

before enlistment), robust, previously very healthy, ad

mitted to hospital at Waterford, May 18th, 1848, for a

boil on forearm.

24th.—Seized with nausea, rigors, headache, hurried

pulse and breathing. Six leeches to forehead and diu

retic mixture ; spoon diet, potus tartari.

27tb.—Pulse 126, soft. Slept some time last night, and

raved some ; quite rational to-day. Tongue moist, white

fur in centre. Often at stool during night ; watery dis

charges. No pain in head. No other symptoms remark

able.

28tb.—Did not sleep last night. Continue mixture.

9 p.m.—Abradentur capilli capitis.

29th.— Called to him at six this morning. Battles in

throat ; did not sleep last night ; raved and tore his sheet?.

Pulse 15C, very weak ; eyes dull, conjunctivae pale, con

tracted pupils ; tongue moist, almost clean ; livid lips ;

perspiration on forehead, which is livid also ; soft, moist

skin ; tympanitic abdomen. Omit diaphoretic mixture.

Port wine, camphor and ammonia ; blister to epigastrium ;

chicken broth. 5 p.m.—Sank gradually and died at 3.30.

Sensible to the last.

Post-mortem ; right lung adhered to right pleura

by a layer of light yellow lymph, easily peeling of;

upper and middle lobes closely adherent, sections of

a mottled colour, like black points in grey marble ; lower

lobe congested ; two-thirds of anterior edge of middle lobe

healthy. Left lung adhering to left pleura costalis by

tendinous bands about an inch and a-half long, exactly

like chordas tendinese of heart ; upper and middle lobes

healthy (a large quantity of reddish frothy fluid issued

from section of upper lobe), lower intensely congested,

sections presenting black spots, apparently coagulated

blood. Heart large ; walls of left ventricle remarkably

thick and muscular ; consequent, probably, on abnormal

action, caused by obstructed pulmonary circulation (!)

Other organs not remarkable with exception of stomach,

mucous membrane of which, at larger curvature had an

arborescent appearance, of a deep-red colour, mixed

with dark mahogany-looking spots. I never suspected a

pulmonary complication in Case No. 2, looking on it

throughout as one of fever, in which cerebral lesion was

chiefly to be apprehended. The man had no cough, pain

in side, or expectoration—though I am aware that these

signs may be absent, and yet pleuritis or pneumonia be

present—in fact it was only of his head he complained.

A Waterford physician of experience happened to come

round the ward with me the day before death, and he

agreed with me as to the nature of the case. No. 1 was

in hospital same time as, and next bed to, No. 2.

Observation* (January, 1881).—A change has taken place

in the treatment of pneumonia since the above cases

were under observation. The masterly inactivity, so to

speak, which at present obtains (speaking comparatively),

recalls a reply of Trousseau to the writer, when, in 1857, at

the Hotel Dieu, he asked how he would treat a case of

arachnitis in a very young subject, who occupied one of the

beds : " Le moins je fais, Monsieur," he said ; " le mieux

je fais ! " Whether this change has arisen as a consequence

of the improved state of medical knowledge, or that the

human constitution is less tolerant of depletion, might not

be so easy to say. The germ of it is, I think, contained

in a remark of Graves during the period I acted as his

clinical clerk at Sir Patrick Dun's Hospital, more than forty

years ago, viz.:—"It is of the last importance to cure

disease with the least possible loss of blood," an idea he

carried out when he " fed fevers."
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Bat, though the supporting system is now in vogue,

who shall with certainty say that a sthenic cycle will not

again girdle these islands— that the now all but dethroned

remediec, venesection, antimony, and mercury, may not

recover their " pride of place," and physicians of the future

be found treating pneumonia like their forefathers, (a)

I regret that force of habit, or force of routine, did not

lead me to make a stethoscopic examination of the lungs

in Case No. 2. It would, no doubt, have been indicative,

w it was in No. 1, and the means of my adopting some

what similar treatment. Whether this would have been

followed by a similar result I know not.

No. 2 was a treacherous case—grave symptoms running

their course with rapidity. The treatment of No. 1

may appear "heroic" in these days. But there is the

authority of Sir Thomas Watson, for the statement

in the latest (1871) edition of his lectures, " that

though multiplied experience now shows mercury in pneu

monia, not to be commendable practice, yet different eases

require different modifications of treatment, for which no

particular rules can be laid down;" and Sir Benjamin

Brodie (6) says : " Soldiers are of strong constitution, good

health, not much advanced in life, and from the situation

in which they are placed, may well be supposed to have a

power of throwing off morbid poisons, and of bearing de

pletion, not enjoyed by the majority." It crossed my mind

that Case No. 2 might, in reality, have been one of blood-

poisoning. It was admitted for a boil,—i.e., an unex-

•ggerated " carbuncle," of which Brodie writes : " It

seems to me as if there was something like a poison

in the circulation in this disease." (e) The treatment of

No. 2 was the " expectant treatment," as it is, I believe,

called by Continental physicians and others. Though un

wittingly adopted by me, the result was not encouraging.

Finally, the heart beats being bo audible in No. 1, imme

diately under right clavicle, did not necessarily indicate

solidity of subjacent lung. In my experience they are

occasionally audible in same situation, when lungs are

healthy.

d&Immtl $jtorto$.

MERCER'S HOSPITAL, DUBLIN.

Under the care of Mr. E. STAMER O'ORADY, M.R.I. A.,

A.B., M.B., Ch.W., Univ. Dub.,

Fellow (by Exam. ) Member Surgical and Daatal Courts of Exa

miners, Royal College of Surgeons.

Of four cases of epithelioma which were operated on

during the month of January, (d) the trouble was labial in

three. Two of these patients (cases A, and B.) were non-

smokers.

Epithelioma of Lower Lip—Three Cases.

A. A wiry-looking man of small stature, set. 60, had had

for fourteen months a warty growth on the right side of the

lower lip ; for three months the trouble had been increasing

rapidly, and had come to involve slightly the angle of the

mouth. Removal was readily effected by a somewhat modi-

tied V operation, right limb of the cut being lengthened and

carved. Though a very considerable sized mass was thus

excised, yet thanks to an exceptionally full lower lip the

•oft parts required but little lateral detachment to form a

most respectable mouth. The wound united by the harelip

(a) Although as much a convert as most men to the modern

practice of treating disease without directly abstracting blood, I

entertain an idea that some change will yet take place, whereby

the lancet may again come into use, although to a more limited

extent than in former years.—Sir W. Fergusson, " Practical Sur

gery," 5th edition, 1870.

(') "Lectures on Pathology and Surgery." London, 1846.

(e) Op. citaU

(a) These cases were coincident with the period of the occur

rence of the severe and long-continued snow. The exceptional

rigour of the weather seemed to exercise a more or less decidedly

retarding influence on repair in each of them. <

needles and one catgut suture on the red border ; resulted

well ; the patient being discharged from hospital 24 days

after operation.

B. A healthy-looking man, a herd, ret 55, had suffered

for years "off and on " from a " crack " in the centre of the

lower lip ; this of late had become surrounded by a rapidly

extending indurated mass, from which a tail-like process

ran along the red border of the lip towards the right anglo

of the mouth. The central portion having been dealt with

by a large V, the caudate prolongation was readily included

between two parallel incisions and removed. The edges of

this portion of the cut having been whipped together by a

continuous suture of carbolised catgut, the central portion

of the wound was closed by three harelip pins with a stitch

on the red border so arranged as to include both segments

of the split right side. A capital result was obtained, the

patient leaving hospital in a fortnight.

C. This patient looked considerably older, at least ten

years so, than the 63 he returned as his age. He was much

in the habit of smoking a short thick-stemmed pipe. The

disease was of some two years' standing, having begun ori

ginally as a wart near the left angle ; this, of late, grew

rapidly, till, on admission, the mass was larger than the

ungual phalanx of a man's thumb. A similar operative pro

cedure and dressing as in the preceding cases obtained an

admirable result It would have been difficult, when the

patient left hospital twelve days afterwards, to detect that

he had been operated on at all.

Epithelioma of Left Temple, one year growing, and about

size of palmar aspect of the thumb, quite free from any deep

attachments, and unattended with gland complication.

Patient, a man aged over 70 years, and who had been rather

a free liver. Removal was readily effected by circumscribing

themasswithtwoelliptical cuts, one above, the other below it,

when the finger was easily passed through the areolar tissue

from one incision to the other, completely raising the dis

eased portion. The hajmorrhage would have been very pro

fuse were it not for the careful way pressure was maintained

by the finger tips of assistants all round the circumference

of the wound. Five notably large vessels were tied, but

the entire length of the cutaneous cuts, on removal of the

digital pressure, continued to bleed uninfluenced by the

application of styptics. Uniting the wound by three

hare-lip needles, with the further application of com

presses soaked in Friar's balsam, and bandaged in position,

commanded the flow. The primary progress of the case was

very satisfactory, but in 48 hours after the operation the two

posterior needles were withdrawn, in consequence of local

swelling, and the dressing being moist. Next day, an old

chest trouble had become much aggravated by an acute graft

into a severe attack of bronchitis, whilst locally there

threatened a slight erysipeloid state of the wound. This

rapidly subsided, discoloration and swelling being limited to

the immediate neighbourhood of the wound, which then

cleaned and began to repair. Throughout this period the

constitutional phenomena were mild. During the eleventh

day after the operation, at a time when the patient seemed

to be in every way greatly improved, and to be doing most

favourably, in the afternoon, whilst reading the newspaper,

he was suddenly seized with a severe rigor, which lasted a

considerable time. During it he became markedly delirious

and mental cloudiness remained in diminishing degrees for

a couple of days. Shortly after the commencement of this

attack, as he rallied to stimulants, the pulse was 130, and

the temperature 102-2 °. Next day there was a rather smart

diarrhceio attack, when both pulse and temperature became

reduced considerably. Throe days later improvement was

very manifest, though a good deal of annoyance was now

caused by a small swelling which had long existed at the

root of the right side of the neck. This had become inflamed,

it suppurated, and subsequently opened. The bronchi tie

attack, though paroxysmally very troublesome, was relieved,

when the seventy of the weather mitigated, he rapidly im

proved in health. The local repair, though steadily pro

gressive, was very slow, a minute streak of the operation

wound being still unhealed when he returned home 33 days

after the operation, at which time the abscess in the neck had

not entirely closed either. Some portion of this long stay

in the hospital was, however, consequent on his seeking an

apparatus for a large and difficult to be kept up hernia. As

dressing to the wound, boracic acid in glycerine and an

ointment of iodoform, pitch, and vaseline answered best.

Anal Fissure with loth External and Internal Piles, and Sub-
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sequent Formation of Fistula.—A stout, florid, remarkably

healthy-looking woman, mother of 12 children, had been

suffering for over three months from the symptoms of fistula

recti in an aggravated form. Examination, which could

only be practised under an anaesthetic (chloroform), showed

at the right side of the orifice of the gut an ulcer similar in

size and shape to the face of a split almond, its lower end

being flanked on each side by an external pile. These were

nipped off and the fissure divided with a bistoury. Some

days subsequently, and attended with much increase of suf

fering, internal piles, which also co-existed, became painful

and bled freely. Two large bunches were tied 30 days after

the division of the ulcer. Acute local suppuration of severe

type supervened, resulting in suppuration and formation of

a fistula, which communicated with the ulcer. A week

after tying the piles the fistula was divided. Improvement

was now rapid and complete, the patient being able to leave

the hospital 1 7 days later in perfect health, (a)

Extensive Sloughing Phagdana.—A strong healthy look

ing young man, a pavier, presented at the dispensary with

the prepuce swollen to the size of a large pear, in places

mottled, but, for the most part, of a deep black colour ; a

state of affairs which had come to pass the patient said

within 48 hours. Next day the already nearly detached

mass was readily wiped off, showing considerable destruc

tion of the glans. The urethral orifice stood out promi

nently. The whole diseased surface bled profusely, and

was dressed by the introduction of a catheter, and applica

tion of strips of lint, soaked in muriate tincture of iron,

firmly bandaged on. Repair was tapid ; the wound being

nearly healed, when patient was discharged eight days later.

He continued under observation as an extern for some time,

during which no secondaries appeared, nor did the orifice

of the urethra show tendency to contract.

Amputation through shoulder for extensive epithelioma

of the hand and forearm ; diseased lymphatics distinctly

traceable up the limb. A couple of enlarged glands being

above the inner condyle, and an indurated mass, as big as

a turkey egg, in the axilla. Patient, ;et. 72, the remains of

a fine hearty man, much reduced by the htemorrhages,

pain, and above all, by the perpetual bad smell, pressed

earnestly for the operation. A week after admission there

was smart arterial bleeding, which was, with difficulty, con

trolled by local means. Under all the circumstances of the

case, it was considered right, at consultation, to respond to

the patient's very urgent desire. Removal of the limb was

effected by deltoid and internal flaps. As the latter was

being cut, the thumb and fingers of the operator's left hand

following the knife, kept secure grip of the vessels (the sub

clavian being also commanded with a padded key), of which

eleven were secured by carbolised catgut, the operation

having been almost bloodless. From the internal flap, all

affected gland masses were removed, and a seemingly healthy

wound obtained. This was dabbed well with a 40-grain

solution of chloride of zinc. Due provision was made for

drainage by a large tube covering the wound, as well as by

a pledget of lint prepared with turpentine, which had been

applied to an oozing portion of the surface. The wound was

brought together by seven points of suture, the scapula and

surrounding parts being duly supported. The operation was

wonderfully well-borno, followed by but little shock ;

nourishment was well taken ; sleep obtained ; bowel secre

tion continued abundant ; pulso and temperature rates but

moderately disturbed. On the evening of the third day,

however, a change began to manifest itself ; henceforward

the patient grew feebler, and, without any notable symptom,

died lather suddenly on the morning of the fifth day after

the operation. Examination of the stump showed much

repair had already been effected. A good deal of it was

united ; the suppurative action where present was of healthy

type. (6)

(a) Coincidently, or nearly, with this patient's presence in the

Hospital, it happened thai there were three other similar, though

less formidable cases, viz.:—A. Muciparous female, ast. 50, with

external piles and fissure on left side. The former snipped off and

latter divided. Recovery in 9 days. B. Multipara us female,

ast. 42, the ulcer placed posteriorly ; division ; followed by re

covery in 16 days. C. Male labourer, ait. 50, much older looking,

a hard living man. Fissure running into external pile on left

Bide ; divided ; snipped off ; cure in 12 days.

(/<) Scapula humeral disarticulation at Mercer's has been

attended with excellent results, this being the only fatal case out

of the nine which have occurred in this Hospital since Mr.

Amputation of Thigh.—Patient, a man well over three

score, 14 years previously he had hurt his left knee, which

had since, "off and on," been bad, the trouble eventually

degenerating into well-marked suppurative arthritis. The

joint being greatly swelled, and the seat of in'ense sufferini! j

the femur was thickene I for some inches. Amputation by

the long anterior rectangular flap method was effected at

junction of lower and middle third of thigh, a periosteal

curtain being preserved. Seven vessels were tied with car

bolised catgut, and the wound well dabbed with the chloride

of zinc solution. Pour hours subsequently the stump was

brought together, a large drainage tube being placed across

it. Despite the patient's enfeebled condition, the operation

was well rallied from, and save for the anxiety more than

once caused by chronic chest trouble, progress continued

very satisfactory. The drainage tube was removed in a

week, and in three weeks from the time of the amputation,

the stump was quite healed. The patient being now at

least ten years a younger looking man. His subsequent stay

in the hospital was merely to get provided with, and accus

tomed to, an artificial limb.

fensrartwtia tit %otittit$.

SURGICAL SOCIETY OF IRELANO.

A meeting of tlie Surgical Society of Ireland was liel I on

Friday evenin?, Feb. 4, 1881, in the Albert Hall, Royal

College of Surgeons ; Dr. Mapother presided.

Mr. B. Wills-Richabdson, hon. see., read the minutes of

the previous meeting, which were signed.

Adjourned discussion on Mr. Wheeler's communication :—

A RECORD OF CASES TREATED ANTISEPTICALLY, AND OF

CASES TREATED ACCORDING TO LISTER'S METHOD, WITH

REFERENCE TO CASES TREATED WITHOUT THE ITSE Or

ANTISEPTICS.

Mr. Henp.y Fitzgibbon, wh.-> had moved the adjournment

of the debate on Mr. Wheeler's communication, which was

read at the previous meeting, said the question raised in thst

paper, as it appeared to him, was one between the efficiency

of extreme cleanliness and what had been termed Listerism.

Tho medium adopted by Mr. Wheeler, and whic'i he bad seen

most successful in his hands for procuring cleinliuess in the

treatment of his cases, was a solution of carbolic acid of some

strength or other—he believed of no definite strength, and

that lie sometimes used it strong and sometimes weak. To

that system of cleanliness it was suggested by a speaker who

criticised his paper to apply the term " Wheelerism," in

contra-distinctioa to the system adopted by Lister, and

termed "L'sterism." But cleanliness of treatment was not

at all peculiar to Mr. Wheeler. Indeed, he thought the

adoption of the precaution of extreme cleanliness in the treat

ment of surgical cases of late years was very much dne to

Lister's exertions in the advocacy of his own system. And,

again, cleanliness has been adopted with the greatest success

many years ago in Philadelphia by the late Surgeon Norri»,

whose medium of procuring that essential to surgical success

was soap and water, not carbolic acid. He believed Norris's

succ 'sses were perhaps as great as those of any other surgeon

before or since. Mr. Wheeler had laid some stress upon facts

which he, too, had seen—viz., that in some cases where opera

tions had been performed, such as rectangular flip amputation

of the thigh, the flap being insufficiently supplied by vessels,

mortification of the flap had taken place. Now, it was unjust

to Lister's method to attribute that accident to the use of

carbolic acid spray, or of Lister's carbolised gauze, or, in

short, to the legitimate and proper use of Listerism. Those

operations were generally performed with the assistance of

Esumrch's bandage, and he entertained what amounted to

more than a suspicion that the contraction of the vessels by

that bandage produced total anaemia of large flaps fir a

considerable period. Consequent on the unnecessary delay

O'Grady's connection with it. In one of these cases the entire

scapula was removed, as well as the limb. This, and two other

cases, where likewise the entire scapula was taken away in com

bination with excision of the head of the humerus, all recovering

well, and the two latter patients preserving useful limbs.
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of surgeons in dressing their stomps because there was no

hemorrhage going on, strangulation was kept up for a greater

length of time than was good for the flap, causing a great

amount of suffering, which could not be in any way attributed

to the use of carbolic spray, even at a strength of 1 in 20

Another point had been raised against Listerism, that it could

not be good to expose a large wounded surface to the cold

spray. In the British Medical Journal published since last

meeting, Bantock gave a number of cases treated with a solu

tion of 1 in 40, ana even weaker, as he took exception to the

use of solution of 1 in 20, and he thought that applying

it in ovariotomy to the peritoneal cavity and to the perito

neum might bo injurious. No doubt injuries arising from

the use of the spray in tboso cases were often attributable

to neglect in the preparation of the lotion used. In

orariotomy he had himself remonstrated against the use of

cold carbolic lotion, and made probably with cold water of a

temperature little above freezing point. The spray ought to

be heated to a temperature of 80° before being used, particu

larly in cases where the peritoneal cavity was open. Another

point with respect to the use of the spray was one on which

Lister himself laid great stn si—that the carbolic acid used in

the preparation of the lotion should be pure ; for, if not, the

operator's hands would suffer seriously from it ; whereas,

when pnre, even at a strength of 1 in 20, irritation of the

akin was not produced. The smarting of the hands was so

characteristic of impure carbolic acid that, when he felt it, ho

always rejected the lotion. That was the result of using car

bolic add of inferior quality, or— he was not at all sure—of

the lazy habit of some chemists in keeping it in solution with

glycerine; so that tbe spray was not carbolic acid of 1

in 20, but carbolised glycerine, or almost pure carbolic acid,

sufficient to produce cautery of the fkin and irritation

about a wound. Mr. Wheeler objected that the carbolised

gauza excited eczema on tbe skin. So it would, if the

puze was badly made ; but not, if it was properly made.

Gauze should be prepared with resin, oil, and hard

paralfine (1 rz. carbolic acid, 2 oz. linseed oil, 4 oz.

resin, and J-lb. hard paraffine). With that mixture the

gauze was saturated, and run perfectly dry. If the gauze

had too little oil, it would produce eczema ; but if pro

perly prepared, it would not, though remaining for weeks on

the surface of the body. With respect to the antiseptic pro

perties of Lister's method, he had seen cases—aud some in his

own practice—where there was a certain amount of sloughing

in the flap", arising either from tight bandages, or from the

pressure of Esmarch'a bandage during the operation ; but

there had been no smell injurious to the patients in the imme

diate neighbourhood, although portion of a flap or the margin

of a wound might slough off. That he could not any of some

of the cases under the care of his worthy colleague, Mr.

Wheeler ; for, although they had led ultimately to what

might be termed brilliant surgical results, nevertheless, dur

ing the process of healing they had been most offensive, so

much so that some of his colleagues thought it judicious

to remove patients in a critical condition to a more

distant bed. Still, by persistent washing and cleanliness,

those cases bad ultimately resnlted in most excellent surgical

results. He was, himself, a strong advocate of Lister's system,

adopting it invariably in cases which he considered suitable

for it. There were cases which he did not considor suiiable

for LUterism. In cases of chronic abscesses, which were those

Lister had most largely cited, he considered that tho use of

the carbolic acid spray, as Lister adopted it, would actually

retard recovery.

Mr. J. K. Barton, speaking on tho general question, which he

took to be the merits or demerits of the spray in dressing open

wound.', said he bad, without premeditation, an experiment

lately before him. About two months ago he had excised the

knee-joint in a little boy, set. 7 or 8, in many respects an un

favourable case. On the first or second dressing, a day or two

after the operation, the child showed an unconquerable aversion

to the spray, crying himself almost into fits. On that account

he thought it better to omit the use of the spray. He did so

for a fortnight or three weeks, and the operation was turning

out favourably, but there was a free suppuration from several

old sinuses. Under the circumstances he tried the spray to

check the suppuration with marked result, and the spray was

adopted for the remainder of the dressing. In the same way

he had tried Lister's treatment on sinuses that would not

heal, bu t'indcr that treatment almost immediately dried up

and healed. With regard to the sloughing of flaps, the cases

which he saw were tboie before using the antiseptic method,

and therefore whatever produced the unfortunate result, it

could not be attributed to any change iu the manner of

dressing.

Mt.Wm. Thomson thought that anyone who believed in anti

septic surgery could not sit quietly without expressing dissent

which be did himself emphatically, from the views put for

ward by Mr. Wheeler in reference to antiseptics. The cases

Mr. Wheeler bad brought forward seemed to be tolerably

well balanced both as to character and number, and his posi

tion was that the first class of cases dressed according to his

own method as compared with the cases dressed according to

the Listerian method resulted in favour of his plan, am!

utterly against the Listerian. In the Listerian cases the

average temperature was a degree more than in the first class

of cases. The cases brought forward might be an excellent

testimony to Mr. Wheeler's skill and prowess as a surgeon,

but he utterly denied their usefulness as a scientific test

applied to a scientific method. The cases alleged to be treated

by Listerism were altogether wanting in the exactness of

detail necessary to form a judgment upon them as evidence.

Why did he say he declined to accept those cases &t proof

against a scientific method? Simply because the results

brought forward as the results of the Listerian method ho

believed to be impossible if the Listerian method had been

properly practised. He had had an opportunity of visiting

several hospitals, and of seeing Lister's method practised. On

one occasion he remembered seeing a spray at full pressure,

but there was no carbolic acid being pumped on the wound

at all, nothing but a grea* volume of steam, which was simply

urging into the wound all the germs that came within its

scope. Again, he had seen other cases where a squirt of

carbolic acid was being put upon the wound, and the surgeon,

who happened to be near at hand, was invited to put his finger

into the wound. That was surgical filth, the hand not

having been purified by any immersion in carbolic lotion.

Yet these cases he bad heard described as carried o.it.

thoroughly according to tho Listerian method. He did not

impute that Mr. Wheeler had not carried out the cleanly

method as he thought properly, but as a scries of cases

the results he got were impossible, and against the

experience of surgeons who had practised Listerism in

the proper way. A number of surgeons imitated Listerisin

with a certain degree of impartiality, but were at heart

unconsciously prejudiced against it, disbelieving in the

method, and being superior to the small details on which so

much depended. Mr. Wheeler had mentioned several cases

in which there wero sinuses without giving the history a* to

how they were treated. In the list brought forward by him

it was interesting to observe the way in which he described

the results. One was described as "purulent," the next

"very purulent," the next "suppuration," the next "free

suppuration," and the next " profuse suppuration." He should

like to ask Mr. Wheeler what was his theory of putrefaction ?

He had not said so in specific words, but as Mr. Thomson

thought, he disbelieved in the germ theory. If he believed in

the germ theory his method of treating the cases mentioned

was utterly inefficient, and if he did not believe in it it wan

utterly unnecessary j because his position was this, that

cleanliness, physiological rest, and drainage, were all tho re

quirements needed to bring about the desired result. If

cleanliness was all that was necessary, what did he

use carbolic acid for ! Pure distilled wator was as

clean as anything he could got, and last year he brought

forward a case in which pure water applied to a stump

had healed, while a case in which he used tho Lis

terian method had taken two months to heal. Mr.

Wheeler had made a point of the presence of germs in an

abscess. Mr. Cheyne, who was assistant to Lister at King's

College, had published a number of experiments with refer

ence to the influence of the spray and tho presence of germs

in abscesses, and the result of his experience carried over a

large number of cases was that, at all events, so far as chronic

abscesses were concerned, there was no such thing as any

orgauism existing in them. So far as acute abscesses were

concerned, only a small proportion contained any organism,

and these of a kind called micrococci, which had boen proved

by experiment on the lowor animals to be innocuous. Injected

into rabbits, and even into his own person, tho micrococci did

not produce inflammatory action, while in the case of true

bacteria?, the rabbits exhibited symptoms of blood poisoning

and died. It was the micrococci that were found in abscesses,

and not in open wounds. With regard to the effects of tho

spray, Mr. Watson, of New York had carried out a numter of
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experiments on its nse and powers in preventing putrefaction,

and the result of his experience in a great nnmber of experi

ments, in which meat was pnt into a flask and allowed

to putrefy, was that the meat which, before being put in, had

been subjected to the action of the spray, did not becomo

putrid for 25 or 27 days after that which had not been subjected

to the action of the spray. Mr. Wheeler had made a point in re

ference to the German hospitals, and the filth of them, but he

(Mr. Thomson) did not quite see the forco of it ; because if

they were such pest houses as he described, and that now with

the Listerian methods results were obtained in which pyaemia

and septicaemia were practically excluded, the argument was

strongly in favour not of general cleanliness at all, but of the

special means taken to get rid of those unfortunate surround

ings. It was not contended for a moment that Listerism was

essential to the healing of wounds. No surgeon attempted to

argue that proposition. But what he did contend for was that

Listetisra was the best method of antiseptics known, and

gave the best results. If Listerism and Wheelerism were

both Btopped to-morrow wounds would still get well. But

what was sought to be achieved by the Listerian method was

a reduction of the death-rate from septicaemia and pyaemia,

which, without its use, always amounted to a considerable

percentage. Prof. Schede had collected statistics from a

number of German hospitals in which antiseptics according to

Lister were used, and comparing the result of a number of

years' operations with the result obtained some years pre

viously, when no Listerism was used, it appeared that out of

321 major operations, chiefly amputations and excisions treated

antiseptically, there was but one death from septicaemia, while

out of 327 cases in which Listerism was not used, and no form

of antiseptic surgery in the common acceptation of the mean

ing, there were 91 deaths from pyaemia and blood-poisoning.

Mr. Wheeler also took occasion to quote Sir J. Paget in reference

to a point of statistics rather favourable to him, but he was not

quite fair in his quotation. Ho (Mr.Thomson) would supply tho

omission. In the discussion that took place in St. Thomas's

Hospital on antiseptics, Sir James Paget first spoke of the ex

traordinary results that followed the use of Listerism in the

practice of ovariotomy, and he then went on :—"A few years

ago I believed that I had never seen a patient recover after the

opening of a lumbar or a psoas abscess with a free incision ; I

could not remember one who bad not died before the opened

abscess healed. Of late years, I have known such abscesses

opened with complete immunity under antiseptic treatment,

and there has seemed nothing but this treatment to account

for the difference of the results." He thought it right as one

practising antiseptic surgery according to Lister, and believing

thoroughly in the principles on which it was based, that the

statement in Mr. Wheeler's paper should not be allowed to

go forward without some expression of dissent.

Dr. F. B. Quinlan said everybody would be disposed to agree

with Mr. Thomson that if Listerism was practised it should

be practieed in its entirety, and that a great number of the

cases of alleged Listerism were not in reality according to

LUter's method. Unless every detail was followed and every

precaution used the weakest link in the chain would snap,

and failure would result. He was disposed to agree with Mr.

Wheeler in a great deal of what he brought forward. One

inconvenience in the use of the spray had not been touched

on at all, and that was that where patients were dressed in

bed with it the Ftcam wet them to such a degree that he had

often seen colds and considerable injury supervene from the

wet garments, and the steam condensing upon them. Best,

cleanliness, and drainage were known in the profession a long

time. The drainage was recommended by Mr. George Cal-

lender, and carbolic acid was recommended by a French

medical man, M. Lemaire. He had himself seen a case of

Mr. Wheeler's, that of a little boy, on whom excision of the

elbow had been performed, and treated with cleanliness,

drainage, and rest. He never saw a case that went on more

satisfactorily or had a better termination, the limb being

capable of flexion, extension, and rotation.

Dr. Henry Kennedy said he was old enough to recollect

long beforo Listerism or any other ism was in use, and it was

then a common thing to see wounds running the same course

they did now-a-days ; for instance he had seen amputations of

the thigh heal up without a particle of suppuration. On the

other hand, he had seen erysipelas supervene, the stump

slough, and other serious oonsequeuces. That was before Lis

terism or any other system except cleanliness was in use. In

considering the question, it should always be recollected what

might go on in the absence of the means advocated ; for it

seemed to him that those casualties after amputation arose

from the state of the patient's constitution. AgaiD, in connec

tion with that subject it should never be forgotten that every

hospital surgeon must have seen that at times wounds would

not heal at all, and at other times they would heal under dis

advantageous circumstances. Therefore, the result might be

attributed to causes other than whether the wound was

dressed by cleanliness or by Listerism. Speaking as a reader,

and more in favour of Listerism than of anything else, a

number of cases of fearful compound fractures had been

treated, especially in Glasgow, with exceedingly favourable re

sults by modified Listerism. Those were cases in which

twenty years ago amputation would have been performed, and

yet by the use of carbolic acid they did very well without am

putation. In the last volume of the Medico-Chirurgical

Transactions was an important paper by Dr. Tait, of Birraing.

ham, and it went a long way to shake one's confidence in

Listerism by giving a number of cases of ovariotomy where

cleanliness seemed to be exceedingly successful. Those case i

were on record, and worth bearing in mind as showing the

caution that should be exercised before arriving at any con

clusion on this important subject.

Dr. T. Stack thought it was the bounden duty of everyone

present to give expression to hia feeling, as there was no

chance of a division on the debate. He could not but con-

sidor that Mr. Wheeler's paper tended in a retrograde direc

tion, and ho was sorry there was no chance of comparing the

statistics in it with those brought forward by Mr. Thomson,

inasmuch as Mr. Wheeler's cases were remarkable in having

no mortality whatever among them, whereas Mr. Thomson's

showed a fair death-rate both from pyaemia and septicaemia.

He denied in tola what he might call Mr. Wheeler's major

premise—namely, that Listerism was carried out in the cases

lie had brought forward. Perhaps the limit of time prevented

him from giving the proofs, but certainly several cases bore

on their faco tho unmistakcable stamp that Listerism was not

carried out in them. He jotted down a case where the tem

perature rose to 105 deg. ; and there was free suppuration, and

a terrible smell when all the bandages were taken off the

stump. It should not be forgotten that if Listerism was not

carried out in its entirety a greater amount of damage might

be done by bandaging too tightly. Again, as Mr. Thomson

had indicated, they had no history of how the sinuses were

treated, or whether they were disinfected before the wounds

were bandaged up. One case of the lot falling to the ground

he would let the rest go with it, so far as relying on the

scientific accuracy of the way they were dealt with. Mr.

Savory some time ago gave a great tirade against Listerism ;

but seeing his own cases it was no wonder. On a visit to St.

Bartholomew's Hospital the steam spray apparatus was not

working, and the hands of tho surgeons were never

dipped in any solution, yet Mr. Savory had tabulated the

results as of cases in which Listerism was carried out It was

rather a mistake to talk so much about Lister in the matter,

not that he did not think that to his genius was to be attri

buted all the attention shown to antiseptic surgery, but if

some term, like "antisepticism," was applied, that would not

excite jealousy or animosity at the name of a private indivi

dual, it would be more fortunate for the system. In his ear

lier experiments Mr. Lister bad to go step by step, and he

found out many errors which were still perpetuated by sur

geons who ought to know better with his experience to guide

them. They had instances of the sealing up of sinuses not

purified at the time of the operation. Ho had listened with

pleasure to the speech of Mr. FitzGibboD, who was evidently

an antiseptic surgeon, and had taken great pains in working

out the system. Besides his mode, he might suggest ordinary

sheet gutta percha as an envelope for contining the dressings.

Drawing conclusions from the use of carbolic spray Mr.

Wheeler aaid it militated against the idea of Listerism, when

the strength of the spray decreased along with it, decreased

the suffering from the operation and the ill results. The

whole explanation of that was that there was no more irri

tating thing in the world than strong carbolic acid, or perhapi

no more dangerous thing to apply to a large wound. On one

occasion he saw a patient poisoned by the application of car

bolic acid to a large wound. He did not think Lister would

now-a-days advocate carbolic acid in any shape next the

wound. Mr. FitzGibbon referring to mortification in the flap

carefully drew the distinction between mortification and

putrefaction. Though the body was there dead, there was

no smell from it or irritation, because there was no putrefac

tion. Perhaps nowhere in the field of surgery was there a
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better opportunity of studying the value of an antiseptic

agent than the root of a tooth ; because the surgeon there had

command over the whole thing—he could seal it and cork it

up without the chance of an external agent getting at it. But

until antiseptic treatment came to be used it was unknown to

be able to seal np altogether a tooth in which the nerve was

dead, i.e., a tooth in the root of which was a mortified nerve,

or putrefaction would set up and all the serious train of

symptoms that followed. By antiseptic agency that baneful

influence was now counteracted, the mortified nerve reduced to

a state of harmlessness, and the dental surgeon and his

patient gave thanks to the genius that brought to the front

antiseptic principles.

Dr. Ptjrefoy said Mr. Keith, who had had such extra

ordinary success, had further increased it by adding Listerias

to bis plan of dressing. Hitherto his successes reached 85

per cent However, a recent number of the New York Ob-

stetric Journal states his successes reached 90 per cent, since

he adopted Lister's plan of dressing in his operations.

Mr. Wheeler said, in reply to Mr. Stoker, that if

every one was to stick to their own opinion, in spite of what

any one else said, why did he ever change to what he

termed " Listerisui J" It was necessary to make a distinction

between the term "antiseptic surgery" and "Listerism."

By the former, as explained in his paper, he meant adequate

drainage, cleanliness, and rest, as brought forward by Callen-

derand Heath. By the latter, as called by Hutchinson and

others, he meant the spray and the gauze. Now, Lister had

nothing to do with drainage ; and it should bo borne in mind

that Heath and Callender had introduced it, and also that it

was Lemaire who had introduced carbolic acid, while physio

logical rest was due to Hilton. Therefore, it was upon the de

priving the air of its impurities by the spray that the theory of

1aster was founded. Mr. Stoker had thought it very suspicious

that he (Mr. Wheeler) argued that Listerism produced worse

results than any other system, and that he had before heard

of its producing merely equal results, but never worse. In

the British Medical Journal, Dr. Bantock announced that

he bad had better results since ho gave up Listerism ; and

similar testimony was given by Savage, Lawson Tait, Trede-

lenburg, and others, not to mention the opinions of Hutchin

son and Bryant. In fact, Jonathan Hutchinson stated plainly

that listerism was not suited to compound fractures, or to

woonds where inflammatory action hail already set in. Again,

Volkman stated that the spray produced an affection which

he termed aseptic fever ; and Bantock stated he had lost

ovarian cases from the same cause. He had not the slightest ob

jection to Mr. Stoker's denominating the cleanliness he prac

tised and advocated as " Wheclerism ;" and ho could only say

that if Mr. Stoker practised cleanliness, drainage, and physio

logical rest, he was quite certain he would get equally success

ful results. Next dealing with the remarks of Mr. Fitzgibbon,

it was a mistake to say that he (Mr. Wheeler) used carbolic

acid of indefinite strength, as he was particular to use it of

strengths 1 in 20 and 1 in 40 ; and in many instances he had

used not carbolic acid at all, but chloride of zinc—sometimes

10 and sometimes 20 grains to the ounce, as specified in the

margin of his communication. He never attributed gangrene

to the spray or the gauze, and had merely alluded to gangrene

because Nussbaum had boasted that since he commenced

Listerism he never had an operation followed by gangrene.

If that were a matter to boast of, he (Mr. Wheeler) never, in

the whole course of his practice, had such a calamity at all.

With regard to exposure of the surface to the spray, tn6y had

the records of Bantock and Lawson Tait, of Thornton and

Savage (the latter being ardent Listerites), as to septicaemia,

•oppression of urine and aseptic fever supervening. Mr. Fitz

gibbon had expressed his opinion that, when carbolised gauze

excited eczema, it was badly made, lacking sufficient oil. But

that could not be so, as carbolic oil had produced similar irri

tation in some of his (Mr. Wheeler's) cases. Mr. Fitzgibbon

had stated that some of his (Mr. Wheeler's) cases "smelled;"

bat that even cases of gangrene, when dressed according to

Listerism, did not smell at all. That was not in accordance

with the fact, as there were members of the Society present

wbo could testify that the case of a rectangular flap operation

wbich he had referred to, although dressed with all the elabo

ration of Listerism, became gangrenous, and was most offen-

tire to the sense of smell. Perchance, one or two of his cases

did smell ; but, as he maintained, the same might occur in

cases treated by Lister's method. Dr. Kidd and Dr. Barton

bad seen many of his cases, and were unable to perceive any

unpleasantness about them. At present, he had under his

charge in hospital an excision of the knee, a Syme's ampu

tation of the foot, an excision of the breast, a hare-lip, and

a case of large epithelioma, removed all in the female ward,

and he would be glad, if any gentleman who desired, would

see those cases in the early morning, and judge for himself

whether or not there was any unpleasantness about them.

Dr. Birton coincided with Mr. Thomas Smith, that the spray

often did not suit children ; the cure of the sinuses, as he

stated, was rather pott hoc than propter hoc. Mr. Thomson

had stated that the mean temperatures in the Listerian cases

were a point higher than in his (Mr. Wheeler's) cases treated

antiseptically. There was nothing extraordinary in that, as

it would appear from the journals, that according as the

strength of the spray was reduced, making it compatible with

Listerism, the temperature proportionately reduced, and in

ovariotomy after Listernm, the temperature of 107° had been

recorded.

Mr. Thomson said what he meant to convey was that the

result, as regarded temperature, was impossible in cases

properly Listerised.

Mr. Wheeler continued that he was about to deal with

that point where Mr. Thomson had denied the usefulness of

the cases as a scientific test. It was begging the question to

say he had not carried out Listerism correctly ; Decause if

some of the cases quoted produced results such as would sstisfy

Listerites there was no reason to assume that Lister's method

had been departed from in the others. It was also alleged

that no history of the treatment of the sinuses had been given,

although fully described that they were scraped, washed, and

brought together by catgut suture. It was quite possible he

had had less suppuration in the nineteen cases than in the

thirteen ; but the numerical difference would account for that.

" Why did he use carbolic acid ?" That question was asked

in the discussion on the subject last session, and it was

asserted that if Mr. Speuce used carbolic acid at all he ad

mitted the whole theory of Lister. The reason he used car

bolic acid was this, not as a germicide, but that it was

easier got than distilled water, which he would just as soon

use, and ho used chloride of zinc and salicylic acid for the

same reason. With regard to germs within the body, he

was aware of what Mr. Cheyne had said ; but he was the same

gentleman who had put forward the statement based upon

three cases, that loose cartilages might now be removed by

direct incision from the joint without fear of evil results, and

he had italicised the word "now." Mr. Thomson was wrong

in his view as to micrococci, if Nagele and others were to be

believed that in these abscesses were found the chain bacteria.

Dr. Bantock's results with fluids, mentioned in his communica

tion, refuted those ascribed to Mr. Watson. However, it was

sufficient with regard to the germ theory, that germs were

found in the secretions which had been treated by Listerism,

inst the same as in wonnds treated simply by cold water.

Thomson objected to his saying that Nussbaum's statistics

were receivable because he had introduced a system into an

hospital which had been a terrible pest-house. However, read

Lister's answer to that in M'Cormack's book on the subject,

and it comprised nearly all that Mr. Thomson had said ?

Mr. Thomson denied having read Lister's speech, though

Mr. Wheeler seemed to imply he had spied his argument.

Mr. Wheeler said Mr. Thomson had adopted from the

book containing Mr. Lister's speech ; but he could only

explain the similarity by supposing it was a kind of animal

magnetism that pervaded Mr. Thomson ; he was such a

thorough believer in Lister. So with regard to the pest-house,

introduce Listerism, or the spray and the gauze, and the hos

pital must be greatly improved, the same as from any other

forms of cleanliness. Sir James Paget went further than he

did, and stated thoro were several reasons why they had such

good results at present ; first, the bad practices of the sur

geons had been given up ; secondly, there was a great deal

due to Sir James Simpson for improved ventilation ; thirdly,

to improved nursing ; fourthly, increased education ; and ho

went further, and said there was now a rivalry among sur

geons as to who would produce the best statistics. Again,

having a perinoeum and a split in it, it healed up, though the

mucous channels were said to be filled with bacteria, that

would cause suppuration and prevent union. In a speech at

Richmond Hospital, Mr. Lister said: " Now, that healing

without the formation of pus implied that the lymph did not

putrefy, for if it had done so the putrefaction would have in

volved suppuration. But if the lymph had been put

between two bits of glass or gutta-percha paper at the

same temperature it would have putrefied. What was tht
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reason of the difference ? Somehow there is a peculiarity in

living tissue as distinguished from ordinary matter that acts

antiseptically—as we may say, prevents the development of

septic organism." And, further on, Lister says:—''that

healthy living tissue has the power of counteracting the de

velopment of septic organism. " These were Lister's words,

written by Mr. Thomson, that the living tissue had got the

power of acting antiseptically. In addition to this—and they

knew it as a fact—that with proper and adequate drainage

a fluid resulted of that density in which bacteria could

live. But that recalled Dr. Kennedy's argument as to the

vis vita. Living tissue acted antiseptically. Well's expe

rience was that his mortality had decreased as his experience

increased ; and since adoptiog Lister's method his mortality

was exactly the same as two years before he took any anti

septic precautions. That was Spencer Well's own statement

in the British Medical Journal. That journal never went

wrong, and so he found in the issue of the 29th ult. what he

should designate as a hedging article, viz : —" That the spray

is not by any means absolutely essential for antiseptic work,

and that a septic result may be obtained without its use is at

once evident from the experience of Lister himself. " Thus

the same results could be got without the spray as with it

Trendelenburg bad given up the spray and adopted the

practice of irrigating the wounds. There was the British

Medical Journal I Mr. Stack said he had not had mortality

in his cases, forgetting at the onset he had so stated. Of

course he had, like every other surgeon, cases of mortality.

The last case he had nf ovariotomy died, and he had

two sprays working. Now that his mind was opened,

he believed she died of aseptic fever ; that she was killed

with the carbolic acid spray. Though he had not brought

forward his statistics, he ventured to say without wishing

to be egotistical, his cases would bear comparison with

those of any other surgeon. With regard to the tempe

rature, Mr. Stack took it down rightly as 105 degrees in

the case mentioned, and he said had Listerism been carried

out rigidly, that could not happen. The temperature was 105

deg., pulse 140, and he removed the carbolic dressings ; she

had partial suppression of urine and black urine : and she

was at present alive at Ballybay. He never said there was a

terrible smell.

Mr. Stack begged to say that what he said was that the

case on the face of it could not have been treated by the

antiseptic method, and the explanation showed it more em

phatically still.

Mr. Wheeler said if using spray of 1 in 20, and lotion of

1 in 40, and putting the knives into the carbolic acid and

washing his hands in it comprised Lister's method, he had

adopted Listerism. But it was not clearly understood what

Listerism really was. He remembered Dr. Lawson Tait

pulling up Mr. Thornton on that point ; and he would take

leave to take issue with Mr. Stack for stating that Lister

would not advocate carbolic acid in any shape next a wound.

For himself he had not the slightest animosity to Lister. On

the contrary, he had a high respect for him. He had met him

once, and Lister had been exceedingly courteous. As to the

tooth, he might observe that there were no antis;ptics used

in stuffing one of his, and for the last eight years he had no

pain from it whatever. With regard to Mr. Purefoy's re

marks, there was no doubt Keith had wonderful success. But

was it the fact that in his early ovarian cases there was not

any preparation of the patient beyond a purgative ? Did not

that prove that his more recent successes were due to his skill

derived from experience. In conclusion, he would allude to

Galezowski, who has justly been described as raising a laugh

at the entire system for his remarkable successes with the use

of a solution of carbolic acid of 1 in 1,000.

Mr. Thomson said he would like to read the balance of one

of Mr. Wheeler's quotations from Spencer Wells, viz. :—

" Since adopting the antiseptic method in 1878 he had 131

cases, with 13 deaths, or 10 per cent., the death-rate being

exactly the same as in the last two years of hospital practice

without special antiseptic measures. Before he used antisep

tics the results of the intra-peritoneal method hod been less

favourable than those of the extra-peritoneal. The reverse was

now the case. He had never seen a remarkable rise of

temperature after antiseptic ovariotomy—it rarely rose above

100 deg."

Mr. Wheeler said he had read that quotation.

Mr. Thomson said he bad not read it.

Mr. Wheeler thought he had ; but, at all events he had

nothing to do with Mr. Spencer Wells' temptratures, and

had not alluded to them in his paper.

The Society then adjourned.

THE "SYSTEM" OF UNIFICATION AND THE

ARMY MEDICAL DEPARTMENT.

Among the many changes of late years introduced in the

several branches of the Army, none has been more generally

opposed and condemned by officers practically acquainted

with the subject than that by which, under the name of

" Unification " the medical department has been thrown back

to a condition out of which, early in the present century, it

had been emancipated.

The circumstances from which this retrogressive movement

appears to have sprung, date from 1854-6 ; that is, from the

Crimean War. Iu the long interval of exemption from war

against an European enemy, which had preceded that period,

false economy on one hand and partisanship on the other, had

so successfully combined to reduce the working power of the

medical department, alike in personnel and matirkl, that on

war suddenly taking place, such hospital establishments as

could be hastily thrown together were, very naturally, found

to be unworkable, such as belonged to regiments absolutely

insufficient for purposes of field service. Unfortunate as these

circumstances were in themselves, ihey were not of necessity

beyond remedy, had the directing head of the department the

particular kind of knowledge that would have been useful iu

the emergency—that is, actual experience of war. But this

was precisely that in which he was deficient. Had reference

at the time been made to the autobiography of his predecessor

in office, the steps might have been traced by which some

forty years before, the department, by means of the " double "

system, staff and regimental, had been rescued and brought in

to working order out of chaos such as then characterised it.

Unfortunately no such reference to the history of the past

appears to have taken place, at any rate to have been profited

by, and so those who from whatever cause sought for an in

dictment against any medical administration found one, ready

made as it were to hand. Destruction, not renovation and im

provement, was thereupon determined, and how persistently

and well the process has continued to be conducted ever since

can be attested by the great majority of classes who have been

affected thereby.

The general idea in accordance with which the scheme of

unification now in force appears to have been set on foot, has

its pattern partly in the establishment of a civil hospital such

as any of those to be found in our large cities, for the general

population, partly upon the model of the ambulance system of

the French army, forgetful that the former in their nature

" sedentary " are thereby unsuited to the purposes of our army

in motion, and that the latter have for years been condemned

by the service de santi almost without exception, that in them,

to use the very words applied, ' ' the requirements of the sick

are sacrificed to administration." No doubt in the service of

this country all the medical officers concerned in conducting the

details of what, properly speaking, can hardly hi designated

a system, do their best to reduce to a minimum the disadvan

tages and evils to the service generally that it involves, liat

there are some inherent in itself which no exertion, no sacri

fice on their part can do away with. Among these are the

frequent changes that occur in the medical officers who hare

to treat individual sick, whether soldiers, officers, or members

of their respective families ; the want of acquaintance with
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their several conditions and requirements Bach as can only be

obtained by continuous acquaintance and association with

these classes ; and that relatively imperfect hygienic superin

tendence which is inseparable from existing conditions.

Fortunately the system of regimental hospitals and of regi

mental medical establishments has not yet been wholly

abolished in India.

ARMY, NAVY, AND INDIAN MEDIOAL ITEMS.

We regret to learn that Surgeon-General Sir A. D.

Home. V.C., K.C.B., at Madras is indisposed. He received

a chill when visiting Ootacamnnd, and an attack of bronchi

tis has been the result.

The new Koyal Warrant for the Indian Medical Service

sanctions twenty-one brigade surgeons for Bengal, fourteen

for Madras, and nine for Bombay. These promotions are

to be made by selection from amongst the list of surgeons-

major, with effect from November 27, 1880. Under the

operation of this Warrant it is said that the appointment of

brigade surgeon of the Hyderabad contingent is about to be

crested.

We understand that the abolition in India of regimental

hospitals is steadily, if not very rapidly, progressing. In

that country practical working of these establishments to

the great benefit and advantage of sick soldiers has, more

than in the United Kingdom, stood in the way of theoretical

schemes. The history of previous attempts in the same

direction, and of their failures admits of ready reference in

the pages of official records. Hence, no doubt, much of the

opposition shown against the contemplated innovation—an

innovation, the object of which, if attained, will restore a

state of things which had to be done away with even before

this century began.

According, to the daily papsrs there exists a need for

additional medical materiel to meet the requirements of the

sick and wounded of the British troops operating against

the Transvaal. If, as stated at the time, a chief object in

reverting to a system of base and field hospitals in place of

regimental and general, as heretofore, was thereby to avert

all such shortcomings, the endeavour has yet to prove its

success in this as in every other respect.

The Secretary of State for War has issued very liberal

orders with regard to the wives and children of the soldiers

who have proceeded from India t > South Africa. If they

desire to be sent to their homes they are to be so ; those

who have no homes to return to, or do not wish to return,

are to be accommodated in barracks ; special allowances

are, moreover, to be granted to them, at the rate of nine-

pence per day to the wife of a non-commissioned officer,

sevenpence to the wife of a private soldier, and fourpence

to each child.

Among the officers upon whom honorary distinctions have

been conferred, the following of the Army and Indian

Medical Services have been gazetted companions of the

Bath in recognition of their services in Afghanistan, namely,

Deputy Surgeons • General De Renzy, Townshend, and

Hassard, and Brigade-Surgeon Hanbury. But in the list

of honours no mention appears of the medical officer with

whom rested the general organisation of the entire depart

ment on the same occasion.

We regret to observe that among the officers dead by

wounds received in the late fight with the Boers are Sur

geon-Major Cornish and Surgeon Landon.
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The Duke of Connanght hag consented to preside at

the anniversary festival of the Hospital f jr Sick Children,

Great Ormond Street, London, to be held at Willis's

Room on Wednesday, March 16th.

Dr. A. Whyte Barclay, Physician to St. Oeorge's

Hospital, is the newly-elected President of the Royal

MeUico-Chirurgical Society.

Da. J. Mathews Duncan, the new President of the

Obstetrical Society of London, delivered a very able

inaugural address on Wednesday last.

"SALU8 POPULI 8UPKEMA LEX.

WEDNESDAY, MARCH 9, 1881.

POLITICAL MIDWIFERY.

Dr. Matthews Dunoan's presidential address to the

members of the Obstetrical Society of London is, in many

ways, an important contribution to the history of mid

wifery. In some respects it is less characteristic of the

distinguished physician than are the lectures and essays

by which he is so familiarly known ; it is deficient in the

peculiarities of expression that we have come to associate

with Dr. Matthews Duncan's work ; but it is, notwith

standing a most emphatic and forcible call to obstetricians to

hold to, and urge yet further ahead, the advance that has

been witnessed in their field of labour within the time the

Obstetrical Society has prosecuted its good work. The

address is, perhaps, the best incentive to progress that

could have been offered ; it is better than a simple review

of the improvement a year has seen ; the latter would

have been useful as affording information and recalling

triumphs, but the actual address itself is infinitely more

serviceable ; it clearly exposes what is wanting to be done,

and at the same time gives due credit for what has been

accomplished, in the direction of much needed political

reforms. A great society, strictly medical though it be,

has great duties to discharge. The recognition of these is

a first necessity of its being, as the vigorous effort to

accomplish them is a primary esseutial to its continued ex

istence. It is good to know, therefore, that the Obstetri

cal Society is alive to its own importance ; that it respects

the demands rightfully made upon it ; and that it is eager

to fulfil its legitimate functions as may most advantage

ously serve the cause of progress. That this happy condi

tion of affairs will continue so long as men of Dr. Duncan's
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calibre and practicability occupy the chief post on its

Council?, we can iest contentedly assured. The example

of their own achievements, and the infection of their own

earnestness, will alike tend to gather round them the best

spirits of the age in which they live.

The instruction of women in the art of midwifery is a

subject to which the Obstetrical Society has devoted consi

derable attention. The necessity for an improvement in the

condition of the women who, merely as a means of living,

undertake the duties of an acsoucheur, apparent, as it is, to

every trained physician, could not fail to influence a special

association of obstetricians ; and in 1872 the Society pro

posed a scheme of examination, and offered certificates of

proficiency for such candidates as underwent the test with

credit. In eight years seventy-one candidates have re

ceived diplomas of proficiency, a number that is but a

fraction of those who make up the class of midwives. It

is reasonable to insist that the responsibilities attaching to

the delivery of a parturient woman, are of a nature to re

quire that the attendant shall at least be acquainted with

the accidents and complications that may accompany

labour ; that the dangers and difficulties to be apprehended

shall be plainly understood ; and that assurance may be

felt of the fitness of the midwife for the duties she is essay

ing to perform. It no doubt is a fact, that midwives are,

as a rule, competent to discharge the task of delivery

under normal circumstances; but that the majority of them

are able to appreciate, and to interpret, the signs of immi

nent disaster, we do not for a moment imagine. In a

matter of so much importance, therefore, a matter in

which the safety of innumerable mothers and children is

concerned, it is imperatively necessary to secure absolute

legislative control over the preparation and practice of

those who seek to enter the ranks of midwives. In

the absence of a state department of medicine in this

country, there is no body so fit to undertake this supervi

sion as the Obstetrical Society. It should be the natural

guardians of all pertaining to midwifery ; and in the

matter of instructing and licensing midwives, there can

be no question raised as to its especial qualifications.

It is to its honour that the voluntary effort in this direc

tion has been already made ; and it is to the general wel

fare of the country that it should receive complete autho

risation to conduct the examination of midwives, with

power to punish such as practised midwifery without the

protection conferred by its diploma. It would be interest

ing to know the average success accompanying the prac

tice of unqualified accoucheurs. The information ought

not to be difficult to obtain ; it would involve a consider

able amount of inquiry, and some little ingenuity, on the

part of those making it ; it would, however, well repay the

trouble of acquiring it, by the instructiveness of its details.

We might anticipate that little difficulty is encountered

usually in cases of normal labour ; but in those instances

where the regular course of Nature is not observed, and

where the resources of the midwife are alone relied on to

overcome the obstacles presented, there is no doubt that

frequent and often preventible fatality ensues, either to

mother or child, or to both. The reports of coroners' in

quests, the accounts given by pregnant women of their

former confinements under the care of midwives, are all of

them aids in determining the extent to which unskilled

assistance is blameable with labour accidents. The magni

tude of the mischief done is not appreciated, because it is

not perceived at a single glance. The instances of mis

hap are never at any one time so numerous as to command

universal attention ; but were they once collected together

—were, for instance, every death due to incompetency of

midwives which has taken place within the past twelve

months, fairly brought before the notice of the world,

there would be an immediate and irresistible demtnd

for Government interference to prevent the recur

rence of such slaughter in the future. The aim of those

who seek to bring about this desirable consummation

should be directed to making the public acquainted with

the extent of the evil being wrought in its midst ; and

the Council of the Obstetrical Society would be wise if

it initiated an inquiry to this end. That there is

unanimity of opinion among the members constituting it,

on the point, there seems no reasonable doubt ; there is

wanting only some sufficiently determined effort to com

mence the inquiry, and towards this Dr. Matthews Duncan

has contributed at least one man's share. So long as quali

fication is optional for midwives, only a very few of them

will undergo the instruction necessary to give them an

intelligent grasp of the elements of obstetrical knowledge.

Their ranks are recruited at present from the decidedly

inferior classes ; most of those with whom we have been

brought into contact, are but little removed from the gin-

loving, illiterate type, exemplified by the Mrs. Gamp of

Dickens' experiences. These women are at the best bat

indifferent assistants; they never rise to the level of re.

sponsible principals ; and it cannot but be a matter for

serious concern that no inconsiderable number of the births

that annually take place in Great Britain, are mainly

superintended by them. As a question of national im

portance, the matter is one calling for prompt and definite

settlement ; a discussion of the means by which the end

sought may be attained must, by right, be conducted on

the bases suggested by the President of the Obstetrical

Society ; and to that body may safely be relegated the task

of suggesting a scheme for the adequate fulfilment of the

conditions to be demanded. It has already shown that

the question is one of deep interest to it ; it has even gone

further, and volunteered such amendment of the existing

evil as could be possible by its unaided powers. The

attempt has been in a measure successful ; it now remains

for it to be encouraged in its endeavours, and to be forti

fied further by the Government, and in such wise that

none without the stamp of approval conferred by its license,

or, at any rate, an equivalent mark of competency, shall

in the future be permitted to practice what is, when all is

said, in its essence a branch of medicine.

There is undoubtedly in England a comparatively less

frequent resort to the services of non-medical accoucheurs

than is the case abroad ; but even with this reservation,

the number of persons who, either from prejudice or

sentiment, refuse all but female assistance during labour,

is, in the aggregate, a large one. Indeed, we incline to

think that it is a very appreciable proportion of the

whole, and that in towns as commonly as in country

districts the midwife is called to render aid. This con

sideration, however, can only modify the terms of an

arrangement, it cannot affect the prime question, which
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is, that so long as midwives pursue their calling it is

attended with vast risks while measures are wanting to

ensure that they are not ignorant of the outlines of their

duties. In outlying thinly-inhabited regions the midwife

his a proper loan standi; far removed it may be from

the situation in which the regular practitioner can make

a fair living, ehe is valuable when at hand to respond to

the call made on her services. Her occupation will admit

of her depending on her special vocation only in part,

and hence her time has not the value apportioned to that

of a hard-worked country doctor. A trained midwife,

under these circumstances, can see a normal case success

fully through ; and her education, moreover, will enable

her to judge whether sequela? to delivery present any

feature that would make it necessary to invoke full medi

cal assistance. When, on the other hand, unusual or

dangerous symptoms presented, either during or successive

to, actual labour, the midwife, being taught to perceive

them and to recognise their importance, would immedi

ately send ior the nearest resilient physician; and pending

his arrival her efforts would be intelligently directed to

supporting the patient under the adverse circumstances.

Thus taught to co operate with and depend on medical

men, qualified midwives would be an invaluable addition

to the extra-professional resources of medicine ; and they

on their part, feeling that they hold a well and universally

recognised position, would be anxious at all times to

deserve the confidence reposed in them. When this con

dition of affairs has been brought about, that body, be

it the Obstetrical or any other society, to whose energies

it is due, will deserve and receive the united thanks of

the professional and lay public alike.

There are several points raised in Dr. Matthews

Duncan's address on which profitable comment might be

expended, we have, however, dwelt somewhat lengthily

on what is perhaps the most important of all, and of its

importance, there will be but one opinion.

THE TRICHINOSIS CRAZE.

We learn from L' Union Medicale that within the space

of eight days, there has been a complete change of opin

ion within the Academy of Medicine, Paris, as to trichi

nosis and trichinae. The panic into which the learned

society was thrown by M. Laboulbene's announcement

i>, by this time, known to all. All the speakers joined

the league against the invading plague. Some spoke of

nothing less than that an army of veterinary inspectors,

armed with microscopes, should be sent to the frontiers,

both seaward and landward, to spy out the invisible

enemy, and on discovery, to drive him far from our soil.

Others proposed to employ fire or water, roasting or boil

ing, as a means of destroying such trichina} as might per

chance elude the official microscope. Others, more

radical, considering these measures inefficacious as a

means of combatting the evil and guaranteeing the pub

lic health, demanded loudly that the importation of

American pork should be strictly prohibited. The Aca

demy dissolved without coming to a decision, referring

further consideration to the next meeting, but leaving

the minds of all present seriously occupied with the im

portant question which the Academy had been called

upon to solve.

The eight days which elapsed bore fruit. At the next

meeting the minds of all were calmer, and the subject in

question was approached with greater coolness. The

Academy heird, with much interest, three communica

tions on this subject ; two drawn up by members of the

Acalemy, who are well qualified to give an authoritative

opinion, M. Colin, of Alfort, and M. Davaiue : a third by

a savant who is not, however, a member of the Academy,

Dr. Vallin, of Val-de-Qraee, secretary " du Comite con-

sultatlf d'hygiene," who has made a special study of tri

chinosis and trichina?. These three communications,

drawn up in the leisure and quiet of the study, must

have, and have had the happy effect of calming the fears

that had been entertained by the members of the Aca

demy during the oral discussion which succeeded M.

Laboulbene's communication. In his paper on this sub

ject, a paper based on numerous experiments, conceived

and executed with that scientific precision and practical

good sense which distinguish mo&t of the researches con

ducted by the learned professor of physiology at the

Medical School of Alfort, M. Colin has demonstrated

that, contrary to the opinion maintained by many, if the

pickle be well made, and the cooking properly conducted,

nothing further is requisite for the destruction of the tri

china?, and consequently, for rendering harmless meat

infected by the presence of thi3 helminth.

All that is requisite is, that the salt and the fire should

be allowed sufficient time to effect their task of distribu

tion ; two or three months for salting, and from an hour

and half to three hours for cooking, according to the size

of the piece of infected pork.

M. Davaine, whose competence to pronounce with

authority on this question is known to all, is even more

explicit and reassuring than M. Colin. He asserted that

he had not participated, at the previous meeting of the

Academy, in the panic which seized so many members as

to trichinosis ; and declared that the process of cooking

pork still employed, in France is in itself sufficient to

destroy the trichina) and to preserve the consumers of

pork from trichinosis. Lastly, he demanded, not with

out a trace of sarcasm, how many cases of trichinosis had

been observed in France since the disease had been first

spoken of, exclusive of the famous Crespy-en-Valois

epidemic, to which one person fell a victim.

M. Davaine might have added, that the young girl of

Crespy-en-Valois, who, according to M. Liboulbene, fell

a victim to trichinosis, died of typhoid fever ; such at

least is the opinion of M. Bouillaud, whose authority is

unquestionable.

As M Davaiue proceeded with the reading of his paper,

the brows of the members seemed to clear, their faces

to become more serene. In language, in which humour

was combined with scientific rigour, the honourable

academician declared that there was more danger while

walking through the streets of Paric, of a chimney

falling on one's head, than of contracting trichinosis by

eating pork of French origin. As to American-eured

hams, cooking them in the French manner, destroys the

trichinae, if present, and thus renders harmless infected

hams. It is quite unnecessary, therefore, to form a corps

of inspectors, and send them, armed with microscopes, to
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repel the invasion of so benign and so little to be dreaded

a foe.

It is to be regretted, however, that there has been so

serious a disturbance of the custom of eating pork among

the poorer classes in France, and of the pork trade.

The question of trichina: and trichinosis appears then

to have been solved, and a decision given, contrary to

that expressed by the pessimists in the previous meeting

of the Academy. The absurd part of the affair is, that

this favourable, if not optimist opinion, Is pronounced

immediately after a ministerial decree, which adopts the

opinions of the pessimists, has been promulgated, abso

lutely prohibiting the importation of American pork.

Almost at the moment when a member of the Academy,

one of those whose opinion carries most weight, declares

the American-cured poik to be innocuous, a decree is

promulgated interdicting it.

THE RESIDENCY OF THE CARLOW DISTRICT

ASYLUM.

In our issue of November 10, 1880, we drew attention,

as our readers may recollect, to the appointment that had

recently been made of Resident Medical Superintendent at

Carlow Asylum. We had no intention of entering again

upon this question, but we feel bound to notice the very

contradictory and unfortunate statement made by the Chief

Secretary a few nights ago in reply to a question from

Colonel Tottenham on the subject of the Carlow appoint

ment.

Colonel Tottenham asked under what circumstances the

claims of the assistant resident medical superintendents of

the Irish lunatic asylums were overlooked in the recent

appointment of resident medical superintendent of the

Carlow Asylum, and whether the gentleman who received

the appointment had any special qualifications justifying

this supersession, or had ever served as an assistant in any

lunatic asylum ?

To this Mr. Forster said it was not the case that the

claims of any of the applicants for the appointment of resi

dent medical superintendents to Carlow Lunatic Asylum

had been overlooked. Tbey all received careful considera

tion. The gentleman selected was already intimately ac

quainted with the asylum from the fact of his having

attended there during the official visits of his father, the

late visiting physician to the asylum, and having on

several occasions discharged the duties of the late resident

medical superintendent while he was absent on leave. The

question seemed to imply that some gentlemen had been

superseded by the appointment, but that was not a fact.

The assistant resident medical superintendents have no

claims to the appointment. They are made by the board

of governors, and their claims are considered with those of

other candidates.

Colonel Tottenham said the right hon. gentleman had

not answered that portion of his question, whether the

gentleman appointed had ever served as an assistant.

The Chief Secretary said he thought he stated

that he bad been there during the official visits of his

father.

The Chief Secretary here plainly stated that the

assistant resident medical superintendents in the Irish

asylums have no claim upon the Qovernment for pro

motion because they have been appointed by the Boards of

Governors. Now, supposing it to be admitted that work

done in the service gives no claim for preferment, and that

the Government are perfectly free to treat the un-

covenanted assistants as they please, yet the very terms of

the advertisement in which the vacancy was notified,

pledged the Government to take into consideration " peca-

liar qualifications for the appointment," and this gave the

assistants a strong claim, since no one will deny that they

possess such " peculiar qualifications" in an eminent degree.

Mr. Forster was clearly troubled by a feeling that to

overlook the assistants was a step requiring defence, and

be therefore explained that the gentleman appointed to

Carlow Asylum was the son of the late visiting physician,

and, further, that he had on several occasions discharged

the duties of the late resident medical superintendent

while the latter officer was absent on leave. We agree

with Mr. Forster in thinking that these facts count in

favour of the Government choice, but it occurs to us that

Mr. Forster is not aware that the visiting physicians (a

deserving body of men for whom this journal has always

stood up) are appointed by the Boards of Governors, as the

assistants are ; and we think Mr. Forster must have for

gotten that the routine duty of the assistants is to act for

the superintendents in their absence. Thus, the whole

answer is perfectly contradictory. If the assistants had no

special claim, neither had this gentleman, who was only a

perfunctory assistant, while, if he had a special claim, then

by Mr. Forster's own reasoning the assistants' right

to promotion on the ground of fitness stands acknowledged

a fortiori.

But we suppose it is unnecessary for us to tell Mr. Foo

ter that the candidate who ought to be selected is he who

has had most experience of the duties and who has

shown himself most fitted to discharge them. This, there

fore, is a sufficient answer to " a Poor-law Physician,"

who writes to the Freeman't Journal that, in his opinion,

the assistant residents " can advance no professional claim,

or point to any work done, which could in any wise dis

tinguish them from the most obscure dispensary officer

from one end of the island to the other—a pronounce

ment which relieves us from the necessity of discussing the

writer's argument, raised upon so nonsensical a premise,

for it might as well be said that every general practitioner

is as fit to be an army surgeon as he who ba3 served his

time in a regimental hospital or at Netley.

The real truth of the Carlow appointment is that it

was a political job, perpetrated to please an influential re

presentative and, as the Chief Secretary should say some

thing in defence, he made the best of it.

It would, we suppose, be chimerical to hope that minis

ters will offend political supporters by preferring special

merit to hustings services ; but, at least, we may expect

that—if jobs must be done—the government will

not raise false hopes by advertising for " peculiar qualifica

tions," and that, when the job is done, an attempt will not

be made to cover the ministerial retreat by repudiating the

principle of promotion within the department, and dis

claiming any obligation to appoint the man who knows his

business best.

We altogether repudiate any intention to say a worl

against the character or attainments of the successful can

didate. We simply observe that his knowledge of lunacy

administration appears to have been much less than that

of the candidates who had served as assistants in asylum",

and, pro tanto, he was not the best man who might have

been selected.
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ABSENTIA FELLOWSHIPS.

The disreputable traffic in purchaseable degrees carried

on for so many years by the Edinburgh Colleges of

Physicians and Surgeons has received its first coup in the

House of Commons last week, where

Sir Trevor Lawrence asked Mr. Mundella if he was

aware that the highest qualification of the Royal College

of Surgeons, Edinburgh—viz., the Fellowship—is to be

had without examination, and even in absentvi, by per-

fc.>i» holding lower qualifications, on payment and by a

process of vote by ballot ; if he was aware that the highest

qualification of the other two Scottish medical corpora

tions—viz., the Royal College of Physician?, Edinburgh,

and the Faculty of Physicians and Surgeons, Olasgow—

is given on similar terms ; and if he could inform the

House whether such a system has ever been the subject

of representation or remonstrance by the Qeneial Medical

Council.

To this the Vice-President of the Privy Council replied

—I have reason to believe that wilh regard to the Royal

College of Surgeons of Edinburgh, a Fellowship can be

obtained by persons who are already members of the

Colleges of Surgeons in England, Scotland, or Ireland,

upon the terms stated ; but I understand that Fellowship

is not a licence or qualification for practice, but is a dis

tinction conferred by the College by a three-fourths vote.

Wiih regard to the Faculty of Physicians and Surgeons

of Glasgow and the Royal College of Physicians, Edin

burgh, I have not yet been able to obtain certain infor

mation. With respect to the question of so-called higher

titles, I understand it was discussed by the Medical

Council in 1859, and it was then decided that in the

opinion of the Council, in future no licence or degree

should be given by any of these bodies without examina

tion ; and in the year 1870 the subject was again brought

forward in reference to Clause 16 of the Medical Act

Amendment Bill, but in consequence of the withdrawal

of the Bill, and pending further legislation, the subject

has not been at present renewed. The question of these

higher titles will form part of the inquiry into the work

ing of the Medical Acts which the Qoverument propose

to shortly institute.

As to the fact of the F.RC.S. EJin. being a registrable

qualification and a complete legal title to practise, it is

difficult to understand how the Vice-President of the

Council could have been led to make to the House of

Commons a statement which was totally incorrect, and

capable of immediate disproof. This Fellowship is

readily buyable by anyone who holds a diploma from

any College of Surgeons, rr even from the Olasgow

Faculty of Physicians It costs £25, involves no

examination, nor any evidence of special study, and

can be procured by a practitioner in any part of the

world (even though he never heard of Edinburgh) if he

can get a couple of Fellows (who have themselves bought

the pririlege) to say he is respectable. A vote by ballot

proformd of three-fourths of the assembled Fellows is

necessary, and, we are told, is almost never refused.

In witness whereof, it is only necessary for us to state

that a well-known colonial practitioner, who was tried

some years ago for having caused the death of a patient

in an attempt to procure abortion, and who has recently

been obliged to confess in the witness-box that all his

published works were wiitten by other people, and that

his credentials were obtained by bribery, purchased the

F.R.C.S. Ed in., and his respectability being duly vouched

by two Fellows, and was co-opted by the ballot vote, now

holds the distinction (?)

Mr. Mundella's excuse for the sale and barter of this

Fellowship—viz., that it is not a legal licence to practise

—is altogether devoid of foundation. The F.R.C.S.

Edin. is one of the qualifications contained in Schedule

A of the Medical Act, and it confers upon the holder

every privilege as regards practice which can be pos

sessed. In this respect it is exactly on a par with a

University M.D., or the Fellowship of any college,

granted after examination, and it is totally untrue that

it is a mere honorary distinction devoid of legal validity.

The last lesson which may be learned from Mr. Mun

della's reply is the lesson which every aspect of medico-

educational affairs teaches us, i.e., the utter incapacity

and deliberate carelessness of the General Medical Council

as to its duties. Twenty-two years ago that conclave

voted its disapproval of the sale of Fellowship} in absen-

tid, and twenty-two years it has slept upon the question,

placidly permitting the perpetration of the abuse which it

had condemned. We trust Mr. Mundella will appreciate

this fact, and will draw from it its legitimate deduction,

when we give him the assurance that in almost every item

of its functions the General Medical Council ha? been as

culpably lethargic as in this. With such a specimen of

miserable incompetency before him, the Vice-President of

the Privy Council cannot wonder that the profession is

weary of the incubus of the General Medical Council, and

wholly contemptuous in its opinion of that body.

Ifafes 0U Current logics.

Young Soldiers.

Whether or not the system of short service in the

ranks has proved a success or signal failure as applied iu

the United Kingdom is a question for which one reply

has been given by officers of great practical experience,

another by those most facile in the adaptation of theore

tical knowledge ; but as applied to India there are no

two opinions. The system stands condemned alike in

its military as in its medical aspects. With the latter

only we are immediately concerned. If, as expressed by

the Homeward Mail in a recent issue, it is admitted that

a bad article is never cheap—that a machine which will

not work is dear, though bought at a low price—so, if

soldiers, from their youth and physical incapacity, are

unequal to the work required of them, it were far better

to have none at all ; to trust to other meant of settling

national quarrels ; to save the imposts on the taxpayer,

and to avoid the drain upon the male adolescents of the'

country necessitated by foreign service and campaigns.

We quote from our contemporary on this subject of young

soldiers :—

Even in peace, and under the mint favourable condi

tions, their numbers are thinned to a lamentable extent

by disease and death. In the hardships of campaigning

they are simply out of the reckoning. They must be

left behind, or advance with the certainty of encumbering

the force with a daily increasing list nf ' sick and unfit

for duty.'

But it is not alone in power of resisting fatigue inci

dental to actual war, and the various influences which

produce sickness and death among them in tropical coun

tries that they are wanting ; there is every reason to

believe that the " staying power " of many men now in



212 The Medical Preag uid Circular.
Mar. 9, 1881

NOTES ON CURRENT TOPICS.

the ranks of our army is less by far than that of men

under the system of long service, who, in bye-gone times,

fought England's battles. That there is room for such an

impression will appear from a comparison such as may

readily be made between the proportion of casualties to

strength in battle in former times in which our troops

stood their ground, and in those of more modern date in

which that result was unattained.

Legislation for Dentists.

The Association of Surgeons practising Dental Surgery

has creditably performed the duties that attach to it as

the rightful guardian of the interests of qualified specialists

in dentistry. It is a misfortune, but in no sense a fault,

that the efforts made to emancipate the practice of dental

surgery from the surroundings amid which it is at present

cast, have resulted in miserable failure ; and it would be

eminently unfair to saddle any other body with the blame

which is wholly deserved by the General Medical Council.

In his address to the Association of Surgeons practising

Dental Surgery, Mr. W. A. N. Cattlin very temperately,

but clearly pointed out the present position of the quali

fied dentist in respect to his professional status, and the

injustice done to him by a continuance of the regulations

which compel him to be in passive association with persons

entirely without legitimate claims to rank as skilled

members of the dental profession. Mr. Cattlin's scheme

for the future control of medical education and examina

tion is naturally tinged with the special views held by

him ; but in its general outline it should commend itself

to the minds of reformers. There can be no question that

a man is not entitled to specialise, is not, indeed, fit to

specialise in any subject until he has first grounded him

self in the general outlines of his profession. For a medical

student to commence his career as one intending to be a

dental surgeon, and to prosecute his studies in the sole

direction of dental mechanics and pathology, would be an

self-evident absurdity. He cannot hope to be in any repu

table sense a surgeon-dentist, until he is first a surgeon ;

and yet the world, and apparently the General Medical

Council, entertain an opposite opinion. The whole force

of Mr. Cattlin's argument is directed against so false an

assumption. He rightly demands that those who elect to

specialise in dentistry shall first prove themselves com

petent to do so by justifying in medicine and surgery, and

thus would he, and would we, seek to raise the dental

practitioner beyond reproach of being only a tooth-drawer,

or a mouth-filler. But this cannot be until there is a legal

requirement of qualification. To obtain this, legitimate

dental practitioners are qualified in employing every means

at hand; and that they will yet obtain by right, a full and

complete vindication and protection of their position, few

will doubt. Mr. Cattlin's address will help this end, and

we trust it may fulfil the aim with which it has been

written.

The Treatment of Phimosis.

An improved method of operating in cases of phimosis

is proposed in the New York Medical Record, Feb. 19, by

Dr. E. T. Levis, of Pennsylvania. He replaces the ordi

nary method of cutting away the preputial tissue entire, by

a plan whereby only the inner mucous fold of the prepuce

is removed. It is often found that this is really the part in

volved in the morbid proce3S,this latter not extending to the

outer part of the substance. When complete circumcision

is necessary, as it must be in some cases, then the cus

tomary operation holds good ; in other cases, however, the

proceeding Dr. Levis advises seems preferable ; it produces

little or no disfigurement, and is both effectual and simple.

In the operation he uses an instrument which " somewhat

resembles the ordinary mathematical compasses or dividers.

The limbs or blades terminate in blunt points, and are

deeply serrated on their outer surfaces, with points or

teeth set backwards like fine saw teeth, for the purpose of

holding the mucous membrane, without the risk of slip

ping when traction is made. The blades are forced apart

by a thumb-screw. In operating, the blades closed to a

point, are introduced within the prepuce up beyond the

corona of the glans. They are then, by turning the thumb

screw, strongly separated, so as to render the mucous mem

brane tense. Traction is then made, and the outer elastic

skin is drawn back fully, so as to be away from the portion

to be excised, and excision is effected by transfixing the

prepuce through the middle with a bistoury and cutting

externally in both directions toward the blades of the in

strument. Any remaining portions of inelastic tissue may

be removed with the scissors, and the operation is com

pleted by attaching the cut edge of the skin to the edge of

mucous membrane remaining around the cervix by a few

stitches. In this manner the inner inelastic mucous mem

brane may be removed while all the normal outer integu

ment remains."

The Health of Bournemouth.

The annual report of the Medical Officer of Health for

Bournemouth shows a very satisfactory condition of sani

tary affairs in that town. The registered births number

447 ; deaths, 264, 143 of whom were residents. This is less

by 15 than the number for 1879. Two deaths were from

enteric fever, " undoubtedly due to the entrance of noxious

sewer gases into the interior of the houses." Thirteen

deaths were recorded, all being under twelve months old.

The medical officer concludes that this is due to the milk

supply, and points to the mismanagement of fanners as a

cause of it. The water supply of the town has caused

some uneasiness to be felt, and at the time the report was

issued an improved service had yet to be made trial of. The

question of hotel sanitation is especially important in a place

like Bournemouth, and it is therefore satisfactory that these

houses of entertainment are subjected to a set of admirable

bye-laws for regulating their arrangements. The hotel-

keepers, too, exhibit an intelligent interest on the subject

of rendering their houses as perfectly healthy as possible,

a fact to which the well-being of Bournemouth is, in a

considerable measure, due. The report, which is briefly

but clearly drawn up, is generally a very satisfactory one,

and will encourage many visitors in the coming season to

resort to this pleasant seaside town.

St. Thomas's Home Hospital.

Thb wards set apart at St. Thomas's Hospital, in accord

ance with the arrangements previously detailed in these

columns, were formally opened for occupation yesterday

week. The experiment will be watched with considerable

interest, not alone by the but also by the governing pulHc,
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bodies of other similar institutions, who, if the success at

St. Thomas's is sufficiently marked, will be encouraged to

augment their receipts by following the same course of

action. Whether the plan will prove remunerative re

mains, of course, to be seen. It could have been wished,

however, that greater privacy had been secured to patients

than is afforded by a mere curtain partition round the

beds. We believe this mode of separation has not been

found to answer in other home hospitals. One feature

deserves commendation at St. Thomas's—viz., that although

a general resident medical officer is always at hand, patients

are at liberty to be attended by any practitioner they may

choose, paying him, of course, separate fees.

Traps for Irish Prison Doctors.

We learn that the General Prisons Board for Ireland,

whose attempt to trick the medical officers out of the

pensions and emoluments secured to them by the Act of

Parliament will be remembered by our readers, have

devised a new trap for their surgeons, respecting which

it is our duty to warn the profession lest they may give

to the department a chance of " serving them out." The

Dublin Prisons Board have been sending telegrams to

the governors of prisons requiring them to forward, by

return, post a report of the dates, hours, and duration of

the visits of the surgeons. These telegrams are so timed

aa to reach the governor about four o'clock in the after

noon when there is a probability that the surgeon is out

of the way, and when there is barely sufficient time to

write ont the report and despatch it by post. Whether

or not the governor is explicitly instructed to conceal

this transaction from the medical officer we cannot say,

bnt we know that, in the cases of which we have heard,

the telegram and consequent report have been carefully

kept secret.

We don't suppose that it will matter to the Irish prison

surgeons what spy system the Dublin Prisons Board may

be mean enough to adopt, but it is as well that prison

surgeons should be fully aware that their lords and

masters are not at all above employing any system of

pimping espionage which suits their purpose. We sym

pathise with the prison governors who are thus used as

area-sneaks, and we suggest that if prison officers in Ireland

are to be supposed to work together on friendly terms it

will be better for the Castle authorities to employ a local

process-server for their dirty work than to humiliate the

prison governor to such a level.

Tenemental Dwelling in Dublin.

The latest report of the Superintendent Medical Officer

of health for Dublin states that during the month of

January thirty-seven houses and four cellars, unfit for

human habitation, were detenanted and closed ; and orders

for the closing of thirty-four other houses of a similar kind

procured from the magistrates.

The denizens of this kind of tenements are of the poorest

classes of society. The great majority are labourers and

their families ; fruit, fish, and vegetable dealers ; hawkers,

vendors of small wares, and not a few street beggars.

Such people unfortunately, too often reduce to a filthy

and dilapidated state houses at first tolerably clean and

in good repair. When they are turned out of one house

they go into another, and soon render it also " unfit for

habitation." For the use of the great majority of these

people, cottages ought to be constructed by the munici

pality, under the provisions of the labouring Classes'

Dwellings Act.

The Cork Fever Hospital Libel Case.

The preliminary skirmishes in the action of Crawford

v. the Cork Constitution and the British Medical Journal,

came off last week in the Dublin Law Courts. Doubtless

with the view of opening up the whole question which

was disposed of in the fever hospital inquiry, and gibet-

ting Dr. Jones in the witness box, Mr. Crawford's law

yers had put the whole of the leading articles of which

he complains into the legal " statement of claim." On the

application, however, of the defending counsel, this ruse

has been defeated, and nearly 1,200 words have been

erased as being " irrevelent, unmeaning, and embarrassing."

The case will probably be tried at the approaching

assizes.

Hospital Sectarianism.

A valued servant of the Charing Cross Hospital (the

Secretary), has just resigned his post. The zeal with

which he has for many years fufilled the duties of his

office, will render it a somewhat difficult task to replace

him. The governiug body of the hospital, however, bent

upon increasing this difficulty, has, in its wisdom, thought

fit to impose a religious test upon whomsoever may wish

to become his successor. The sectarian spirit manifest in

the management of the affairs of the Charing Cross Hos

pital since they have been handed over to the Sisterhood

of St. John's House, seems to be on the increase ; and

this has very probably had something to do with the re

signation of the Secretary. Be that as it may, from an

advertisement/which has called forth much outside criti

cism, we learn that the Council now requires that its

resident secretary " shall be a member of the Church of

England." We may next hear that a similar resolution

is about to be imposed upon the medical staff. At all

events, the Treasurer and Council have, by their action,

quite ignored the fact that the hospital derives support

from all sects alike ; that it was founded for the cure of

the bodily ailments of the sick and needy of all denomi

nations, and is not intended to administer to their

spiritual wants. Religious tests are, for the moat part,

conceived in bad taste, and in a purely sectarian spirit,

and when brought into hospital management are literally

opposed to the broad principle of Christian charity. Re

ligious restrictions such as we allude to are, therefore,

offensive to common sense, and likely to give a dangerous

innovation, and very damaging to a voluntary supported

institution.

The Metropolitan Water Supply.

Dr. Frankland, in his report on the Metropolitan

Water Supply of last month, says, " the Thames water

sent out by the Lambeth, Grand Junction, and West

Middlesex Companies was considerably better in quality

than that of the previous month, whilst that distributed

by the Soutbwark Company showed a slight deterioration,

and the Chelsea Company's water was less pure than in
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any month daring the whole of last year. With the ex

ception of the Chelsea Company's supply, which was

slightly turbid, the water drawn from the Thames was

efficiently filtered before delivery. The water derived

from the Lea, and delivered by the New River Company,

was of inferior quality, and that of the E«t London

better than the supply of the previous month, whilst both

waters were slightly turbid, owing to inadequate filtration,

and the New Itiver Company's supply contained moving

organisms.

The water from deep wells in the chalk sent out by the

Kent and Colne Valley Companies and by the Tottenham

Local Board of Health was as usual of excellent quality

for drinking, and that distributed by the Colne Valley

Company, being also soft, was well suited for all domestic

purposes.

Small-Pox in the Metropolis.

A somewhat noisy meeting of the managers of the

Metropolitan Asylums Board took place on Saturday last

under the presidency of Dr. Brewer. There were three

resignations of members of the Board, and the recent agi

tation against the Fulham Hospital by the residents of

that district, failed to alter the decision arrived at with

respect to small-pox patients. From the reports presented

there appears to be a considerable extension of the disease

in many parishes. During the past month no fewer than

833 new cases were admitted. During this period 134

have died, 498 have been discharged, and the remainder

are under treatment.

Whilst admitting the apparent injustice to the inhabi

tants of setting up these temporary hospitals for infectious

diseases, we can only deplore the necessity which has

arisen for tbem. They must be put somewhere, and if the

Asylums Board choose the most eligible and open site for

the purpose, we do not see that they can be blamed for

carrying out the views of the legislature.

Nitrite of Amyl as a Disinfectant of Urine.

M. Weiser claims for nitrite of amyl remarkable disin

fecting powers, and employs it as a disinfectant in chronic

catarrh of the bladder. Using it as an injection in the

proportion of 3 drops to 300 grammes of water. For the

disinfection and conservation of urine to be submitted for

examination, he prefers nitrite of amyl to phenic acid .

Salicylate of Eserine.

The salts of eserine are usually unstable ; Merck has

therefore proposed the salicylate which seems to keep

better than its congeners now used in our formula;. (La

France Mtdicale). The salicylate of eserine occurs in the

shape of needle-shaped crystals, bright and colourless,

soluble in 24 parts of alcohol and 130 of water at 16° C.

Solutions to one-fiftieth are preserved limpid for a week.

They redden slightly in diffused light, but without brown

ing, like solutions of the sulphate. It is not generally

necessary in ophthalmic work to use the salt so highly con

centrated. The salicylate of eserine contains 66'6 per

oent. of eserine end 33 '4 per cent, uf salicylic acid.

Board of Superintendence of the Dublin

Hospitals.

His Excellency, the Lord Lieutenant of Ireland, bu

appointed George H. Porter, Esq., Surgeon to Her

Majesty, a member of the Board of Superintendence of

the Dublin Hospitals, in the room of the late Christopher

Fleming, M.D.

Wk hear that his Grace the Duke of Newcastle hat

contributed the handsome sum of 500 guineas towards a

new hospital for Newark.

The foundation stone of a new infirmary building,

estimated to cost £32,000 and to accommodate 4W

patients of Mile End, was laid last week.

The Gulstonian Lectures will be delivered at the Royal

College of Physicians of London on March 11, 16, and IS,

at 5 p.m., by Dr. Coupland. The subject will be " Aose-

St. Petersburgh still occupies the unenviable posi

tion of having the highest death-rate in the world, viz.,

55 per 1,000 of its population. Typhus, according to

the last weekly return, caused no less than 78 deaths in

that city. The mortality from this disease is also very

high in Paris, Madras, Bombay and Calcutta ; scarlet

fever in New York, and diphtheria in Paris, Berlin and

Brooklyn, and small-pox in Philadelphia.

The rates of mortality last week in the twenty-three

large towns of the United Kingdom were :—Sheffield 16,

Bristol 18, Portsmouth 18, Leicester 19, Birmingham 19

Hull 19, Salford 20, Bradford 20, Nottingham 21,

Edinburgh 21, Plymouth 21, London 21, Wolverhampton

21, Norwich 22, Sunderland 22, Brighton 23, Glasgow

23, Leeds 23, Newcostle-on-Tyne 24, Manchester 25,

Oldham 26, Liverpool 28, Dublin 38 per 1,000 of the

population.

Of the diseases of the zymotic class in the large town*,

last week, scarlet fever showed the largest proportional

fatality in Oldham, Portsmouth and Leicester. Of the

24 deaths referred to diphtheria, 8 occurred in London,

6 in Glasgow, 4 in Edinburgh, and 2 in Birmingham.

The death-rate from fever, was unusually low throughout

the United Kingdom. Small-pox caused 49 more deaths

in London and its suburban districts, one in Dublin, and

one in Brighton, but none in any of the other large

towns.

In the principal foreign cities, the rates of mortality,

according to the latest weekly official return, were :—

Calcutta 33, Bombay 31, Madras 48 ; Paris 30 ; GeneTi

31 ; Brussels 26 ; Amsterdam 25, Rotterdam 30, The

Hague 21 ; Copenhagen 21 ; Stockholm 34, Christiana

21 ; St. Petersburgh 55 ; Berlin 23, Hamburgh 27,

Dresden 30, Breslau 27, Munich 37 ; Vienna 33 ; Bada-

Pesth 37 ; Rome 29 ; Naples 32, Turin 35, Venice 22;

New York 33, Brooklyn. 20, Philadelphia 23, Baltimore

22, per 1,000 of the various populations.
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The CttUB of Patholoot in the University. — The

report which was current that Professor Gairdner was a can

didate lor the chair vacant by the death of Professor Sanders

is without foundation. We are authorised to contradict the

ramoar on the authority of the gentleman referred to.

Diath or Db. MacKfchnie, Rutherglen.—We very

much regret to have to record the death of this young member

of the medical profession. Death took place somewhat sud

denly on the 23th ult., from a sharp attack of inflammation of

the lungs. Dr. MacKechnie graduated M.B., and CM., at

the University of Glasgow only in 1873. He was medical

officer for the burgh of Rutherglen, and held several other

local appointments. He was much esteemed by the com

munity, and his premature death is sincerely deplored.

Singular Death of a Child from Swallowing a

Needle.—The strangely erratic course of needles when intro

duced into the human stomach is well known to medical men.

An illustrative case has just occurred in Alexandria, Dumbar

tonshire. About two weeks ago a little boy, seven months old,

was seized with very peculiar and inexplicable symptoms of ill

ness, the only outward indication being irritation and hardness

on the left side of the chest. These symptoms increased, and

the death of the child ensued. Dr. Alexander McLelland, who

had been in attendance, and who had watched the case, was

under the impression that a needle had been swallowed.

Acting upon his impression a post-mortem examination was

made, and in the lower region of the heart there was found,

piercing the pericardium, a common sewing needle. It was

entire, but perfectly black, indicating that it had been swal

lowed, found a lodgment in the stomach, and was working its

way out. The agony of the child was very great.

Medical Assistance for the Boers.—We understand

that two young gentlemen from the Transvaal, who have been

studying medicine at the University of Edinburgh, have been

recalled for surgical service in the unfortunate contest now

going on between their bravo countrymen and this Country.

That any such struggle should interfere with the peaceful

acquisition of a knowledge essentially humaD, is a blot on the

boasted civilisation of these latter times. Both young gentle

men had arrived at the latter patt of their curriculum, and

were looking forward to an early attainment of their degree.

It is said that a considerable sum of money has been forwarded

to them for the purchase of surgical instruments and appliances

for use in the field.

Edinburgh Institution for Incurables.—The annual

meeting of the subscribers to the Institution for Incurables

vat held on the 2nd inst. at 5 St. Andrews' Square. Lord

Provost Boyd in the chair, there was but a small, attendance.

The report was adopted on the motion of the Chairman, who

said there was reason to regret there had been a falling off in

the ordinary income. It would, he thought, be very un

fortunate if the directors felt themselves compelled to reduce

the number of pensioners; but if the public did not come for

ward in a liberal spirit, such result would be inevitable.

The Vacant Chair of Midwifery at Anderson's

'-'ollege, Glasgow.—As is too frequently the custom in the

medical profession, candidates are already spoken of for this

'hair, vacant by the death of Dr. J. G. Wilson. It is under-

■*. j-xI that Dr. Abraham Wallace aspires to the position. Dr.

Wallace by education and training is eminently fitted for the

p- ation. and he will doubtless be appointed by the trustees.

Notes on Tracheotomy—On the Mode of Healing

in Wounds under Antiseptic Dressing.—Dr. David

Foulis has reprinted these two papers of his, the former from

the Archives of Laryngology, and the latter from the Journal

of Anatomy and Physiology. Dr. Foulis's articles are well

worthy of perusal, and are written in pleasing and refreshing

contrast to the hyperbolical manifestoes of some of our

Glasgow specialists. We do not agree with him as to "the

mode of healing in wounds under antiseptic dressings," and

cannot coincide with his belief that a blood-clot ever can

become organised any more than a dead cat-gut ligature. The

condition most favourable to the healing of all wounds is the

simple approximation of the raw surfaces without the inter

position of any chemical or other compound. The effect of

carbolic acid upon a recent wound is an immediate chemical

one ; it coagulates the fibrine and albumen which subserve the

purpose of repair, and thus converts them into foreign bodies,

and consequently retards the healing process.

Medical Vacancies in Edinburgh.—The recent and

much regretted blanks, caused in Edinburgh medical circles

by death, have already caused a commotion, similar to

that which occurs in a disturbed ant-hill. However much

religious people may be agreed on a community of interest

and habitation hereafter, it is noticeable enough that in

sublunary spheres self-interest and partisanship cause them

to deploy in an interesting and instructive manner. In

Glasgow it is the U. P. body whose coherency and influence

can be relied upon by aspiring young medical men ; and

strange to say, in the metropolis of Scotland—a fact in har

mony with its peculiar radicalism—it is the Free Church

that is in the ascendant, and in connection with which the

chances of medical preferment are greatest. The most

coveted prize which Edinburgh offers at present, is the chair

vacant by the lamented death of Professor Sanders. For

this, Dr. Hamilton, who has undoubted claims to this im

portant chair, is the popular candidate. He is a distin

guished pathologist, an excellent lecturer and teacher, is

most popular with the students, and has devoted a lifetime

to the subject he is so justly solicitous of teaching. We

have no hesitation in saying that, all cliques and religious

persuasions apart, Dr. Hamilton ought to be elected. Dr.

Bryan Waller, and Dr. Dyce Duckworth, are also reported

as candidate'. We may add, apropos of the foregoing, that

the politics are complicated. For the late Dr. Handyside's

Office, we learn that Drs. J. Hunter, Somerville and Cun

ningham, are candidates.

Health of Edinburgh.—For the week ending with Satur

day, the 26th ult., there were 89 deaths in Edinburgh, and

the rate of mortality was 21 per 1,000. One death from fever

was reported, and scarlatina proved fatal on'y in three cases

in the old town.

Edinburgh University Court.—At a meeting of the

University Court of the University of Edinburgh, held on tha

28th ult., Charles R. C Tichborne, Ph.D., Teacher of Prac-

tical Chemistry; Hugh A. Auchinleck, L.E.C.P. & S. Edin.,

Lecturer on Medical Jurisprudence ; and W. R. MacNah,

M.D., Lecturer on Botany — all of Carmichael College,

Dublin— were recognised as teachers of medicine in Dublin

whose lectures should qualify for graduation in medicine in

tha University in terms of Sea vi. (4), Ordinance No. 8, Edin.

A meeting of the Victoria (Philosophical) Institute was held

on Monday evening, when Mr. It. Brown, F.S.A., reviewed

the various theories as to the origin of language, indicating

that which rested on the most complete evidence, and was in

accordance with the general purpose of creation.
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THE CONVEYANCE OF SEA WATER TO LONDON.

TO THE EDITOR 0¥ THE MEDICAL PRESS AND CIRCULAR.

Sir,—My attention has been drawn to a letter on the

above subject in your issue for February 16th, in which

Dr. Drysdale makes favourable comment on the plan worked

out by mo for the sea water supply of London and other large

towns.

Knowing this matter to be of considerable interest to the

medical profession generally, many members of which having

already spoken highly favourable of a scheme which promises

a cheap and constant supply of sea water for the metropolis,

the prices now charged by the railway companies being far

too high if the article is ever to become of general use, I

venture to further trespass on your valuable space with an

illustration of the sea water vessel mentioned.

This vessel, designed by me, and patented some months

since, is by preference circular in section and sixty feet long,

being gradually tapered off at each end. The water is admitted

through cuitable openings on the bottom of the vessel, which

are opened and closed at will by means of the small hand-

wheels, A A, shown on tho top of the cylinder. Along the

inside of the vessel at the top and for nearly the entire length

of same an air chamber, M m, is constructed, quite separate

from tho water-carrying portion of the vossel, and into

which water would never bo permitted to enter. To this

Fie

chamber the buoyancy and perfect safety of the vessel is due,

when fully loaded with water, no matter how rough a sea

may have to be encountered. It is practically unsinkable.

This form of vessel also is designed with a view to economy

of working, as well as to its safety ; as in it I claim to be able

to convey a maximum quantity of water with a minimum of

power—that is, as compared with any other kind of vessel of

same dimensions. Another valuable feature is also that the

system easily admits of gradual extension, as the demand for

the sea water increases.

Figs. 2 and 3 represent a cross section and end elevation

of the sea water vessel already described ; whilst Fig. i shows

the mode of handling the sea water on arrival at the depot in

London, where it would be pumped up into tanks, and fro-u

which it would afterwards gravitate into the water-carts as

required for distribution, or the carts themselves could, if

desirable, be filled direct from the vessel by means of the

pumps on the steam-tug and india-rubber hose pipes.

I hope soon to see this system put in operation, the success

of which must be largely dependent on the amount of sym

pathy and interest shown by the medical profession, and its

continued advocacy of the use of sea water ; hence I have

been induced thus to lay the matter before your readers.

I am, Sir,

Yours obediently,

John Bates, Assoc. Memb.

27 Leadenhall St., E.C., Inst. C. E.

Feb., 1881.
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THE BURNING OF THE BODY.

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sir,—Of late the question of cremation has been revived,

and not only in England, but on the Continent, and in

America. A few well-meaning scientists, aware that epi

demics and sporadic diseases are traceable to the malaria

from cemeteries, especially such as are over-crowded, have

evinced a desire to return to the Heathen mode of disposing

of the dead. The subject, no doubt, is one that deserves

attention, and one, moreover, that would probably be justi

fiable were there no alternative by which the dead might

readily be resolved. That the common system of burial in

strong coffins is a horrible device, sustained by crass igno

rance and prejudice, is sufficiently manifest. It tends to

protract for an indefinite period, the destruction of the body.

No one can tell how long mcUeries morbi may exist under

ground. " If," observes a Transatlantic medical authority,

" organic matter can be boiled and frozen without losing

vitality, and seeds 3,000 years old will sprout when planted,

it would be hardihood to assert that the poison of cholera

or small-pox, whatever it is, may not lie for many years

dormant, but not dead, in the moisture and equable tempe

rature of the grave."

Again, a good many, possibly the greater number , of pablio

burial-grounds in the neighbourhoods of cities, are utterly

unfitted by reason of the character of their soil, for inter

ment. Soils differ much in the manner whereby they effect

destructive changes. Some grounds there are (of which that

of Woking Cemetery may be taken as an example), in which

a corpse may be completely resolved in three or four years.

To effect the like result, other soils (such as those of

Brompton and Kensal-Green Cemeteries, twenty-five years,

if not a longer period, would be required . for the effectual

decomposition of the body. It is owing to the latter fact,

and that our present cemeterial system is so objectionable

and menacing that cremation has been recommended as the

quickest way of curing the evil.

There is, sir, a mode of remedy at hand, without going

back to the old Roman mode of consuming our dead upon

funeral pyres. Dr. Roger S. Tracy, the Sanitary Inspector

to the Board of Health, although a pronounced cremabonist .

is forced to admit that cremation will make its way into

general favour very slowly, because inhumation " his the
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sanction of ancient usage, and is so intimately connected

with the sentimental and religions feelings of the public. "

Kay, he goes farther, and even points out what he considers

"the real advantages of burial as compared with crema

tion."

The system of earth-to-earth burial, long since advocated

by Mr. Seymour Haden, and for over a quarter of a century

practised daily in Woking Cemetery, while it answers all the

purposes of cremation, ia not open to the objections which

would beset a departure from time-honoured usage. Dr.

Tracy makes favourable reference to Mr. Haden's sugges

tion of "perishable coffins," the object being to let the

earth come in contact with the body as speedily as possible,

so as to hasten the putrefactive changes, which under the

" earth-to-earth " process of disintegration, are, in nowise,

noxious or offensive. Mr. Haden's theory is one to which

Aristotle alludes while treating of the " drying and con

gealing power of the earth." Bodies buried in coffins that

will not resist the action of a dry soil, are said to undergo

a natural process of cremation, owing to the charcoal which

they contain, and by which they become slowly consumed.

I shall now conclude this letter, by observing, in the lan

guage of Mr. Haden, that the remedy for the evils conse

quent upon the ordinary mode of sepulture " is not in cre

mation, but in a sensible recognition of, and a timely sub

mission to, a well-defined law of Nature, and in legislative

action to enfore the provisions of that law."

I am, yours &c,

Medicus.

ON THE ADVANTAGE OF FURNISHING CATHE

TERS AND HOLLOW SOUNDS WITH CLOSELY-

FITTING BOUGIES INSTEAD OF WIRE

STYLETS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sib,—The object I had in view in the above communica

tion was to advocate the extension of a practice which

hitherto had only been very partially applied, for up to the

present time prostatic and evacuating catheters only have

been furnished with bougie stylets. So far as I know

t'ornay, of Rochefort, was the first to employ a bougie

stylet about half a century ago. A little later Civiale used

a prostatic catheter fitted with a "gros mandarin," made

of whalebone or lead which completely filled the tube.

About the same period Mercier invented the "invaginated

catheter," and Sir Philip Crampton employed evacuating

catheters with bougie stylets.

I was not aware that Dr. Bernard had advocated " armed

catheters " for elastic prostat ic catheters or I would have

referred to his suggestion. His practice, however, would

be very objectionable if applied to sounds, for the vibrations

of the wire stylet might easily mislead a surgeon ; whilst,

on the other hand, it is incapable of application to

catheters of a smaller calibre than No. 6 English gauge,

as a No. 1 English elastic catheter cannot be introduced

into a smaller instrument than No. 6. As, however, the

smallest bougie is much thinner than the finest catheter,

it follows that small catheters can be armed with bougies

bat not with catheters.

I remain, Sir,

Your obedient servant,

li Portman Square, W. F. Tbevan.

March 5.

affected. In the second case they were both encysted and

calcified, being well marked in the muscles of the shoulder.

I have to thank our distinguished prosector, Mr. J ohn J.

O'Hagan (exhibitioner), &o., who furnished me with the

various muscles for microscopical examination. It may not

be unnecessary to add that as both were dissecting-room

bu bjects, the history of the cases has not been obtained.

Yours, &c,

JosEpnM. Redmond, LK.Q.C.P., 4c.,

Senior Demonstrator of Anatomy.

March 1st, 1881.

[The occurrence of these two cases in Dublin just at the

moment when the public is engaged upon the subject, is in

teresting and appropriate, especially as no previous instance

of the disease has been recorded in Dublin for some years.

—Ed. M. P. & C]

TRICHINOSIS.

TO THE EDITOK OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In the School of Medicine, Cecilia Street, Dublin,

two subjects were dissected during the last month, the

muscles of which appeared to the naked eye thickly speck

led with sand-like particles of a greyish white colour. The

first was a male aged about fifty years, the second a female

iomewhat older.

I made a careful microscopical examination of the muscles

of bath, and found the abnormal appearance to be due to

the presence of the parasite Trichina Spiralis. In the first

the trichina were encysted, being visible in great numbers

ia the muscles of the extremities, in addition to those usually

DR. J. G. WILSON, OF GLASGOW.

We regret to record the very sudden death of Dr. James G.

Wilson, of Glasgow, an event which occurred at his residence,

Woodside Crescont, on the 4th inst. Dr. Wilson seemed quite

well when he rose for the day, and dressed and partook of

breakfast. His carriage waited for him at the door, and he

was about to set out on his ordinary professional rounds. Be

fore doing so, however, he had occasion to go up to his bed

room, ana shortly afterwards a noise, as of some one falling,

was heard, and one of the seivants hurrying into the room

found Dr. Wilson lying on the floor bleeding at the nostrils.

Professor Leishman and Dr. Wallace were shortly afterwards in

attendance only to find, however, that death had already taken

place. Dr. Wilson graduated at the University of Glasgow in

1853, was thus in the prime of life, and evidently robust health,

and seemed to have many years of usefulness before him.

About a year ago, being somewhat unwell, he requested Dr.

Wallace to examine him, the result being the disclosure of what

was deemed to be a slight affection of the heart, the develop

ment of which probably occasioned his death. Dr. Wilson

was the son of Dr. James Wilson, a well-known Glasgow phy

sician, to whose large practice, chiefly in Obstetrics, he suc

ceeded. Dr. Wilson is survived by his widow, a daughter of

the late Rev. Dr. Robert Buchanan, of the Free Church Col

lege. Of an extremely amiable and active disposition Dr.

Wilson enjoyed a large share of public and professional

esteem, and his loss is regretted by a large circle of friends.

Some years ago he did much of his large practice by dep'it",

a custom by which, it is well known, he did not benefit.

-♦

DR. WILLIAM M'KINLAY, R.N.

On Monday, tho 21st nit.. Dr. M'Kinlay, R.N., died at

Fanduie, Strathbraan, in the 64th year of his age. He was a

native of that place, and after studying medicine at Edinburgh

University he entered the navy in 1838. While staff-surgeon

in this service he was also medical storekeeper in the Govern

ment Hospital, at Port Royal, Jamaica. He had the honour

of being presented with a gold medal for successful treatment

of tropical disease, and he wrote a treatise on yellow fever.

Nineteen years' service, much of it on a West Indian station,

undermined his health, and, to the great regret of those with

whom he had been associated, ho resigned his commission and

returned to his Highland home, where he has spent many

years in literary and musical study. His medical skill was

always gratuitously rendered to the poor of the district, and

he was much esteemed by all who knew him.

Bojal College of Physicians of London.—The following

candidates having passed the required examinations, were

admitted Licentiates of the College on March the 1st :—

Griffiths, Herbert Tyrrell, 38 Devonshire Place, W.

Holberton, Henry Nelson, Hampton, Middlesex.

James, Herbert Ellison Rhodes, Bury St. Edmunds.

James, James Thomas, Uwnjack, Llandovery.

Jay, Melville Richard Hindmarsh, Fentiman Rd. , S.W.

Mathews, Sidney Robert Harvey, Bickley.

Mime, James Kershaw, Royal Infirmary, Manchester.

Mouritz, Arthur Albert, 23 Riohmond Street, S.E.

Nance, Henry Chester, St. Bartholomew's Hospital.
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Shelswell, Oscar Berridge. 28 Trinity Square, S.E.

Sutton, Samuel Walter, 18 Richmond Terrace, S.W.

Thistle, Frederick Thomas, 19 Vincent Terrace, N.

Thomas John, Ystalyfera, Swansea.

Army Medical Service.—The following is a list of success

ful candidates for appointments as Surgeons in Her

Majesty's British Medical Service, at the Competitive Exa

mination in London on the 14th February, 1881, in the

following order of merit :—

Names.

Davies, A. M. 2.320

Hubbard, H. W. 2,290

Fitzsimon, 0. C. C.

Noding, T. E.

Yourdi, J. R.

2,090

2 066

1,992

fulling, J. C. 1,9 0

Hackett, R. J. D. 1.955

McOeagh, R. T. 1,950

Trewman, G. T. 1,910

Johnston, H. H. 1,900

Wilson. E. M. 1,900

Risk, E. J. E. 1,895

Davies, J. D. 1,880

Birrell, W. G. 1,840

Dunoon, M. 1,840

Lingard, T. R. 1,81H

Magrath, C. W. S. 1,8 0

Lane, A. V. 1,780

lieattjr, J W. 1,740

Weston, 0. E.
1,095

Names

Younge, G. n.

Clements, W. G.

Pabtie, W.

O'Brien, R. F.

Thiele, C. W.

Nichols, F. G.

Cox, T.

McLaughlin, J.

Fowler, R.

Creagh, 8. H.

Lambkin, F. J.

Reade, W. L.

Peard, H. J.

O'Grady, G. 8.

Rennie, 8. J.

Carmichael, J.

Farmer, E. D.

Creagh, G. W. B.

Wilkinson, F. T.

Semple, J.

Marks,

1,675

1,670

1,6*6

1,620

1,610

1,680

1,570

1,570

1,560

1,510

1,500

1,490

1,475

1,466

1425

1,405

1,390

1,370

1,870

1,345

NOTICES TO COREESPONDENTS.

tar Correspondents requiring a reply In this column are parti

cularly requested to make use or a distinctive signature or initials, and

avoid the practice of signing themselves "Reader," "Subscriber,''

" Old Subscriber," 4c. Much confusion will be spared by attention

to this rule.

Dr. Buzzard's Lectures.—We hope to commence Dr. Buzzard'B

Clinical Lectures "On the Differential Diagnosis between certain

Hysterical Conditions and Myelitis" in the course of the present

month.

MR. Berrt Wigan.—Your paper " On Surgical Dressings in Private

Practice " is marked for early insertion.

Mr. Hindle is thanked for his kindly efforts.

A Listerite.—Lawson's absorbent cotton is imported by Burroughs

Wellcome, & Co. ; Dr. De Bruu's (Swiss) is supplied in this country

by Krohne & Sesemann. One article is probably as good as the other

both are valuable for surgical dressings. '

Boldo.—The leaves of this plant (Plumus BoUo), which is a South

American drug, have been successfully employed on the Continent as

a cholagogue in "hepatic torpor," In atonic dyspepsia, chronic cys

titis, and urethritis. The drug is balsamic and carminative.

A SEQUEL TO DR. TANNER'S FAST.

The following story from an American contemporary is too good

to be allowed to pass without further record :—

"From Carson City, Nevada, it is reported that, some short time

ago, a lady resident there undertook to preserve absolute silence for

forty consecutive days and nights. In vain her family and friends

besought her to forrgo so desperate a resolve. She was not to be

moved by their entreaties. At 9 o'clock, on Jan. 20th, being then in

robust health, she began to hold her tongue. By half-past ten her

pulse had become so weak that the family doctor, upon diagnosing

her condition, expressed grave fears for her life. At eleven the action

of her heart had slackened to twenty-six beats in the minute, and her

breathing was scarcely perceptible : in fact, she was rapidly sinking.

As, however, she still persisted in a taciturnity that imminently

threatened to prove fatal to her existence, the doctor had recourse to

an extreme measure. He instructed one of her near relatives to

whisper In her ear a thrilling scandal, by which the reputations of

several of her most Intimate female friends were Irremediably com

promised. The effect of this nostrum was miraculous. She sprang

from the couch upon which she had hitherto been reclining all but

lifeless, hurried out of the house without waiting to put on her bonnet,

and ran across the street to the dwelling of a neighbour, to whom she

imparted the story In question with a gush of eloquence that could

not be staunched until half-past six p.m. She has been perfectly well

ever since, and is, we are told, deeply thankful for her timely rescue

from a situation of mortal danger."

The Irish Graduates' Association.—We are asked to announce

that the annual dinner of this Association will be held in London on

St. Patrick's Day, March 17, at the Holborn ReBtaurant, at 7 p.m.

Dr. George Paget, F.R.S., of Cambridge, will occupy the chair. Those

Intending to dine must give previous notice to the Hon. Sec. (See

advertisement In another column.)

Dr. Robert Batlon.—We have no special knowledge of the kind

you seek. Probably if you write to her Majesty s Secretary for the

Colonies you might obtain a printed schedule which would afford you

some, if not all, the required Information.

Mont Dore.—The Secretary informs us that the first issue of shares

in the Mont Dore of Bournemouth (residence for invalids) has been

allotted, and that the Institution will shortly be open to the profes

sion and to patients.

J. O. F—Smart, but hardly suitable for our columns.

rJtX2Vr^a*T, Wb 'lncerely h<>P«> the report is untrue which

i?r RiwJ,JLt?CS?'am » w<> »™ going to press, to the effect that

Dr. Barbour and his assistant, Mr. Dyas, whilst attending to the

wounded in the Transvaal, by invitation of the Boers, were arrested,

charged with being spies, tied to a waggon for three days, and then

shot. The Boers having hitherto shown evidences of their respect lor

the usages of civilised warfare, we cannot as yet believe this report

although coming from trustworthy authority.

Mr. allenson.—Competing Essays for the Government prize of

£100 must reach the Secretiry of the Military Department at Calcutta

l>y the 3lBt March. If you have not already posted your essay, it can

hardly reach there in time.

Royal College of Surgeons of England.— This (Wednesday)

afternoon, and on Friday, at 4 p.m., Prof. W. H. Flower, "On Uu

Anatomy, Physiology, and Zoology of the Cetacea.'

Hunterian Society.—This evening, at 8, Mr. Clement Lucas, "On

cases of Trephining."—Dr. Herman, " On Prolapse of the Ovaries.''

Royal Microscopical Society.— This evening, at 8. Mr. A. D.

Michael, " On a Species of Acarus believed to be unrecorded.''

Ophthalmological Society of the United Kingdom.—Thursday,

March 10, st 8 p.m.. Microscopical Specimens.—8.30. Discussion on

" The Relation between Optic Neuritis and Intracranial Disease," to

be opened by Dr. Hughlings Jackson.

Royal College of Physicians of London —Friday, March 11, at

6 p.m., Gulstonian Lectures: Dr. Conpland, "On Anaemia."

Clinical Society of London.—Friday, March 11, at 8.S0 p.m.,

Mr. Berkeley Hill, "On a Case of Fracture of the Spine treated with

Sayre's Jacket."—Mr. Harwell. " On a Case of Excision of the whole

Tongue by means of a small Suprahyoid Wound, with remarks on

the best material for the Loop of Ecraseurs."—Mr. Berkeley Hill, " On

a Case of Round-celled Sarcoma, in which no repetition of the Disease

took place during the remainder of the Patient's Life—namely, six

years after the Operation."—Dr. RadcUffe Crocker, "On a Case ol

General Bronzing of the Skin without Constitutional Symptoms."—

Mr. R. W. Parker will show (1) a Child with Pulsating Tumour on the

Forehead, and (2) Three Brothers with V ndescended Testicle.

♦_ .
VACANCIES.

Ardee Union, Collin Dispensary.—Medical Officer. Salary, £100, and

£15 as Medical Officer of Health. Election, March 10.

Charing Cross Hospital—Assistant Surgeon on the Staff. Candidates

must possess the F.R.C.S.Eng. Applications to the Secretary

before April 2.

City of London Lunatic Asylum, Stone.—Assistant Medical Officer

Salary, £120, with board. Applications to Mr. Youte, Guildhall,

E.C., before March 16.

Dulverton Union - District and Workhouse Medical Officer. S»lary,

£ 20 for the District, and £30 for the Workhouse. Applications

to the Clerk, endorsed " Medical Officer," by March 11.

Durham Union.—Medical Officer for the Eastern Diatrict. Salary. £41,

with the uaual extra fees. Applications to the Clerk before

March 18.

Halifax Infirmary. — Assistant House Surgeon. Salary, £50, with

board, &c. Applications to the Senior Physician before March 16

Hull General Infirmary.—House Surgeon Salary, ICO guineas, with

hoard, &c. Applications to the Chairman of the House Committee

before March 21.

Kent and Canterbury Hospital.—House Surgeon. Salary commencing

at £80, with board. Applications to the Secretary at Canterbury

before March 25.

Oxford. Badcliffe Infirmary.—Resident Medical Officer. Salary, £100,

with board. Applications to the Secretary by March 18.

Stockport Infirmary.—Medical Officer to visit Out-patients. Salary

commencing at £70, with board. Applications to the Hon. Sec

before March 21.

APPOINTMENTS.

Anderson, n., M.B. C M., Medical Officer to the Bellinge District of

the Wigan Infirmary.

Beevor, W. C, M.B., M.R.C.S.E., House Surgeon to Newark-on Trent

Hospital.

Ellis, J. L , L.K Q.C.P.I., Medical Officer for the Mallwyd District of

the Dolgelly Union.

Exham, A. R. F., M.B., B.Ch., L.M.K.Q.C.P.I., Medical Officer to the

Fifth District of the Drayton Union.

Firman, C. G., L.F.P.S.G., M R.C.S.E., Medical Officer for the Hat

field District of the Dunmow Union.

Garman, J. C, LR.C.P.Ed., L.R.C.S.Ed , Assistant Medical Officer to

the Highgate Infirmary.

Hovkll, T. M., F.R.C S.Ed., Surgeon to the Throat and Chest Hos

pital, Golden Square, London.

Jeffreys, R.. M.R.C.8.E , Medical Officer to the Districts of Bramp

ton and Walton, Chesterfield Union.

Phillips', L W. K., M.R.C S E., Resident House Surgeon to the

Western Branch of the Brighton and Hove Dispensary.

POTTER, H. P., F.R.C.S., Medical Officer for the Workhouse and Infir

mary of St. Mary Abbotts', Kensington.

White, P., M.B., CM., M.R.C.S.E , Senior House Surgeon to the

Halifax Infirmary.

Winterbottom, A. T., M.R.C.S.E., L.R.C.P.Ed , Resident Obstetric

and House Surgeon to St. Mary's Hospital, Manchester.

$irihje.
Renshaw.—Feb. 27, at Dovercourt, the wife of Bernard Renshiw.

Staff Surgeon R.N., of a son.

IMatha.
Cornish.—March 1, at Mount Prospect, Transvaal, from wounds re

ceived at the battle of Majuba. Surgeon-Major H. Cornish, late of

the 10th Royal Hussars, Bon of C. H. Cornish, F.R.C.8., Taunton

aged 87.

THOROLD.-Feb. 24 at Windsor Villaa. Plymouth, Ellis Frederick

Ihorold, M.A., M.D., eldest son of the Rev. Henri' Baugh ThoroUi

of Hougham-cum-Marston, Lincolnshire.
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^ht Gulstonian lectures

ON

ANEMIA,

DELIVERED BEFORE THE ROYAL COLLEGE OF

PHYSICIANS,

By SIDNEY COUPLAND, M.D., FRCP.,

Physician to the Middlesex Hospital.

Lecture) I.—Abstract.

Tbis lecture dealt with alterations in the composition of

the blood and a summary of the known causes of anaemia,

which was held to consist in a lowering of the standard

composition of the blood in those elements which are

destined to promote oxidation, accelerate tissue-change

ud repair tissue waste. It was pointed out from analyses

that hemoglobin formed by far the most abundant of the

constituents of the blood, and the essential fact in anaemia

was held to be an impoverishment—either quantitative or

qualitative—of haemoglobin. There is but little known

concerning its qualitative changes, although there is no

doobt that they play an important part, rendering the

hamoglobin less capable of absorbing oxygen. There are

many observations upon the alterations in the quantitative

hemoglobin in disease. Analysis of the blood in chlorosis

proved that in that form of anaemia the reduction is

mainly in the direction of hemoglobin, the serum-albu

men being of normal, or even excessive amount. The

varioos methods adopted for the estimation of hemoglobin

were referred to, the simplest and readiest being that in

which the colour of the blood was taken for comparative

tests. The method devised by Quinquad, which is based

npon the determination of the amount of oxygen capable

of being absorbed by a given quantity of blood, was shown

to yield results according with those obtained by other

methods, although it does not take into account changes

in the quality of the haemoglobin. No method, however,

was capable of dealing with diminution in the total quan

tity of blood, so that the results can only be used for com

parison, and are liable to a certain amount of error. Pass

ing to the consideration ot the red corpuscles, it was

pointed out that mere variations in their number were not

always an indication of the blood value, for in chlorosis

their number is often large contrasting with the amount

of haemoglobin ; and Malaesez has estimated the amount

of hemoglobin contained in each corpuscle—an amount not

proportionate to the size of the corpuscles. Moreover,

of two examples of blood containing an equal amount

of haemoglobin, but differing as to number and size of the

corpuscles, the functional value of that containing the

larger number is probably gieater than the other. Varia

tions in size of the corpuscles were shown to be frequent

in anemic blood, and the remarkable form changes in

severe idiopathic anemia were held to be suggestive of a

profound blood-change, although, perhaps, undue stress

had been laid upon such alterations, which had been re

garded almost as pathognomonic. The development of

the corpuscles and their formation in the adult were next

briefly described, the organs specially devoted to this func

tion comprising the lymphatic glands, spleen, bone, marrow,

and perhaps the liver. The minute and fragile bodies

termed " bematoblasts " by M. Hayem, were described

and the important part assigned to them in corpuscular

development by that observer, was mentioned. He had

found that they are much in excess of the leucocytes, being

in a constant proportion to the coloured corpuscles (viz.,

1—20). The manner in which the blood corpuscles are

destroyed, and the rapidity with which they are renewed,

was next discussed, the chief place of their destruction

being probably the liver. A brief reference was also made

to variation in the other constituents of the blood.

Anemia, so far, as its ascertained causes are considered,

was shown to depend upon a loss of balance between the

processes of blood formation and blood destruction, a de

ficiency in income or excess in expenditure of the blood,

or both combined, and its etiology was dealt with under

each of these heads. In the first place, deficiencies in

quantity and quality of food, especially of the nitrogenous

ingesta, were spoken of, and it was pointed out that oxygen

was essential in the nutritive processes. The profound

anemia accompanying organic disease of the stomach
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illustrated the effects of interference with normal diges

tion upon the blood, and it was important to eliminate

latent disease of this organ before regarding any angaria

as idiopathic. Derangements in digestion are maintained

by anaemic state they induce, and hence the liability to

mistake effects for causes in regard to this matter. Of

other digestive glands the liver and pancreas may, when

diseased, cause anaemia, the former, however, in a more com

plex way than the latter, owing to the part it plays in blood

destruction, whereas the pancreas is solely concerned with

digestion. Passing to derangements in assimilation and

absorption, the marked anaemia of mesenteric disease

was held to indicate that the lacteals served for the absorp

tion of proteids as well as of fats, to a greater extent than

is generally admitted. Diseases of the blood-forming

organs were next considered, and it was pointed out that

these might result either in an abundant formation of leu

cocytes or diminished production of red corpuscles, so that

a link was formed between the conditions of leukbaeruia

and anaemia, which are but effects of a perverted action

of these organs, the precise nature of which is unknown.

The causes of an.'umia, due to excessive blood destruction,

were then discussed. Prolonged muscular and nervous

activity were shown to be efficient causes, the latter pro

bably from direct interference with blood formation, as

well as from consumption of the material of the blood.

Excessive secretions, especially in the case of glands yield

ing highly complex and stable products, e.g., the mammary,

were obvious causes of drain on the blood, and from these

examples to abnormal fluxes the transition is easy. Actual

loss of blood needed no exposition, and Quinquad's obser

vation of the reduction in haemoglobin following large

serous effusions was mentioned. Copious inflammatory

exudations, suppuration, and albuminuria are further in

stances of direct blood impoverishment. The effects of

malignant growths in producing anaemia is partly due to

the new cell formation, to the involvement of the organs of

nutrition, and to direct loss from ulceration and haemor

rhage, but whether there is i cancerous cachexia apart from

these effects was held to be doubtful. With tubercle the

question is different, and Trousseau's declaration of the

existence of amemia in subjects of tubercular tendency was

held to be substantiated. The effects of fever—the essen

tial feature of which is increased disintegration of the

tissues and the blood were next pointed out. Reference

was then made to the special action of certain diseases on

the blood and blood forming organs, viz., scurvy, rheuma

tism, syphilis, and malarious fever ; also to the anrcmiating

action of such poisons as lead, mercury, and probably phos

phorus, the effects of acute poisoning by the last named

being those likely to follow impairment of the oxidisiDg

power of the blood. Lastly, allusion was made to the dis

covery of the blood sucking nematoid AncJiyloslomum

Duodenal?, as explaining cases of tropical ansi-mia, Egyp

tian chlorosis, and the fatal disease which attacked the

workers in the St. Gothard's Tunnel .

The lecture concluded with remarks upon the influence

of age, sex, heredity, occupation, light, air, and tempera

ture, as predisposing to the development of anosmia.

STIMULANTS IN WORKHOUSES—ALCOHOLIC

LIQUORS AS MEDICINES FOR THE SICK.

By NORMAN KERR, M.D., F.L.S., London.

The supply of intoxicating drinks to the healthy pauper

is a separate and independent question, and has nothing

whatever to do with the employment of these liquors in

the infirmary as therapeutic remedies for the unhealthy.

The beer allowance to inmates not sick is one thing, the

prescription of alcohol as a medicinal agent in the treat

ment of the sick is another and a totally different thing.

The former is a question of dietetics ; the latter, of thera

peutics. For the former the guardians are responsible ;

for the latter, the responsibility justly Te-<ts with the

medical officer, and with him alone.

The fact of any article of food or drink being useless in

good health is no proof that it is valueless in bad health.

Some of the simplest and most deadly poisons to the

healthy are most potent and effectual remedies when judi

ciously administered to the sick. No more poisonous

agent can be found than prussic acid, yet there are few

more useful medicines in the whole range of the British

Pharmacopoeia. We can, therefore, discuss the medical

administration of alcohol to the sick-poor without preju

dice, and with no regard to any opinion we may have

formed as to the action of intoxicating drinks on the

healthy human frame.

From a return relating to the consumption of liquors

in workhouses, ordered to be printed by the House of

Commons on the motion of Lord Harknes*, I find that

the total cost for alcoholic stimulants in the year endin-;

Michaelmas, 1871, was, in England and Wale*, .£115,424.

Of this sum, £82,554 was for in-door, and £32,870 for

out-door paupers.

The first thing that strikes one is the extraordinary

difference in the amount expended by different union.'.

In Cornwall the amount wis £404 for 1,096 paupers,

while in Sussex it was £5,071 for 3,246. In Cumberland

the cost was over £327 for 632 paupers ; in Berks it

was more than ten times as much, or nearly £3,490 for

1,738. In the same proportion as Cornwall, Sussex would

have expended about £1,200 in stimulants, whereas it

really expended considerably in excess of four times

that amount. Had Berks paid at the same rate as Cum

berland, Berks would have paid £900, whereas it actually

disbursed for stimulating drinks nearly £4,000.

In Wales, £46 was expended for 54 persons in Radnor,

or at the rate of 17s. per head ; there was £66 for 161 in

Brecknock, or at the rate of 8s. 2J. per head ; and only

£56 for 550 in Carnarvon, or at the rate of 2s. per head.

If we analyse these returns for England and Wales, we

find no rule for the consumption of strong drinks by

either in-door or out-door paupers.

In Berks, the cost for in-door paupers for the twelve

months was £1,510, and the number of inmates during

the last week of the twelve months was 558, or £2 14s.

per head. In Durham the cost was £811, and the in

mates 785, or £1 0s. 8d. per head. In Devon the cost

was £838, and the number 1,151, or 14s. 6d. per heal.

In Cornwall the cost was £258, and the numbers 401, or

12s. 10J. per head.

In Wales the Carnarvon guardians disbursed £18 17s. G 1.

for 82 in-door paupers, or at the rate of 4s. 7d. each ; the

Anglesey guardians, £2 19s. lOd. for 12, or 5>. each ; the

Denbigh guardians, £106 17s. for 54, or nearly £2 each ;

and the Radnor guardians, £25 18'. 41. for 6, or £4 6'. 51

each.

Among out-door paupers the discrepancy is as matked.

In England, the return of Lord Harkness informs us that

in Berks there was spent for liquor for paupers under the

medical care of the district surgeons, £1,978 for 1,180

persons, or at the rate of £1 13s. each ; iu Leicester,

£1,065 for 751, or £l 8s. each ; in Cornwall, £145 for

695, or 4', 2d. each ; in Chester, £89 for 1,080 persons,

oris. lOd. each; in Dorset, £511 for 1,016, or 10R

each.

In Wales the stimulant expenditure for the out-door

poor is considerably varied. In Carmarthen it is £62 6s.

for 134 paupers, or 9s. 8d. per head: in Radnor, £20 10s. 6J.

for 49, or 8s. 4d. per head ; in Brecknock, £26 2s. for

89, or 5s. 10^d. per head ; and in Anglesey, £30 3*. for

140, or 4s. 3£d. per head ; while in Caidigan it is £2 2".

for 131, or only 4<1. per head.

Take an individual union. Rarely do we find the cost

for stimulants in any district bearing any fixed proportion

to the expenditure in the adjoining districts. I am ac

quainted with the facts of many unions where this chaotic

state of matters exists. Let one example suffice. There

are five district medical officers in the parish. In the

same period of time, one officer ordered 2 gallons of wine,

i a gallon brandy, and 1J pints gin for 488 esses; a

s c iinl, £ gallon wine, and i^ gallons b amly f r 005 ; a



The Medical Press and Circular. Mar. 10, 1881. 221ORIGINAL COMMUNICATIONS.

third, 3 pints wine, and 4 gallons brandy for 580 ; and a

fourth, 3| gallons vine for 1,010. The fifth ordered

neither wine, brandy, nor gin, for 1,086 cases.

I am indebted to the Leinster Express of 3rd February,

1872, for a return presented to the Board of the Mount-

mellick Union, showing the daily average number of

persona relieved in 91 workhouses in Ireland during the

year ending 30th September, 1871, the cost of wine, ale,

and spirits in each union, with the average cost per head

on the Dumber relieved, and the number of deaths during

the same period in 84 workhouses, with the proportion of

deaths to the number relieved.

There was no expenditure at all for alcoholic stimulants

in Qlenties with a daily average of 120 inmates ; in Long

ford, with 179 inmates ; in Armagh, with 344 ; and in

Newry, with 465.

At Largan the expenditure was £l lis. lid. for an

average of 385 inmates, or three farthings each. At Mullin-

gar, 2l 16». 3d. was expended on an average of 327

persons, or ljd. each. At Carrickmacross there was£l 2s.

for 99 individual?, and at Newtonlimavady, £\ 9s. 9d.

for 150, being at the rate of 2.V1. per head at each place.

At Clogher there was £\ 8s. for 125 paupers, and at

llanorhamilton, £1 6s. 6d. fur 120, or 2|d. at each place.

AtBawnboy there was laid out £\ lis. 5d. for 97, and

■t Gortin, 16s. for 61, or 3$d. per head. At Milford,

£1 16s. for 95, or 4jd. each. At Dungannon there was

£i 2s. 5d. for 202, or 5d. each ; and at Clonee, £2 lis.

for 112, or 5jd. At Innishowen (celebrated for its

P'theen) there was £4 7s. 6d. for 136, and at Oinagh,

£6 15>. for 199, or 8d. each. At Tralee there was

£15 Is. 2d. for 430, or 8^1. each. At Ballyshannon

there was £7 19s. 3d. lor 179, and at Banbridge,

& 4*. lOd. for 201, or 1 Id. each.

Balljmasco, with 270 paupers, and Listowel, with 150,

expended at the rate of Is. for each pauper ; Dundalk,

with 280, at the rate of Is. £d.; Bailborough, with 132,

and Sligo, with 330, at Is. Id. each ; Stranorlar, with 72,

ath. 3d.; Mobile, with 175, at Is. 7d.; Enniskillen, with

240, at Is. 8d.; Balrotbery, with 214, at Is. 9fcd.; Belfast,

with 2,243, at 2s. 3d.; Newcastle, with 239, and Lame,

with 243, at 2s. 6d.; Castleblaney, with 171, and Kilkee,

with 98, at 2s. 7d. ; Thurles, with 235, and Lisnaskea, with

89, at 12s. 8d.; Castlederg, with 75, at 2s. 9d.; Bally-

vaughan, with 150, at 2s. lftyd.; Strabane, with 235, at

2s. ll$d.; Boyle, with 273, at 3s.; Caahel.with 512, at

3& 2d.; Parsonstown, with 275, at 3s. 3d.; Lismore, with

193, and Koscrea, with 167, at 3s. 5d. ; Donegal, with 76,

at 3a. 6Jd.; Ennis, with 290, at 3s. 7d.; Trina, with 249,

and YouKhal, with 293, at 3s. 8d.; Limerick, with 1,461,

at 3s. lid.; Clogheeu, with 250, at 4s. 3d.; Lisburn, with

247, at 4s, 7d.; Irvineston, with 90, at 4'. 9d.; Letter-

kenny, with 104, at 4'. 10J.; Borrisokane, with 123, at

4<. lid.; Athlone, with 305, and Tuam, with 279, at 5s.

At Tobercuny, with an average of 90 inmates, the rate

was 5s. il per head ; at Cavan, with 269, at Clonmel,

with 471, and at Waterford, with 840, it was 5s. 31.; at

Kathdram, with 293, it was 5s. 5<L; at Enniscorthy, with

298, and at Granard, with 217, it was 5s. 7d. ; at Tulla-

nwre, with 353, it was 5s. 7£d.; Nenagb, with 394, cost

5». 9d. per head ; Clifden, with 135, cost 5s. I0*d. With

187, Edendeny cost 5s. Ind.; and with 82, Killala, 6s. 2d.

At Drogheda, with 390, and at Scariff, with 172, the rate

was 6s. 4 ].; at Ardee, with 265, and at Mountmellick,

with 371, the rate was 7s. Id. ; at Croom, with 220, and

at Naas, with 279, and at Carrick-on-Suir, with 351, the

rate was 7s. 3d

Castlecomer, with 146, cost 7s. 6d. per head ; Navan,

with 200, cost 7s. 10d.; Ballymena, with 122, cost 8s. 4d.;

Tulla, with 24% cost 8s. 4id. With 169, Cellbridge spent

at the rate of 8s. 6d.; with 369, Mallow, 8s. 10d.; with

210, Clonakilty, 8s. lid.; with 1,933, North Dublin,

9s. Id.; with 132, Castlebar, 10s. Id. Kells, with 206,

spent 12->. 6d. per head ; with 153, Eilmacthomas, 13s.;

with 948, Cork, 15s. 2d.; and wilh 144, Kanturk, 15s. 7d.;

At Rathkeale, with 220, and at Urlingford, with 169, the

rate was 17s. (id. per head ; at Donoughmore, with 82, it

was£l 5s. lOd.

The expenditure for stimulants in Scotland does not,

in any particular workhouse, reach so high a rate as

England or Ireland ; but, on the other hand, neither does

it go so low, there being no Scottish poorhouse where

there is an utter absence of drink as in several in Ire

land, and so very limited a consumption as is met with

in some English parish es. In Scotland the cost ranges

from 5d. per head of the total number relieved at Dumbar

ton, to 17s. per head at Thurso. There is before me a return

relating to 28 poor-houses in Scotland, of the amount

spent on alcoholic liquors for medicines to the sick-poor

inmates therein, for the year ending 30th June, 1876.

The return gives the expenditure on alcoholic drink per

case, not of the total number relieved, but of the number

of inmates on the sick-list only.

In Dumbarton, with 68 sick cases, the cost was Is. 2Jd.

per case ; with 609 in Edinburgh, it was Is. 3jd.; with

2,449 in Glasgow, it was Is. 9|d.; with 355 in Dundee,

3s.; with 62 in Dumfermline, 3s. 4d.; with 139 in South

Leith, 3->. 10d.; with 155 in Aberdeen, 4s.; with 144 in

Liff and Benvie, 4s. l£d.; with 146 in Cunningham,

4s. 11 Jd.; with 15 in Upper Strathern, 4s. ll£d.; with

144 in Greenock, 5s.; with 129 in Paisley, 5*. lid.; with

4 in Kirkcudbright, 6s.; with 662 in Govan, 6*. 5$d.;

with 450 in St. Cuthbert's, Edinburgh, 6s. 11JJ.; with

857 in the Barony, Glasgow, 8s. 5|d. ; with 90 in Old

Machar, Aberdeen, 14s. 5Jd.; with 20 in Kincardineshire,

20s. 5id. , with 103 in the Abbey, Paisley, 20s. 9d. ; with

7 in Nairn, 25s. 1£d. ; with 27 in Athole and Breadal-

bane, 25s. 9d.; and with 5 in Thurso, 48s. 7£d.

A return made to the House of Lords on 11th June,

1877 (referred to in the Report of the Select Committee of

the Lords on Intemperance, ordered to be printed 17th

March, 1879), shows the quantity and cost of ale, wine,

and spirits consumed by in-door and out-door paupers in

each union in England and Wales during the year ending

Michaelmas, 1876. A comparison between this and the

return to the House of Commons in 1871, gives the fol

lowing results, according to the British Medical Journal.

In the year ending Michaelmas, 1871, some 10,125,050

pints of ale, wine, and spirits, were consumed by both

in-door and out-door paupers, nine-tenths of this being for

the former. In the year ending Michaelmas, 1876, the

corresponding quantity was 6,964,005 pints, showing an

absolute decrease of 3,161,045. As the mean of the

number of paupers in 1871 was 1,029,628, and in 1876

730,131, the quantity per head in 1871 was 9 eight-tenth

pints, and in 1876 was 9 five-tenth pints. In other words,

a decrease of three-tenths of a pint per pauper. In 1871

the cost per head was 2s. 3d., and in 1876 it was 2s. l£d.,

or a saving equal to ljd. per pauper.

The expenditure on alcoholic stimuli in the metropolis

in 1876 was 9s. lOd. for in-door, and 5jd. per head

lor out-door paupers, whereas in the northern division it

did not exceed 2s. lid. for the in-door, and 3d. for the

out-door. In Newcastle the cost was Is. 4d. for the in

door, and 5d. for the out-door ; and in Sunderland, 7d.

and 2d. respectively. The medical journals pertinently

ask, in the language of the Lancet, if the paupers in our

northern towns do not suffer from the small amount of

alcoholic stimulants they receive, and if not, do the

London paupers get an excessive allowance 1

An interesting return, ordered to be printed by the

House of Commons, on the motion of Mr. W. M. Torrens,

shows the average weekly cost per head of the inmates of

each metropolitan workhouse for the year ending Lady-

dav, 1869 ; the average daily number of inmates, distin

guishing males from females and boys and girls under

sixteen ; the number of deaths for the year ending Lady-

day, 1869 ; and the amount expended in beer, wine, and

spirits for each workhouse. In these 37 workhouses the

total expenditure was i28,250, of which £18,651 was paid

for beer, ;£3,415 for wine, £21 for whisky, J2.664 for gin,

and £3,466 for brandy. There were 21.761 inmates, bo

that the cost per head was £1 15s. lljd. In Bethnal

C
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Green 1,121 inmates cost £1,081, while in Camberwell

618 cost £909, or only £172 less. Bermondsey Bpent

£199 for 479 inmates, while Rotherhithe spent £385 for

219, or almost double the expense for less than one-half

the number. If the former had been as extravagant as

the latter the liquor bill for Bermondsey would have

been £837 instead of £199. Strange to say, while

whisky was consumed in but one workhouse, there was

only one in which gin was not prescribed.

From a report presented by a special committee to the

West Derby (Liverpool) guardians in 1871, we learn that,

on an average of two years ending 31st March, 1871, in

Liverpool workhouse proper 19,592 cases were annually

relieved at a charge for stimulants of £1,590. while in

St. Marylebone it cost £2,050 for 3,437 admissions, or

£460 more for 16,155 cases less. The value of this re

markable report was enhanced by a synopsis of the

returns from 21 unions, showing the yearly cost of

stimulants, and the rate of indoor mortality. These

returns showed that nothing was expended on intoxicat

ing drinks at Armagh, Lurgan, and Newry. The cost

5d. per head at Edinburgh, 8d. at Preston, lOd. at Bir

mingham, lid. at Crumpsall (Manchester), at Liverpool

Is. i5(1., at Cork Is. 6d., at Chorlton Is. 8d., at Aston

Is. 9d., at Dublin 2-=. 4d., at Sheffield 3s., at Islington

5s. Gil., at Lambeth 5s. 9d., at St. Pancras 6s. 5d., at

West Derby 7s. 3d., and at Marylebone 7e. 9d.

A second return from another special committee to the

same board of Guardians, ordered to be printed Sept.,

1880, comprising a statement of the cost of stimulants

and rate of mortality in 36 unions during the year ending

March, 1880, reveals also startling discrepancies. Liver

pool, with an average of 2,797 cases, expended £767 in

stimulants ; West Derby, on the other hand, with an

average of 1,890 cases, expended £2,043. In other

words, the latter, with 907 cases less, spent £1,286 more.

Greenwich, with 4,821 cases, expended £227, while

Brentford, with 357 cases, spent £315. That is to say,

Brentford, with 4,464 cases less, Bpent £88 more. Can

anything be more contradictory, confused, and bewilder

ing?

There has been a considerable reduction in several

unions in the amount of alcoholic drink prescribed for

the sick poor during the last few years. This has pro

bably arisen from the great interest that has been

aroused throughout the country in the temperance

movement generally, and specially from the prominent

manner in which the question of stimulants in work

houses has been discussed by guardians, by medical

officers, and by the public over the length and breadth

of the United Kingdom. To this unmistakable and very

general awakening to the great importance of this deeply-

interesting subject I am informed, on all hands, that my

paper, read to the Annual Metropolitan Conference of

Poor-law Guardians, in 1876, under the presidency of the

present Secretary for Ireland, Mr. Forster, has largely

contributed.

That in many places there has been a decided reduc

tion cannot be disputed. With reference to South

Dublin, for example, the Britith Medical Journal in

December, 1877, recorded that during the preceding

year the consumption of liquor in the workhouse had

been much restricted, the restriction being brought about

by attention being called to the very large annual ex

penditure in intoxicating stimulants, and that it had been

announced at a recent meeting of the guardians that the

expense incurred under this head for the above period

had been reduced by over £1,000. Only a few weeks

ago the newspapers stated that while the expense in

South Dublin for strong drink to paupers that week was

lis. 6d., in the corresponding week of 1879 it wan as

high as £8 7s. 3d. In a number of workhouses in Eng

land and Scotland there has also been a considerable

decrease in the quantity of intoxicating drink ordered for

the sick.

t 'What results have followed from this reduction t At

Wrexham, Dr. Davies reported, on 2nd March, 1876, that

he had ceased prescribing alcoholic drinks for three

years, and that during the non-alcoholic period he had

been enabled to treat disease with equal success with

medicinal stimulants and nutritious diet. There was an

increase in the cost of milk, beef-tea, and eggs, hut after

deducting this, there still remained an annual saving to

the ratepayers of £108. Both the doctor and the master

reported that the discipline of the house had been greatly

improved by the absence of stimulating drinks. The

Local Government Board expressed themselves well

pleased with what had been done at Wrexham, and

thought the system well worth a trial elsewhere. My

authority is a copy of the correspondence between the

guardians of St. George's Union, Middlesex, and the

Wrexham guardians, ordered to be printed by the House

of Commons, on the motion of Mr. John Talbot, on lit

May, 1880.

Dr. Webster, Medical Officer to St George's, Hanover

Square, London, in a report presented to the guardians,

dated 28th May, 1879, states that on the opening of a new

infirmary building he had reduced the consumption of

intoxicating drinks very extensively. With an average

of 559 inmates, the entire expense for such drinks

throughout the twelve months was only £8 3s. 6Jd. Dr.

Webster expresses his great satisfaction with the results,

and records a marked improvement in the appetite of

aged paupers following the withdrawal of the alcoholic

liquor. Some thirty old bedridden women had been

stimulated to activity by the discontinuance of their al

coholic " stimulant."

In July, 1880. Mr. Fletcher Home reported to the

guardians of the Barnsley Union that he had decreased

the expenditure on intoxicants from £29 to £9 per an

num for spirits, from £24 to £4 for wine, and from £18

to £12 for beer, making a total annual decrease of £46

19s. He had proceeded tentatively, withdrawing alcohol

from no patient receiving it, but witholding it from new

admissions. His year's trial showed him that the patients

liked it, and there was no deterioration of health.

At Helston the consumption of alcoholic liqnor in the

workhouse has been steadily lessened till now it is almost

at zero. For a whole year the drink bill, says the Britith

Medical Journal, amounted to only 1 2s. ; and for the past

six months one pint of brandy, of the value of 4s., was all

that was brought into the house. Even this was not used

medicinally, but a portion of it was taken by attendants

while engaged in nauseating work. The average number

of inmates is above 150, and these enjoy good health,

making due allowance for such aged and infirm people as

are usually found in workhouses. Dr. Wearne, the

medical officer, is congratulated by the editor on the

success which has attended his management of this de

partment.

(To oe continual.)

A CLINICAL LECTURE ON HERPES.

By J. MAGEE FINNY, M.D. Dub., F.K.Q.C.P.I,

Visiting Physician and Dermatologist to the City of Dublin

Hospital.

Gentlemen,—A considerable number of cases of herpes

having come under your observation during the present

and former sessions, and as, in addition to seeing those

treated at our special dispensary for diseases of the skin,

held each Saturday, you have had daily opportunities of

Btudying this affection in the medical wards, I feel sure a

short rentmi of them, with some practical observations,

will prove at once interesting and useful.

There are two very distinct varieties of herpetic erup

tions met with, differing in their nature, site, course, and

importance. These are Herpei Catarrhalis and Herpei

Zoster.

A few words will suffice to describe the former, and, at

the same time, to point out the diagnosis between it and
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the other variety, with which, indeed, I may say, it has

little beyond its name in common.

Catarrhal Herpes—which is also called Febrile or Sym

ptomatic Herpes—is a very common complaint, and one

you have seen frequently on the face, and occasionally on

the genitals. It is conveniently divided, for the sake of

description, according to these regions, into //. facialis

and H. progenitalis, the symptoms of each being very

much alike. It is immediately preceded by slight sensa

tions of burning and tingling, and as if the part were

swollen and stretched ; there is very slight redness, and

food a number of vesicles in clusters appear. These

vesicles, usually small in size, though larger than those

of eczema, may dry up quickly, or, becoming confluent,

form bulla), filled with opaque or yellowish fluid, and, if

wretched or broken, may have an excoriated raw surface.

E. facialis—& better name than H. labiatis—is met with

most usually on the lips, at the muco-cutaneous juncture ;

bat it occurs also on cheeks, ears, and nose. Though an

s^corapaniiuent of an ordinary cold or dyspeptic attack,

S. facialis is present in pneumonia, cerebro-spinal, inter

mittent, and scarlet fevers. During the present session

von have seen it in both scarlet fever and pneumonia, and

Ton will recollect the different significance which may be

attributed to it in these two diseases. In the latter, so

usually do the patients who present it recover, that some

luthorities consider it a most favourable prognostic ; while

is scarlet fever it is an omen of a severe type, in which

nasal discharges, arthritic complications, and a prolonged

fever may be expected. The late Dr. Stokes used to lay

down, as a maxim worthy of note, that a vesicular compli

cation of fever was ever one of serious import.

The most extensive case of facial herpes I ever met with

occurred in a patient, aged 66, who was admitted to this

hospital in 1879 for pneumonia, as the whole of his right

cheek, extending from the zygomatic arch to the nose was

one mass of herpetic clusters, which became confluent. He

made a rapid and good recovery. Notwithstanding the

frequency of the favourable issue of pneumonia attended

by herpes, I would not have you lay too much stress upon

the value attaching to this symptomatic rash, inasmuch

u most cases of sthenic pneumonia have a tendency to

recovery, and many cases in which herpetic rashes are

absent do equally well.

The ordinary cases of facial herpes present no diffi

culties of diagnosis, but you should remember it may

attack the mucous membrane of the mouth and palate.

Shnnld it be confined to these places, you may find some

difficulty in recognising the disease.

Within the last couple of months I came across a

rather puzzling case of herpes, in consultation with Dr.

William Lane, in the person of a well-known clergyman

of this city. The whole soft palate, uvula, and arches of

the palate were studded with vesicles standing on a

reddened base. At first sight, scarlatina or diphtheritic

inflammation passed through my mind ; but the absence

of the characteristics of those diseases, and the presence

of a most copious vesicular eruption on the aire and

dorsum nasi, the upper lip, and the adjoining surfaces of

the cheeks and chin made the diagnosis easy.

Herpes progenitalis—a better name than H. preputialis

—usually attacks the sulcus of the glans penis or the

reflected portion of the prepuce, though it may also

attack the glans, or the outer skin, of the organ. It is a

complaint of adult and middle life.

As I have already stated, this affection is, by most

authorities, looked upon as a sub-division of Herpes

fdniiis, or, as I prefer to term it (after Liveing), H.

catarrhalis, differing only in situation from //. facialis.

It should, however, be noted that some writers deny it

hat a constitutional origin of a febrile or dyspeptic

nature, and they refer it altogether to a local cause, such

as coitus, or to the pre-existence of some venereal disease

—gonorrhoea, chancroid, and syphilis. Should you desire

to extend your inquiries in this direction, I can commend

to your notice an article, by Dr. Orcenough, in the

" Archives of Dermatology " for January, 1881 (Vol. VII.

No. 1).

The symptoms of H. progenitalis will usually be slight

itching and burning, and on looking at the part, a little

patch of redness and swelling will be observed, and

standing on the patches may be seen a little group or

groups of vesicles, clear at first, but rapidly changing

colour to pus.

Should the patient come under medical treatment at

this early stage, there will be no difficulty in making a

diagnosis ; but when the vesicles are broken, and little

excoriations and superficial ulcers are formed, it will

need much circumspection not to fall into grievous error

as to its nature ; and should the individual have had

impure connection, or should he give a history of vene

real disease, the difficulties become proportionately aug

mented.

The diagnosis between herpes and a specific hard sore

is readily made, but not so with respect to a soft ulcer,

especially if the prepuce, owing to mdematous disten

sion, be contracted. Under such circumstances a positive

diagnosis can only be made after a few days' observation

of the progress of the case, and how far it is affected by

simple treatment.

Before mentioning the treatment for herpes catarrhalis,

I would again remind you of its predilection for the

regions of the bodv where the cutaneous and mucous

membranes join. Nevertheless, in some individuals, you

will find herpes making its appearance in a patch the

size of a five-shilling piece on some part other than at the

muco-cutaneous regions, mostly on the trunk, where it

follows a similar course to that in the face. I would also

impress upon you its great tendency to relapses, as this

knowledge will often aid you in making up your mind as

to its nature.

The treatment for catarrhal herpes should be of the

simplest nature, and, in short, should consist of soothing

applications and means to prevent the vesicles being

converted into nasty sores by ill-judged irritation and

stimulation.

When seen at its very commencement, before the

vesicles are at all prominent or turbid, the frequent

application of the liniment of belladonna will cause it ta

abort. It is usually further advanced when first seen,

and then auch treatment does no good. At this stage I

advise that it should be painted with a good coating of

flexible collodion, or, if much tingling and itching be

present, Ferris' amyl colloid may be substituted, pro

vided your patient do not object to the pervading

peculiar smell of that preparation.

In H. progenitalis the collodion is not so applicable,

both on account of the numerous wrinkles of the prepuce,

and because it will not prevent the inflammatory oedema

(and occasionally the balanitis) which may attend it. In

these cases, and in the more advanced stages of herpes,

wherever it may be, a weak lead lotion, or the lin. calcis

applied on a piece of cotton or soft linen, will be most

suitable. Should the herpetic abrasions be slow to heal,

sprinkling them with calomel twice a day, or painting

them with balsam of Peru, will hasten the process.

Whatever you do, you must be prepared for the ail

ment running its course of seven, ten, or even fourteen

days' duration ; and in this, as in most other affections of

the skin, it is better to do what may seem to be too little

rather than err by doing too much.

[To U contintud.)

Typhoid is still very prevalent in Paris and St. Peters-

burgh ; small-pox in Vienna, Philadelphia, and Paris.

Diphtheria in New York, Brooklyn, and Berlin, and scar

let fever in New York ; in the latter city the mortality

was greater from diphtheria and scarlet fever last week

than in the whole of the United Kingdom.



224 The Medical Press and Circular Mar. 16, 1881.CLINICAL RECORDS.

$IMrcI gyrate.

CITY OF LONDON CHEST HOSPITAL.

Case of Pneumothorax—Autopsy.

Under the care of Dr. THOROWGOOD.

James P. B., set. 24, stationery packer, was admitted into

the City of London Chest Hospital on June 1st, 1880. He

was a fair man of light complexion and medium height,

weighing 8st. 31bs. The family history was that his mother

had died of morbus cordis, his father of pleuro-pneumonia

(apparently), and one sister of phthisis. His own history

is one of good health up till fifteen months ago, when he

caught cold, had a cough, with occasional haemoptysis—de

scribed as dark dotty blood—and had gradually got worse.

On admission, the patient was found to be a slightly built

man, thinly covered with flesh. The tongue was clean,

bowels regular, appetite variable. He complained of dys

pnoea on exertion, and a night cough with muco-purulent

sputa, often stained of a brick colour. He formerly suffered

from night sweats, but they had ceased. The pulse was

126, regular. Temperature, 101 '4 Urine alkaline, specific

gravity, 1010, containing no albumen.

Dr. Thorowgood made a physical examination of the chest

shortly after admission, with the following result :—There

was decided flattening of both sides of the chest, and defi

cient expansion on the left. The breathing on the left was

rather harsh, and the voice resonance increased. In the left

axilla there was very distinct superficial rubbing, which

could be heard as far forwards as the nipple, and below this

on the left axillary line a few crepitant sounds. At the left

bases the rubbing sound was heard mixed with some crepi

tation. No tactile vibration was detected. At the loft

supra- scapular fossa there was decided creaking. Under the

right clavicle the resonance was fairly good, but inspiration

was accompanied by crepitation.

The patient went on without any marked change in his

condition for two weeks. His temperature varied from 101

to 102 degs. in the evening, and underwent morning remis

sion, to normal or 99 degs. On the 14th, however, he was

seized with pain in the left side, and a physical examination

being made, the breathing on the left was found to be very

weak, accompanied by crepitation and creaking : percussion

note good. The cardiac sounds were heard loudly over the

sternum, but not at all to the left of it. The evening tem

perature rose to 103 '2. On the 16th the left side was hyper-

resonant, the breathing weak, and the vocal resonance and

vibrations diminished. On the right side small crepitation

was heard throughout. The heart was found to be dis

placed to the right. Paracentesis thoracis was performed

on the left side, and about five quarts of air drawn off by

the aspirator, the amount being measured by the number of

times it was seeming to exhaust the aspirator.

17th.—Paracentecis performed again a1; midhight, and

about 10 quarts of air drawn off, and two ounces of serum. At

no time were the signs other than those of absence of breath

ing, hyperemia, and displacement of the heart. After each

paracentesis the breathing was heard at the leftside, accom

panied by pleuritic croaking, the heart returning almost to

the normal position. At 11 a.m. a valvcd canula was intro

duced. The pulse was too fast to count, and there was

great dyspncea and profuse sweating. The finger was ap

plied to the aperture, and the air allowed to escape slowly ;

occasionally some serum flowed out. Breathing was heard

all over the left front ; vocal resonance and vibration were

perceptible.

18th.—At six a.m. the frothy serum ceased to flow from

the canula, though the patient coughed. Vesicular breath

ing was heard, accompanied by rhonchi and pleuritic crepi

tation. On the right side rhonchi and small crepitus were

heard. The heart sounds were heard loudly to the loft of

the sternum.

19th.—Yesterday afternoon, and occasionally throughout

the evening, frothy straw-coloured serum passed through

the canula. Some air escaped from the tube yesterday even

ing. On right side crepitation and rhonitis diminished, On

the left breathing fairly vesicular, accompanied by rhonchus.

Heart situated almost in the normal position. Sputa muco

purulent, and this morning mucoid. Patient shpt fairly

well last night, though somewhat delirious.

21st.—Some air and fluid emerged from the tube yester

day, and some air came this morning on coughing, along

with some frothy fluid.

22nd.—Some blood-stained serum discharged through the

tube yesterday. Tho position of the tube had been changed

previously.

23rd.—Air escaped during cough. Some clots in the dis

charge.

26th.—Still a good deal of air coming through the tube ;

the liquid discharge is not bo red, and is clearer. Slight

streaks of blood in the sputa. Cough more troublesome.

Crepitation all over chest ; no rhonohi.

28th.—Very little discharge, and not so much air soming

through the tube.

29th.—Discharge purulent, but sweet.

July 1st.—Dr. Thorowgood examined the patient ; no re

spiratory murmur over the left side, but sounds apparently

transmitted from the right.

7th.—Canula replaced by carbolised india-rubber drainage

tube, subaqueous.

10th.—About eight ounces of pus in the bottle each morn

ing. Dr. Thorowgood found the right side fairly resonant,

and less crepitation accompanying respiration ; the left side

resonant from the clavicle to the cuneiform cartilage, a few

rubbing sounds audible ; weak respiratory murmurs ; car

diac impulse imperfectly felt below the fourth rib, midway

between the sternum and the nipple.

17th.—Pulse 118. Tongue red, dry, and furred on dor

sum.

August 11th. — Subaqueous drainage tube removed. Sinus

found to be 10 in. long projecting backwards along the base

of the chest. Air extends freely into the pleural cavity dur

ing inspiration. Sinus plugged with carbolised lint. Tem

perature 101 degs.

12th.—Subaqueous drainage again adopted with the hope

of contracting the sinus.

Sept. 3rd.—Cough troublesome last night. No dyspnoea.

Some cutting pains in left side. A good deal of air driven

out during the night. The drainage tube contained tena

cious muco-pus.

4th.—Since yesterday, air driven through the tube with

nearly every expiration. Heart heard loudest to the right

of the sternum. Hyper-resonance on the left Metallic

crepitation.

7th.—Discharge from tube more abundant.

11th.—Dr. Thorowgood found that the left side was mo

tionless in respiratioo. Some retraction below nipple line ;

whole of left chest hyper-resonant. Respiration mixed with

rales. Rales over right chest.

Oct. 8th.—The tube came out while patient was asleep ;

no harm occurring therefrom, the tube was replaced by a

piece of lint soaked in carbolised oil. No air escaped from

the aperture in ordinary respiration, but a little escaped

when patient coughed.

9th.—Left base, resonance impaired. Breathing enormous.

Pectoriloquy slight crepitation. Resonance impaired all

over left side.

16th.— A small drainage tube kept in the aperture. Free

discharge of pus daily.

23rd.—Iodine lotion, one of Tr. Iodi in 16 of water, in

jected daily through the aperture, and then coughed out by

the patient.

27th.—Still hard cavernous breathing between the angle

of the left scapula and spine, with pectoriloquy. Elsewhere

behind breathing feeble, and accompanied by small, appa

rently superficial crepitation.

30th.—Purulent discharge diminished. Lotion increased

to 1 in 12. The patient continued in the same condition until

the 20th of November, when he began to suffer from cough

and severe dyspnosa, which he attributed to the foggy

weather then prevailing. The dyspncea continued with a

few days' intermission till December 21st, when it became

much worse, and he expired.

Autopsy.—Performed the day following that of death, by

Dr. West, pathologist. Heart in its normal position. Left

pleural cavity obliterated at the apex, all round the margins,

but leaving a flat cavity laterally in which the hand might

be placed. In the centre of this cavity was the aperture of

the puncture, being in the fifth space, and anterior axillary

line. Left lung collapsed, covered with a layer of pleura

one-eighth of an inch thick, and fairly healthy except at the

apex, and the margin of the base, At the apex was one

cavity about the size of a walnut, with deeply pigmented

fibrous walls, filled with a substance like lloqueiort
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cheese. At the base there are cavities with similar fibrous

Tails, and about the same size, bat filled with a purulent

secretion. They are three or four in number. The largest

cavity was at the apex of the lower lobe on its postero

lateral surface ; irregular, ramified, trabiculated, and large

enough to contain a Tangerine orange. This cavity is the

nearest to the surface, and probably was the one that was

ruptured.

Sight lung : Dense, partial adhesions at the apex. Lung

puckered on the surface with numerous cavities, with pig

mented fibrous walls, filled with purulent secretion ; in fact,

iik" small chronic abscesses. At one spot a small cheesy,

partly calcified nodule. The middle lobe contains several

hard nodules of a yellow colour, pigmented, and probably

thickenings of the connective tissue. Most of them probably

peri-bronchial.

Heart : Right side dilated, otherwise normal.

Intestines : A few ulcers such as are ordinarily called

tubercular, situated in the ileum, with small peritoneal

tubercles. About two ounces of fluid in the peritoneal

cariiy. Kidneys congested ; epithelium fatty.

Other organs congested.

taBsactas 0f Stettts.

CLINICAL SOCIETY OF LONDON.

Friday, March 11.

The President, Joseph Lister, F.R.3., in the chair.

Mr. Berkeley Hill on a

CASE OP FRACTURE OF THE LOWER DORSAL AND TTPPEB

LDKBAR VERTEBRA, TEEATED WITH BAYRB'b JACKET.—

RECOVERY, WITH ONLY 8LIOHT DEFORMITY OP THE SPINAL

COLUMN.

The patient fell twenty feet, and sustained fracture of the

lamina of the tenth and other dorsal vertebras, as far as the

second lumbar. Angular projection of these spines, and mo

bility of two of them. Severe concussion of the spine ; para

lysis was limited to loss of control of the left lower extremity

for about thirty-six hours. Immediate relief to the patient's

suffering was afforded by the case, which was put on twenty-

four hours after the accident. Patient exhibited 101 days

after the accident, having been able to sit up and walk about

seven weeks after the injury.

Dr. BrzzAED demonstrated on the patient that the patellar

reflex on the left side was much exaggerated, ankle clonus

ab» being very marked, and described by the patient himself

is long existing. Dr. Buzzard likened this condition to that

produced by Pott's disease of the spine, in which inflamma

tion under the dura mater induces a slight myelitis, succeeded

by secondary changes. The boy exhibited was a proof that

interruption of motor impulsos follow under these circum

stances, the growth of a callus at the point of fracture

perhaps explaining the phenomenon. There was no apparent

paralysis existing, but there was a history of impairment

of motor transmission at a previous time. Dr. Buzzard

thought the chief interest of the case was in this connection.

It admirably illustrated also the beneficial effects possible

when Sayre's treatment was adopted.

The President said it was interesting to note tho mobility

of the spinous processes and laminae of the neural arch.

Traumatic acute curvature was a common sequence to serious

falls, but need not necessarily be accompanied by paralysis.

There was no absoluio proof that the patient had not received

a direct injury over the spinous processes. The head had

been undoubtedly struck, and probably also the back as well,

as this only could produce the curvature presented after the

injury. He had never seen a caso of this kind in which there

had not been direct injury of the part. The case was most

satisfactory in regard to treatment.

Mr. Henry Baker inquired whether the jacket had been

employed only while the patient was recumbent t

Mr. Berkeley Hill said he had not noticed the particular

reflex phenomena until Dr. Buzzard pointed them out. He

thought it probable the boy had, in falling, struck his spine

against the sides of the flaps, so receiving direct injury. The

jacket had bten worn seven weeks only

Mr. Richard Barwell, F.R.C.S., on

EXCISION OF THE WHOLE TONGUE BV MEANS OK A SMALL

SUPRA-HYOID WOUND, WITH REMARKS ON THE BEST

MATERIAL FOR THE LOOP OF ECP.ASEUR.S.

James A., &<; 60, without parental history of cancer, had

enjoyed good healt'i till a year ago, when a small lump

appeared at the side of his tongue, this was twice removed by

ligature, probably inadequately, since on each occasion it

recurred quickly.

Feb. 11th.—When admitted into Charing Cross Hospital,

the whole tongue, almost to the foramen caecum, was covered

by an ulcerated very dendritic growth interspersed with deop

ulceration. Saliva was constantly flowing from his mouth and

wetting his clothes. He was feeble from difficulty in eating,

and has lost flesh, pulse 108, small and weak, no enlarged

glands. The growth is the result of less than seven months.

13th. —The tongue was thns excised. An incision about

one-third of an inch long, just in front of the hyoid-bone,

exposod tho raphe of the mylo-hyoid which baing divided bared

the edge of tho gonio-hyo-glossus, theso muscles separated

with the handle of the scalpel, enabled the operator to feel

the hase of the tongue and tho deep surfaco of the buccal

mucous membrane. A Liston's needle passed into the wound

entered the mouth just behind the loft last molar tooth, the

thread being left The same was done on the right side, the

loop of the cord being in the mouth. To the first cord the

end of an 6craseur wire (to be described immediately) was tied

and so drawn into the mouth, its end being freed from the

first thread, was hooked into the loop of the second and drawn

round the back of the tongue, out of the wound, and fastened

to the ecraseur. A Liston's needle was then passed into the

wound through the middle of the tongue, and guided by the

operator's finger, was made to emerge well behind the disease.

This needle guided the wire as it was tightened along the

required line. As soon as the back of the tongue was thus

severed another ecraseur was placed behind the incisor teeth,

and its loop pressed well down in the previous section. Thus

the tongue was freed from the floor of the month and taken

out from between the lips.

Mr. Barwell says of his method that if the ecraseur be

slowly used it is almost bloodless, leaves no mutilation, and

that he can remove the tongue from immediately in front of

the epiglottis with as much ease as the tip. Moreover, as the

sensory nerves of the organ are divided close to the jaw, the

patient suffers hardly any pain afterwards, as exemplified by

this patient. The wires supplied by instrument makers are

of steel, and are tempered; they are too stiff, and indeed the

twisted cords of that material are not reliable. He recom

mended that soft iron cords be used. From Messrs. Newall

Mr. Barwell obtains the wire rope used for path fencing and

for cables, and separates the strands ; each strand consists of

six soft iron wires twisted round a thread ; it makes a very

strong ecraseur loop, and is so flexible as to be very manage

able. Mr. Barwell also gavo reasons for using an ucraseur

which tightened the loop, not as is usual from one end only,

but from both. The patient was shown, the stump of the

tongue in very good condition, cut off clean and abruptly at the

back. The man was in far better health than before the

operation. He had got up from bed on tho seventh day, and

would have been discharged two days afterwards had it not

beon thought that the feebleness resulting from the disease

might be reduced by a little longer stay in hospital.

Mr. Heath observed that the chief objection to Nunneley's

operation was the obliquity of the cuts employed. He

thought Mr. Barwell's plan possessed but little advantage

over it, howevor, especially in regard to the division of the

sub-lingual tissues, which by the latter operator were last

severed, instead of first, as by Mr. Nunneley, If the opera

tion was carefully carried out, tho tongue could be drawn

well forward before the ecraseur wa3 applied. Mr. Barwell's

case illustrated tho remarkable rapidity with which the tongue

remaining after the operation grew afresh. He himself had,

ten years ago, removed the tongue of a man as completely as

possible, and when oxamining him recently he found tho

organ again almost its normal sizo. It would be difficult to

imagine from the appearances presented by Mr. Barwell's

patient that so great an extent of tongue had been cut away.

Mr. Morbant Baker explained that the difficulty of opera

tion would be increased by disease of the organ ; degenerated

tissue would permit the dropping of the needles through it

on traction being made, and in the same way disadvantages

would attend the introduction of a wire, as suggested by Mr.

Barwell. It would be serviceable when the disease was con
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fined to movable parts ; but when extensive cancerous

degeneration had advanced, the difficulty would be much in

creased. Such cases were best operated on by stripping up

the parts diseased, beforehand. Mr. Baker could not quite

understand how the gustatory nerve could be so divided that

the remaining portion should be insensible.

Dr. Pooee drew attention to the comparative fluency with

which persons on whom excision of the tongue had been per

formed, were often able to articulate words of speech.

Mr. Barker inquired why it was claimed that Mr. Bar-

well's operation possessed improvements on the usual one

adopted. How, too, did it differ from Cloquet's supra-hyoid

operation. Further, he asked if the form of papilloma described

is at all common. He had met with it but once ; the

patient died, and there the growth was found to be epithelio-

matous ; it was more pedunculated than in Mr. Harwell's case.

He would like to hear the opinion of pathologists on the ques

tion of character of the growth.

Dr. Stretch Dowse asked if the disease was malignant, or

as in Mr. Heath's case, normal ?

Dr. Gilbart Smith described the condition of a patient

in the London Hospital, with a papillomatous growth in

whom the epiglottis was affected. In another case he had met

with, a lady, the epiglottis was curved up and back by a pa

pillomatous growth on the tongue.

The President said Mr. Barwell had rendered good service

by introducing an improved ecraseur-wire. He, himself, had

frequently been disappointed with wires used in this way.

The large amount of tongue possessed by Mr. Barwell 3

patient was surprising, on the supposition that the organ had

been so extensively removed as described. The operation was

a great improvement on Nunneley's. In operating for cancer,

he (Mr. Lister) divided the jaw in the middle line, and excised

the tongue through the opening. This plan afforded an oppor

tunity of leaving so much of the tongue as was unaffected by

disease, and further, permitted the easy control of the lingual

artery. With the ccraseur he always felt uncertain.

Mr. Barwell, in reply, said he had never performed Syme's

operation, but had seen it done several times. Though con

venient for the surgeon, it left the patient in a miserable con

dition, often interfering with deglutition, and so hastening

death by exhaustion. Paget's operation involved a large

amount of haemorrhage, sufficient, at any rate, to seriously

embarrass the operator. In his own cases, as a rule, only three

or four drops of blood were lost. The gustatory nerve was

divided as it left the gustatory groove at the back of the hyoid

bone. Usually a long slender cord remained in the mouth,

but in the case under discussion, the end retracted in the

groove. The form of the needles served to prevent their

slipping ; they wero large Liston's needles, which were hold

firmly in place while the ecrosour was fixed. In one instance,

where slipping seemed probable, he introduced a forcep, with

which the tongue was firmly held. The base of the portion of

tongue removed was quite flat ; not slanting, as it would have

been, if it had moved daring the operation. The portion left

in the mouth had grown very considerably since the patient

left the hospital ; at that time there could be seen only a

square gap, at the hinder border of which the tip of the epi

glottis was distinctly visible. Cloquet, Mr. Barwell thought,

had tied the tongue through the middle with a thread ; he

did not recollect that his operation resembled the one

described. Such growths as that to, remove which the opera

tion had been performed, were of very rare occurrence.

Mr. Berkeley Hill on a

CASE OF HOUND-CELLED SARCOMA OF THE THIGH, REMOVED

BY AMPUTATION OF THE HIP,

in which no repetition of the disease took place during the

remainder of the patient's life, namely, for six years ; death

being caused by tuberculous pyelitis whioh, during the last

three months of her life, formed an abdominal tumour, which

was mistaken for a new formation of the original growth.

The President said the case was very interesting as show

ing that the remedial measures adopted sufficed for the cure

of the most malignant form of disease, and proved that our

knowledge of such structures was, at present, by no means

adequate to enable a definite prognosis to be made of the

course of these tumours.

Dr. Radcliffe Crocker read

A CASE OF GENERAL BRONZING OF THE SKIN WITHOUT

CONSTITUTIONAL SYMPTOMS,

which had been shown at a previous meeting. The patient

was a sailor, and a native of North Sweden, ret. 22, stoutly

built, and in good health ; and the pigmentation came on

after exposure to severe weather eight years ago, attained its

full development in a few days, and has not extended or

diminished since the first week, though he thinks he is paler

at some times than at others. The hands, backs of the fore

arms, legs below the knee, and mucous membrane, are

unaffected, but all the rest of the body is darker. The

pigmentation had no sharp line of demarcation on the limbs

and face, shading off to the normal. The general line was a

yellowish brown, but the neck, axilla', nipples, umbilicus,

penis, and scrotum, were black. The abdomen, bend of

elbow, and interscapular region were somewhat darker than

the general line ; while the face and limbs generally were

paler. On the face the forehead was most affected. On the neck

and axilla: wero closely aggregated papillary growths abont

one-eighth of an inch long, and the natural lines of the skin

everywhere were deepened. Repeated alkaline baths and

friction had no effect upon the discolouration. Microscopical

examination of the Bkin of the abdomen showed the pigment

to be deposited in the deepest cells of the rete, though pigment

granules were to be seen both in the layers and in and about

the papillary vessels of the corium. The corneous layer

encroached upon the interpapillary part of the rete mucosam

so that that part formed a narrow layer of uniform thickness

moulded upon the papillae ; these were elongated apparently

by the protrusion downwards of the interpapillary processes.

The papillary growths upon the neck consisted of an out

growth of the papillary layer of the corium, involving several

elongated papillae. The pigment was in the same position as

elsewhere, but there was no alteration in the arrangement of

the epidermic layers. Dr. Crocker was unable to offer any

satisfactory explanation of the pathology of this condition, but

negatived the idea of its being due to phthiriasis, as was sug

gested when the case was shown to the Society.

Dr. Carrington read brief notes of a similar case.

THE NATIONAL HEALTH SOCIETY.

At the fortnightly meeting of this Society, Mr. Ernest

Hart, in the chair,

The Secretary reported that Dr. Siemens had consented to

give a leoture for the Society In May on "Stoves and

Grates." Also, Mrs. Beckton (late of Leeds I, would lecture

for the Society in the spring. A sub-committee for the re

moval of dust was appointed. All information on the sub

ject has to be obtained from Paris, Edinburgh, and Brussels.

Mr. Noble Smith was appointed hon. sec for this branch of

the Society's work. Mr. J. Campbell, of the Kensington

Vestry, and Mr. Edwin Chadwick were elected members of

this committee. The petition on the subject of the railway

across Wimbledon Common, which has been presented by

Dr. R. Farquharson on behalf of the Society was read and

printed copies distributed amongst the members.

A pamphlet on the importance of vaccination was read,

ordered to be printed, and sent round with a letter to all

the Metropolitan boards of guardians. It is hoped the

boards will allow the house-to-house visitors to leave them,

while the epidemic of small-pox is raging in London, at the

houses they call at.

The great desirability of a constant water supply was dis

cussed and a petition drawn up.

On the application of the London Schools SwimmingClub

for prizes, the Secretary was directed to make arrangements

for a meeting, as the committee oxpressed their wish to

assist the Club as much as possible.

The mortality from diseases of the zymotic class was

low in all the large towns last week. Whooping-cough

showed excessive fatality in Leeds, Edinburgh, and Glas

gow. Of the 27 deaths referred to diphtheria, 9 occurred

in London, 7 in Glasgow, 4 in Edinburgh, 3 in Ports

mouth, and 2 in Salford. The death-rate from fever was

generally low, but was proportionally excessive in Nor

wich, Dublin, and Portsmouth. Small-pox caused M

more deaths in London and its suburban districts, and

one in Birmingham, but none in any of the other large

towns.
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"OCR SPECIAL COMMISSIONER'S REPORT ON

PRIVATE LUNATIC ASYLUMS."

TO THE EDITOR OF THE MEDICAL PRE8S AND CIRCULAR.

Sib,—Allow me to express my grateful sense and admiration

of the fair common sense views enunciated in the series of

articles on " Private Lunatic Asylums, " by your "Special Com

missioner," untainted, as they are, by the medico-trades' union

spirit, the large amount of clap-trap advocacy, and anonymons

slander of honourable, conscientious men, adopted by some

of roar contemporaries, both medical and lay. One can

understand the " penny-a-liner " sensational principle adopted

by the daily caterer of scandal, at a penny a copy, however

low, contemptible, or untruthful it may be, provided it

"sells ;" bat that the "organ"—par excellence, does it

ssy?—of the medical profession should resort to the same

low tactics, makes one think and feel, that after all there are

tome sneaking rogues even in that benevolent, well-intentioned

profession, who would, having the grand engine for terrorising,

the press at their command, make their profit by traducing

and falsely accusing men, probably more honourable than

themselves, since their petty spite, or wounded self-conceit,

on find no other outlet.

Either Dr. Backnill, and all who support his views, must

know, that in saying what they do, they utter a great deal of

what is false, or most be speaking upon a subject of the

fads of which they have not taken the trouble to acquaint

themselves, and by which good men's names are vilified.

While no one expects to find private asylum proprietors, as a

class, to be angels in disguise, one still is tempted from

intimate personal knowledge of many of them, to think that

they may be, are in fact, quite as honourable and as anxious

to do their duty to their fellow creatures as, (and perhaps

with less incentive,) some public officials, or the money-

grabbing, self-elected censors of the press.

And then these, would-be, general benefactors (but from

•elf interest, or for any eclat that may arise from such display

of concern, oh no) of the whole lunatic race, put forth as their

opinion, and as a fact, the advantages, in all and every case,

of public over private asylum treatment—I can only say that

I have seen for some 30 years the intense anxiety, and

interest taken in and felt for the unfortunate inmates of one

"i the oldest of the latter, aud the success that has attended

the always enlightened treatment adopted (even before Mr.

Wakley published his views in the Lancet, or it had become

fashionable to take Tip universal philantropy) by its recently

deceased proprietors ; and I also know kindly disposed,

benevolent medical men anxious to do all in their power,

placed in public institutions with the cases of from 800 or

400 to 1,000 to 1.200 lunatics, to become familiar with,

attend upon and treat, but where anything but the merest

routine visits and inspection are simply impossible, in place

of the minute, intimate knowledge of the 20 or 40 cases in

the hands of the proprietor of the private house.

In the public one there must of necessity be a hard and

Isst routine, which cannot be otherwise, in it ; but can be

and is, considerably modified in the private house by the pro

prietor taking the extra trouble implied thereby, to meet the

varied whims and wants of those under his care, but which

the public officer is less inclined, certainly not necessitated,

to take upon himself, having his "rules " and " routine " to

*ct np to, and, doubtless, saving much personal annoyance

and exertion.

Again, as to the alteration of the law in reference to the

certifying, admission, and facile discharge or restoration to

liberty of patients, and the inspection of private asylums,

I cannot do better, I think, than refer you to the view

taken of the matter by the late proprieror of this place,

as embodied in a letter written some 21 years hack upon

the subject, and that after 20 years' experience of suoh

work, an experience both as regards the ' ' close study of

mental disease, and practical acquaintance with the active

treatment and personal management of the insane," quite

equal to that of tile "We" of your ever somewhat crotohety

contemporary the Lancet.

I am not so sure of the " ample confidence " of the public

in the practitioners of medicine, nor as an admirer of the pro

fession, and neither having many and intimate acquaintances

'its members, do I feel it likely to be increased by

the somewhat fussy over self-assertion of some of its organs

and members.

And, then again, in referenoe to the base insinuations

one sees, from time to time, made against the highly

honourable men holding the office of Commissioners in

Lunacy, that their visitations and inspections are not so

thoroughly and carefully made as systematically to increase

the liberty of the subject, or enable the patient to regain

liberty so soon as he is in a fit condition to do so ; knowing

what I do of the action of these gentlemen for some 20

years past, I can only say that none but ignorant or un

scrupulously mendacious persons could make such, or advanco

the puerile remedy of doubling their numbers, &c. How such

proceeding could make already highly honourable and effi

cient men more so, is to me absurd. These gentlemen come

when, and at what time they please, inspect, and report

on what they please, whether to praise or blame ; see every

patient, and nave private interviews with all who desire

such, or whom they wish to speak to in private j the whole

being a most onerous duty to perform, and rendered more

so, since these gentlemen act in the publio interest as official

censors of gentlemen, no light duty to sensitive, honourable

men. That, however, is a position which it is useless to

place before the calumniators before mentioned, as they can

hardly be expected to understand it, or such feelings.

Though the subject is one fraught with much to expatiate

upon, I fear your valuablo space will already be unduly

encroached upon, but the great interests involved have

tempted me on.

I remain, yours faithfully,

Abingdon Abbey,

Northampton, Feb.

Henry Priohard.

1881.
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THE " MEDICAL PRESS "

ANALYTICAL REPORTS ON THE PRINCIPAL

BOTTLED WATERS.

By CHARLES C. R. TICHBORNE, LL.D., F.C.S., F.I.C.,

President of the Pharmaceutical Society of Ireland, &c.

WITH

NOTES ON THEIR THERAPEUTICAL USES.

By PROSSER JAMES, M.D., M.R.C.P.Lond,

Lecturer on Materia Medica and Therapeutics at the London

Hospital, Physician to the Hospital for Diseases of the

Throat, &c.

(Continued from page 163).

The Alkaline Watehs.

Wk have now facing us the difficulty presented by

the subject of classification. In the waters which

we have hitherto considered the purgative charac

teristics were so decidedly marked that no hesitation

could be felt in classing them as a group, such simpli

city is however at an end, in the waters we are now about

to consider. They consist of those waters where the alka

line condition is bo strongly marked that we more or less

lose sight of the purgative properties—yet it is rarely

that an aperient nature is entirely absent from " alka

line waters " so-called.

Yichy Waters.

If the German and Austrian empires luxuriate in the

strong purgative waters, France seems to affect the alka

line waters. Perhaps the most well known are those

of Vichy which have greatly grown in importance during

the late emperor's reign. The waters of Vichy are fre

quently compared and spoken of in connection with

Carlsbad, but nothing could better show the want of a



228 The Medical Press anJ Circular.
Mar. 1«, 1881.

LEADING ARTICLES.

mod classification than such a confusion of ideas, for

the analogy is not borne out by the analyses.

In the Vichy waters the alkalies are in about the pro

portion of 17 of alkalies to 1 of purgative, whilst the

alkaline earthy carbonates are in about the proportion of

3 to 1 of purgatives. Now in the Carlsbad waters this is

all reversed. Thus we find that the purgatives proper

(we do not include the chloride of sodium), are in about

the proportion of 2J to 1 of alkaline carbonates, whilst

there are eight times the amount of alkaline earthy car

bonates. It is very evident that such waters must be

different in their action.

In speaking of the Vichy waters we may dwell a little

longer than usual upon their source, as independently of

their great celebrity, they are typical waters of the class

we are now about to describe.

Vichy is situated at the foot of the Amergne mountains

in France, and as these springs and the corresponding

establishments are government property, and as the

bottling is done under government supervision we may

presume that every care is exercised in doing full justice

to the waters. There are 8 or 9 springs the waters of

which are all bottled, but as the area over which they

extend is limited it is probable that they have one com

mon origin.

This assumption is more or less borne out by the ana

lyses which show a considerable similarity. We have

re-examined four of the most important—Grande-Grille,

Hopital, Hauterine, Mesdames.

The proportion of saline substances brought from the

interior of the earth by the waters of the Vichy basin is

astonishing. It has been estimated by M. Bouquet at

1,861 tons per annum. The river Allier receives about

three-quarters of the precious waste. The geological for

mation explains, to a certain extent, the remarkable per

manence of their chemical composition. But, says the

above quoted authority, in speaking of these springs, the

mineralisation of Vichy water must be expected to slowly

decrease in future—"but without professing to foresee

the period at which they will cease to spring forth or will

yield water in its normal state, we may safely affirm that

such a change will require a series of ages similar to the

geological periods, and thus, consequently, thousands of

years will elapse before serious modifications, or even an

appreciable change will be manifested in the chemical

composition, or temperature of these mineral waters."

We are inclined to think that already a change has

taken place in these waters as will be evidenced by the

four analyses which we subjoin—in no case do we find

the analyses give so heavy a result as regards the total

solids—when compared with the published results. The

discrepancy is not great, but still sufficient to indicate

a tendency to a decrease in strength as regards these

waters.

In the Thermal establishments at Vichy the flow of the

mineral water is about 514 5 litres a day (113 gallons)

but during the month of July the daily consumption

would exceed this limit. To remedy this periodical extra

consumption immense vaulted cisterns have been con

structed 12 feet deep, in which the water is stored. This

of course, enables the proprietors to keep up a supply

commensurate with the demand, and the superfluous '

water at the hours when there is no great consumption is

not lo?t as it was during the early days of this Thermal

establishment. These cisterns will give a supply more

constant in its composition for bottling, but if the water

was taken from the original analysis from the Springs it

would, no doubt, explain some discrepancies.

Kmisterid for Transmission Abroad.

THE

MEDICAL PRESS AND CIRCULAR

Is published every Wednesday morning. Price 6d. Pott free, 6jd.

Post Free to Ainrr/Ai sobscbibebs . . . . £l s

„ I» Paid in Advance . l 1

*,* Poit-offlce Orders and Cheques to be drawn In favour of-

A. A. Tindall, 20 King William Street, Strand, London, W.r.

A. 11. JACOB, 3 Molesworth Street, Dublin.

Agentsfor Scotland:—

Maoiaohlan and Stewart, South Bridge, Edinburgh.

A and W. Stendouse, Hillhead, Glasgow.

Sobsortptions tor France are received by Messrs. Bailubre, Bn«

Hautefeullle, Paris—post tree In advance, £1 Ss. Bd. per annum.

Subscriptions toe the United States are received In New York, bj

Messrs. Willmer and Rogers ; Baltimore, by Messrs. Kiur and

PUT; Philadelphia, at the Medical and Surgical Reporter Office,

post free In advance, six dollars (£1 Ss. 6d. per annum ; or direct

from the Offices In this country for the aame amount. If re

mitted by International Post-office Order

t IPrintl fress atrtr Ctalar.

8ALU8 POPULI 8UPEEMA LM.

WEDNESDAY, MARCH 16, 1881.

♦

THE PROSPECTS OF MEDICAL REFORM.

Mr. Mundklla has announced the intention of Go

vernment to submit the Medical Bill to a Royal Commis

sion, and we regret that such a decision has been arrived

at. We were aware that influential members of the

Medical Council and representatives of the Scotch bodies

had urged the Government to adopt the course, and we

fully understood their object in doing so. They sought in

the first place to defeat reform by delay, and to procure an

indefinite adjournment of schemes for improvement. For

the same reason the same party promoted the Select Com

mittee, but now, when they saw that a few weeks would

bring the work of thit Committee to an end, they pooh-

poohed its re-appointment, and fell back on the new ruse

of a Royal Commission. The Medical Council was espe

cially urgent in favour of this expedient, because it had

good reason to believe that the Select Committee, having

condemned the Council out of the mouth of its own wit

nesses, was about to report in favour of direct representa

tion ; and, therefore, finding the Government very ready

to escape from the question, the Royal Commission was

started by the obstructive party, and it has been decreed.

While we regret the unnecessarydelaywhich a superfluous

inquiry will cause, we are far from regretting the inquiry
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itself. Probably it will go deeper in the probing of the

medico-educational slough than the Select Committee would

bare gone, and the deeper its inquiry reaches the more

certain and complete will be the resulting reconstruction.

The more the sale and purchase of licenses is exposed

—the more openly the insufficiency of medical education

is displayed— the more freely the light of inquiry is ad

mitted to the obstructiveness and incapacity of the

GeDeral Medical Council—the more comprehensive will

be the reform and the more surely will it come in the

end.

As to the trust to be placed in the Royal Commission

and its final verdict, all must depend upon the selection

of its constituent members made by Government, and if

that selection be onesided or retrograde, we warn Mr. Mun-

della that such verdict will not settle the question. We

do not ask for the appointment of partisans of reform, or

of direct representation ; but, on the other hand, we may

state at once that the profession will not submit to

a decision emanating from arbitrators of the high-respec

tability type, which absorbs most of the Crown seats in

the Medical Council. We appeal to the judgment—

not of persons of the old laudator temporit acti type—

bat to large minded and liberal educationalists, who are

capable of forming an opinion as to what is practicable

aod just and for the public benefit, untrammelled by effete

prejadices or the axiom that what our grandmothers did

most necessarily be right.

We are quite sure that the Medical Reform party have

the courage and patience of their convictions, and we

know that they will never let the agitation for reconstruc

tion rest until a fair reform 13 achieved. Time is nothing,

ultimate success is everything. Let us be firm and untir

ing—not desperate because the obstructives score a tempo

rary success, but steadily determined to carry the points

which all accept as indispensable. An agitation thus

conducted never yet failed, and Medical Reform will not

fail

THE SMALL-POX HOSPITAL CASE.

The difficulty of providing in an adequate manner for

the wants of the metropolis, in respect to accommodation

of those of its inhabitants afflicted with small-pox, is

further increased again by the recent decision of the

House of Lords concerning the HampBtead Hospital. In

consequence of the ruling arrived at, this institution can

no loDger be made available for the purpose it was

designed to serve ; a determination which, while it must

seriously embarrass the Asylums Board, and may well

lead to a multiplication of danger, is yet no more than

might have been j ustly anticipated as the natural end of

the wrangle. In a sense, too, it is right and proper ; and,

in view of the innumerable available sites to be obtained,

there seems no excnse for the policy of compulsion to

which the parish authorities are apparently committed.

A small-pox hospital, so long as the perversity of

humanity encourages the existence of the disease, is ad

mitted to be an urgent necessity wherever the nursing of

large numbers of people entails risk of infection from

isolated cases. This being so, it remains only to select

an eligibU site for the hospital ; having due regard to

convenience of access, to the prejudice} of the people,

and t3 the safety of the surrounding neighbourhood.

All these, we venture to affirm, may bs secured in any

one of a dozen or twenty spots within easy reach of any

district it is intended to make provision for, as was the

Hampstead building. By erecting a suitable hospital in

an open situation, in a locality not yet built over, and

securing an area of land around it extensive enough to

ensure no risk of infection beyond ; and, further, barring

the progress of house building ioside of this limit, future

objection against the hospital will be deprived of force.

Land-owners not unnaturally feel aggrieved, at the conti

guity of an institution specialise! as a centre of small-pox

infection, with the consequent depreciation in the value

of building sites ; but it may reasonably be hoped that the

near future will see such an intellectual advance among

the people as will enable them to perceive the truth now

familiar to the medical man, viz., that infection does not

extend beyond a certain and moderate distance, in those

cases where scientific knowledge directs measures adopted

for its destruction. Once regularly established in a loca

lity, and the only prominent building in the locality,

such houses as are built subsequently would be erected

in the full knowledge of the dangers, imaginary or real,

to be dreaded ; but owners have a right to complain if,

after the erection of their property, there is brought into

its midst that of which the mere name will suffice to

clear the houses of tenants and leave them empty for

years. One point dwelt on in connection with the recent

quarrel, viz., the danger of infection from patients during

transit, must continue to exist, so long as the official

guardians of the people's health are unawakened to the

necessity of strict regulations regarding it. The carriages

used for the conveyance of small-pox patients to special

hospitals should be conspicuously plain, that proximity

to them may be avoided ; and that, further, the police

may be enabled to see that those in charge of them did

not, while on this duty, come into relation with the gene

ral public, on any pretext whatever. The necessity for

special small-pox hospitals, only they will deny, who are

blind to every evident need ; but the manner of their

provision is a legitimate subject of discussion. So long,

indeed, as there is any difficulty in the way of rigorously

enforcing regulations for immediately isolating cases of

small-pox as they occur, under whatever circumstances, so

long will there continue to be extreme risk to the un-

vaccinated, or improperly vaccinated, among the popula

tion. Private houses, as hospitals for infectious diseases,

are a fatal blunder ; but they will continue to exist so

long as there is no adequate provision made for the treat

ment oi such cases in institutions specially reserved for

them ; and notwithstanding the failures attending their

efforts up to the present, the Metropolitan .Asylums

Board must persist in its intention of making ample pro

vision of the kind. Its difficulties, however, will increase

instead of diminish with time unless it recognises the

essentials to a proper site, viz., open situation, distance

from other habitations, and power to forbid future build

ing operations inside of a fixed line round its own pro-

perty.



2SO fheKedicirt Press and Oircnlafc Mar. 16, 1881.tLEADING ARTICLES.

HEALTH OF THE NAVY.

The Statistical Report on the Health of the Navy in

1879 has been compiled and published with praiseworthy

promptitude, considering the amount of labour its pre

paration necessarily involves. The total force in the

service afloat in that year was 44,745, of which number

the ratio per 1,000 admitted on the sick-list was 1,116'9 ;

daily siok 44'90, died 8-58, invalided 2'85, equal to a

total rate non-effective of 11-43 per 1,000—a most favour

able result in any class, but particularly so considering

the nature of duties performed by the men of the fleet,

and the climates in which they have to serve. Diseases

of the febrile class are those by which they most generally

suffered ; the admissions on thin account were 3,292, of

which number 67 were fatal, and in 89 cases their sub

jects had to be invalided. Of enteric fever 73 cases were

reported during the year, namely, 6 on the home station,

7 on the Mediterranean, 1 on North American and West

Indian, 34 on the West Coast of Africa and Oape of Good

Hope, 3 in the Pacific, 6 on the East Indian, 4 on the

China, 3 on the Australian station, and 9 in the " Irre

gular " force—namely, ships proceeding to, or returning

to, their several stations, or employed on special service.

Twelve cases only of yellow fever are recorded, namely,

5 on the North American and West Indian station, 3 on

the South-east Coast of America stations, and 4 in the

" Irregular " force. Cases of ague were most frequent on

the Mediterranean, East India, and China stations. Re

mittent fever was also very prevalent in the Mediterra

nean, where it was scarcely to be looked for to so great

an extent ; also on the West Coast of Africa, its natural

home ; on the India and China Stations, at the Cape of

Good Hope, and in the " Irregular " force. Four cases of

cholera occurred, all on the China station ; of this number

8 died.

The proportion of cases of rheumatism to strength was

6278 per 1,000—not by any means a large ratio consider

ing the circumstances of naval life. With regard to

venereal diseases the results obtained are certainly re

markable. Compared with the previous year, there was

an increase of primary syphilis in the fleet to the extent

of 5-75, per 1,000 strength, and of secondary syphilis to

the extent of 1"07. Only on two stations was a decrease

in this class of diseases observable—namely, Mediterra

nean to the extent of 1-69, and Australia to no less than

1959 per 1,000. Elsewhere the increase has been notable,

as—On the home station, 6*16 ; North American and

West Indian, 1773 ; South-east Coast of America, 29-06 ;

Pacific, 12-82 ; West Coast of Africa and Cape of Good

Hope, 10-78 ; East Indian, 9-3 ; China, 5-61 ; and in the

" Irregular " forces 36 per 1,000. Throughout the ser

vice 12 men were invalided for primary, and 51 for secon

dary syphilis ; there was one death by the latter form.

Is it the case, then, that a pandemic wave of syphilis has

set in t Here is a bone to pick, alike by the advocates

and opponents of the Contagious Diseases Acts.

THE CROWN REPRESENTATIVE FOR IRELAND

IN THE GENERAL MEDICAL COUNCIL.

This office, vacated by Dr. Hudson as far back as nine

months ago, has been filled by the nomination thereto of

Dr. Alfred McClintock, President of the Royal College of

Surgeons in Ireland. Shortly after the death of Dr.

Hudson, a deputation from the Dublin Obstetrical Society

waited on the Lord Lieutenant to represent to him the

claims of obstetric science to a special recognition in the

General Medical Council. The reply of His Excellency

was not favourable. Nevertheless, the views then urged

upon Government were warmly seconded by the Obstetri

cal Society of London, and have had their effect. Many

weeks ago it became known that Lord Spencer, in whom

—as Lord President of the Council—the nomination lay,

had made his choice, but the name of the chosen repre

sentative was kept strictly secret for some unexplained

reason, and the General Medical Council was allowed to

assemble for its dental meeting with two vacant seat?.

Ten days ago the President of the Dublin Obstetrical

Society was officially informed that the name of an ob

stetrician would be laid before Her Majesty for approval,

and this statement was succeeded in a few days by the

announcement in the Gazette of Dr. McClintock's appoint

ment.

We can with all sincerity congratulate, not only Dr.

McClintock, but the profession, on his preferment. As

an ex-master of the Rotundo Lying-in Hospital, an author

of the highest literary and scientific repute, and a practi

tioner of long experience, he has long since acquired a claim

to consideration, while he possesses qualities specially fitting

him for the public position for which he has been chosen.

Dr. McClintock has, as Vice-President and President of

the Irish College of Surgeons, shown an unusual capacity

for administrative work—a clear head, great industry, and

conscientiousness in the discharge of duty, and an admir

ably precise, logical, and eloquent method of speech. On

medico-educational questions he has displayed an earnest

desire for improvement of the existing condition of affairs,

and if he had any individual interest in maintaining the

status quo, we believe he is not the man to allow personal

or pocket considerations to influence him against his honest

conviction. We can hardly expect that a representative

of Dr. McClintock's seniority will prove to be a very

aggressive reformer, or an obtrusive direct representationist,

but we cannot doubt that he is well aware of the need of a

thorough reconstruction of the Medical Council, and that

he will support by voice and speech any reasonable or

practical proposal for the resuscitation of that body from

the melancholy condition of second childhood into which

it has fallen.

If the Crown representative for Ireland speaks at the

Council meetings, we shall be disappointed if he does not

show that he has something to say, and say it in a com

prehensible way—not halt between two opinions—and

propose nothing which is impractical, in all of which

respects he will be a welcome novelty in the Council

Chamber, and his speeches an oasis in the desert of un

fruitful talk.

INVENTION IN MEDICINE.

Medical science has a peculiar charm for men of lux

uriant imagination and feeble judgment There is nothing

easier than to discover and to invent, both in medicine and

surgery, and this can be done almost not only with

entire impunity, bat with profit, as the great mass of the
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people, and not a few of the profession, too, thirst after the

marvellous. A new medicine appears, no matter whence

derived, and its wonderful virtues are published with a

persistence and a perseverance worthy of a better cause.

It is well always to suspect the veracity or the ability of

men who discover unlooked-for phenomena from trivial

sad common-place causes. Hence curers of consumption,

cancer, &c, should be scanned with doubtful eye. One

man invents a bag for obstetric instruments, another a

second bag, a third improves upon the armamentaria pos

sibly by the addition of a toothpick, the bag and con

tents are faithfully paraded in public advertisements in

conjunction with the ingenious inventor's name, and then

a newspaper war follows as to the respective claims of

the "inventors." In other departments surgical inge

nuity is strained in its eublimest heights by the in

vention of steam engines for the destruction of hypothe

tical entities, and the modern surgeon, like the priest

of old, performs his thaumaturgy, amid a cloud of

incense, and an abominable smell. A medical contem

porary (77k British Medical Journal) in its last week's im

pression, says :—" It seems a pity that, by the introduction

of two kinds of catgut, additional complications—those

recommended by Mr. Lister, and those advocated by Dr.

MacEwen, who claims a certain priority in a document

with which he has favoured us—should be added to the

antiseptic system. As far as we can gather from Mr.

Lister's paper, he has already tried combinations of chromic

acid with glycerine ; but the results have not been the

best attainable. Before leaving Edinburgh it was rumoured

that Mr. Lister had, by a combination of this kind,

obtained a satisfactory article ; but he has apparently,

since that time, found objections to it. It would be in

teresting, with a view of deciding as to which is to be the

cat-gat of the future, if Mr. Lister would give some

details of his experiments, &c." We are very much sur

prised that it occurred to no ingenious surgeon—Dr.

MacEwen, for instance—to suggest that the " cat-gut of

the future " might be that of the Kilkenny cat ! It ought

to hold. So long as we have known anything of Mr.

Lister, or his strange theory, it has been characteristic of

him to invent to-day, and abandon to-morrow. The

result, now is, that everything relating to so-called anti

septic or Listerian surgery is unstable as the wind, and

that never was so great a reputation raised on a founda

tion to chimerical and baseless.

ffrrfea 0ii Current $o$m.

The Services in Parliament.

Is the scheme of army re-organisation recently brought

forward by the Secretary of State for War there are several

points in reference to the soldier that have an important

aspect when considered from a medical point of view. The

more important of these are the following :—The term of

enlistment is for the future to be twelve years, as at pre

sent, but instead of six years, as heretofore, with his regi

ment, the period will be seven, the remaining five, in place

of six, being with the reserve. Instead of enlisting at

eighteen, it is proposed that the minimum age of the recruit

■hall be nineteen, or that he have the " physical equiva

lent "of that age. No man under twenty years of age'

or with less than one year's service, is to be sent to India.

Recruits to be six months on probation, at the end of which

time they are to be medically declared fit for the service

before being finally approved. A regiment going out to

India will be composed of men of all periods of service

from six months to six yeara ; those of the former category,

and all wbo subsequently join a battalion there, will serve

their six or seven years in that country until the head

quarters return home ; this to be after a term of fourteen

instead of ten abroad as at present and for some years back.

It is tolerably clear from the nature of these measures

that the ground is being cleared for a more easy return to

the system of long service, the departure from which dur

ing the last few years has proved 60 great a failure alike in

a military and a medical sense, no less than financially, to

the country.

The Wounded in Southern Africa.

"The wounded at Mount Prospect are nut doing eo

well as could be wished. There are a good many cases of

hospital gangrene." Such is the information telegraphed

to the Times. The occurrence of the disease so called has

ever been one of several incidental to the aggregation of

large numbers of wounded men. This was the case in the

wars that took place in the early part of the present cen

tury, and the circumstance was then looked upon as fur

nishing the strongest possible reason for the modification

to a great extent of general hospitals, and their replace- _

ment by regimental.

In the occurrence of hospital gangrene at the present

time, when hygiene is believed to have attained a state of

perfection unknown at a former period, we are inclined to

look upon the affection as bidding defiance to all rules of

sanitation so long as large accumulations of wounded take

place. This is an evil inseparable from the general hos

pital system, and no doubt the circumstance will once

again, as it has already done, force itself upon public at

tention, and furnish an argument for a return to regi*

mental treatment of wounded soldiers.

Italian Wines.

Since the introduction of the low import duty on

foreign wines, Great Britain ha3 come to be regarded as

a wine-consuming country worthy the attention of pro

ducers in all lands. Wines good and bad, and wines

whose connection with the juice of the grape is decidedly

remote, find their way here in enormous quantities, until

the statist is fairly puzzled as to their ultimate destina

tion ; and the national exchequer is enriched thereby.

The success of the Spanish, Portuguese, French, and

Hungarian wines has been so great that reference to them

is superfluous ; the Greek wines have been favoured by

the select hw, whilst those coming from the Antipodes

and the Cape have failed to meet the popular taste.

Italy is now endeavouring to force her way to the front ;

and profiting by the havoc of the phylloxera during the

past few years in the vines of the principal wine-produc

ing countries, she is putting her productions on the

English market with every prospect of success. At

present Italian wines are but little known in this country,

and some years may yet elapse before popular prejudice
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is overcome in favour of thcra ; but we say this unhesi

tatingly that when they are better known the demand

will be proportionately great, and "Veltliner," now

purchasable for a few shillings per dozen, will rise with

the tide to a higher figure. There is also an excellent

light fiuity Italian champagne in the market at about

30s. a" dozen, and a Vermouth in large litre bottles at

36*., which probably will attain the highest popularity of

all the Italian wines. The Italian Vermouth has tonic

properties of no mean order ; it is a totally different

article to that nasty French production of the same name,

and the pleasant bitter flavour is obtained, we believe,

by the pression of certain herbs and grasses peculiar to

the locality, before fermentation takes place.

Parasitical Pork.

Certain of the daily papeis have essayed to calm the

troubled minds of lay readers in reference to the dis

quieting rumours of extensive sales of trichinous potk ;

and though, from the point of view of the non-under

standing paragraphist, it may be a smart thing to ridicule

the over-anxious spirit of the medical inquirer, yet, to

the reflecting admirer of pork in any form it must be

more satisfactory to be told even evil tidings with

authority, than the most welcome news authenticated

by nothing more than the lively imaginations of journa

lists. The trichinosis ecare i», undoubtedly, well

founded ; and now that a'tention is more generally

drawn to the danger amidst us, there is not wanting a

considerable amount of proof that it is " all too present."

There appeared, during the past week, a letter in the

Newcastle Daily Journal from a correspondent who

describes the condition of some American bacon pur

chased for home consumption, and which was found,

when examined microscopically, to be literally crammed

with trichina spores. This correspondent aptly remarks :

" These parasites are not very desirable food, either

cooked or uncooked. The importation or sale of such

dangerously diseased meat ought to be rendered im

possible. Other countries are prohibiting its introduc

tion from places where the disease is known to exist.

We must either do the same or compel all food to be

thoroughly examined by competent persons." Another

chief reason why imported pork is so commonly infected

with parasites is suggested in the same letter—viz., that

the meat imported in England is the surplus production

of America and Germany ; and that since those countries

naturally elect to keep for their own use the choicer

portions, we get only the inferior qualities, for which,

too, dealers exhibit a decided preference. In connection

with the same subject, " J. P.," in the Globe for March 5,

describes the manufacture of sausages from "rotten

sheep" as being very largely conducted. He had been

assured by a Radnorshire farmer that " there is a greater

demand for diseased than for sound sheep ; they all go

to Birmingham, and we don't quite know what becomes

of them." " Sausages," and " food for the poor," are

their presumed destination. There is, assuredly, good

reason for insisting that governmental supervision over,

not only the importation of dead meat, shall be exercised,

but also over the condition of all material used at home,

for food purposes.

"A Terrible Mistake."

The Louisville Medical News records as " a terrible

mistake" that two children were recently poisoned at

Chicago through muriate of morphia being dispensed by a

druggist instead of muriate of quinia. Commenting upon

the ease with which, from the similar appearance of the

two drugs, the mistake may be made, the paper in ques

tion advises the invariable employment of the nitric acid

test, before adding the salt to a mixture, and asks,

" Would not any druggist do well to exclude morphia by

means of a test so easily performed before dispensing any

alkaloid of cinchona?" We think he would indeed do

well—a good deal better than is to be expected of

chemists, at any rate, on this side of the Atlantic. Dis

pensing assistants may be constituted of material to

justify this aspiration in America ; they would grievously

disappoint the unwary enthusiast who depended on their

energy to take any avoidable trouble in this country.

The Inhibitory Thermic Centre.

The question whether there is an inhibitory thermic

centre has been the subject of investigation by Dr. H. C.

Wood, and the conclusions arrived at have been pub

lished under the direction of the Smithsonian Institution.

Commenting on them, the New York Medical Record

says, " The results of Dr. Wood's studies taken in con

nection with previous experiments by Jiirgensen, Traube,

Leibermeister, Senator, Sanderson, and others, make our

knowledge of the essential character of fever a tolerably

complete one." Dr. Wood finds that section of the

nervous tract at the junction of pons and medulla, by

which of course the vaso-motor centre is unaffected, leads

to a large increase of heat production, which latter, more

over, is often independent of any change in either the

blood pressure or heart beats—an important consideration.

Further experiments at locating this inhibitory centre,

led to the belief that it is situated in the pons, and the

bearing of this in the production and on the course of

fevers is clearly an intimate and noteworthy one, since

on it must depend the regulation of the heat in this

condition.

Fatal Accident to Mr. Spedding.

Mb. Speddino, the well-known Baconian scholar, has

succumbed, in St. George's Hospital, to injuries received

by him while walking in the street—a hansom-cab

having knocked him down, and run over him. The left

ear had been almost entirely torn away ; and Mr.

Holmes is of opinion that fracture of the base of the

skull had also occurred.

Hot Water Compresses in Tetanus.

Warm or hot baths in tetanus have frequently been

found to give great relief ; but in many circumstances it

is practically impossible to give them. In view of this,

in the treatment of tetanus and trismus, Dr. Spoerer has

successfully employed hot-water compresses. He dips a

large enough piece of coarse flannel in water of a tem

perature which can just be borne by the hand (50 dg. to

55 dg. O), and applies the compress to the occiput and

along the spine.
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The International Medical Congress.

The Museum Committee announces that, in connection

with the Congress, a temporary museum will be opened

Id the rooms of the Geological Society. All objects of

novelty or rarity having reference to the processes of

disease or the results of injury, will be acceptable for

exhibition. The committee in charge of it will be espe

cially obliged by the loan of drawings, photographs, and

models, for the efficient display of which careful arrange

ments will be made. The following are some subjects to

which it is intended to devote special attention :—

1. Injuries to Bone.—Fractures of carpal end of radius,

recent and old—specimens proving bony union after

transverse fracture of patella—rare forms of fracture,

dislocation, and separation of the epiphyses ; repair of

.'kail bones after injury, especially of basis cranii.

2. Bone Disease. —Osteitis deformans ; collections of

scoliotic and other pelvic deformities ; specimens of ne

crosis without suppuration ; mollities ossium ; speci

mens of rickets in the lower animals.

3. Results of Operations.—Arteries after catgut or other

ligatures ; osteotomy for genu valgum ; specimens show

ing repair after excision of joints.

4. Joint Disease.—Charcot's joint disease ; rare foiuis

of rheumatic arthritis and gout.

5. Skin Disease.—Rodent ulcer and allied forms of

cancer of skin ; molluscum contagiosum.

6. Parasitic and other diseases which occur solely or

especially in particular countries ; madura foot ; ain-

ham, &c

7. Lyraphadenoma,

8. External hydrocephalus.

9. Rare and important specimens of comparative pa

thology from the lower animals, or from vegetables.

Specimens, drawings, &c, of any other disease of special

and peculiar importance, will also receive the careful con

sideration of the committee.

The Museum Committee will also be glad to receive

and exhibit all preparations and drawings uaed for the

illustration of papers in the various sections, or having

reference to the subjects discussed.

Arrangements will be made for the exhibition in groups,

on special days, of which due notice will be given, of

living examples of certain rare diseases, die. Tbe com

mittee will be much indebted to all who can afford help

in this department. Should any member of the Congress

Jtfiie to exhibit a living example of any very rare malady

not here mentioned, it is probable that by early applica

tion facilities may be afforded. In all cases in which a

series of living specimens is collected, there will also be

a special group of drawings and preparations to illus

trate it

The following are the subjects selected by the com

mittee for illustration, in this manner :—

1. Addison's disease (bronzed skin and disease of supra

renal*,).

2. The coincidence of true gout and rheumatic arthritis.

3. Charcot's joint disease.

4. Myxedema.

5. Syphilitic bone disease in children, simulating

scrofula and rickets.

6. Mollities ossium.

7. Primary muscular atrophy.

8. Rupture of brachial plexus or other large nerve

trunks.

0. Scleroderma or morphoea.

10. Keloid of Alibert, especially with reference to its

spontaneous disappearance.

11. True leprosy.

12. Lupus erythematosus.

13. Xanthelasma.

All communications regarding this section should be

addressed to H. Clutton, E*q., 16 Palace Road, St.

Thomas's Hospital, London, S.E.

The Frenoh Army Medical Service.

An important step has been taken by decision of the

Senat to emancipate the Service de Santt of the French

army from the control of the Intendance. For many

years back tbe efficiency of the power was paralysed by

the state of subordination to commissariat in which it

was so long held. Now, at long last, brighter days are

before it ; and we can congratulate our confrires on the

prospect.

Eleotion of Physician to St. Vincent's

Hospital, Dublin.

Dr. M. F. Cox, of Sligo, has been appointed to the

Physicianship of this Hospital, rendered vacant by the

death of the late lamented Professor Cryan, F.C.P. Dr.

Cox was a very distinguished student of the Catholic

University, where he gained scholarships and numerous

prizes, and was also auditor to their Historical Society. In

their Medical School he was equally successful, and in St.

Vincent's Hospital he gained, by competitive examination,

the Resident Pupilships and the Senior Prize in Clinical

Medicine and Surgery. He is connected with the Irish

Colleges of Physicians and Surgeons, and is a Member of

the Royal Irish Academy. He has been for several years

practising in Sligo. While doing justice to Dr. Cox's

well earned claim to consideration in his studential career,

we cannot hesitate to repeat otir deprecation of the system

pursued at St. Vincent's and occasionally in other Dublin

hospitals of lifting gentlemen of very limited experience into

tberesponsiblechargeof wards full of sick and dying patients.

Wedo not hold wholly responsible for this the Medical Board

of St. Vincent's, who have the prerogative for appoint

ment, nor the Sisters who choose one from the names so

elected, because we do not see that, generally speaking

any course is open to them, if they desire to choose a

young man, but to choose an untried and inexperienced

one. There does not exist in Dublin—and more's the

pity—the reasonable and salutary system which obtains in

London of appointing one or more assistant physicians and

assistant surgeons to each hospital. Tbe function of such

officers is generally fulfilled, often very unsatisfactorily,

always with risk to the patient, by resident pupils whose

education is usually incomplete, and whose responsibil ty

is undefined, and these resident pupils are rotated cut of

office each year and other beginners got in. This plan is

objectionable in every sense, and it affords no probation

stage in which tbe fitness of an hospital surgeon or physi

cian may be tested, and it is upon the managers ot hos
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pitals who permit such a system to continue that the blame

rests of the appointment of immature medical officers. At

all events, it is clearly wrong that young gentlemen who

are not familiar with the responsibilities of medical prac

tice should be placed in charge of the lives of the sick poor

in hospital, and a system which makes this an everyday

abuse in Dublin cannot be defended.

The Spoon-Feeding of Coroners' Juries.

Whatbveb may be the practice elsewhere, undoubtedly

Dublin is the locus of a system of substituting coroners'

notions for the opinions of juries. We have noted more

than once the disposition of the coroner for this city to

make himself judge, jury, and law-giver in the cases

which it is his duty to investigate, and our attention is

called to the comprehensiveness of this functionary by an

unusually flagrant exercise of his authority last week. A

man fell into a dock, and on being taken out was found

to be dying. Messengers were dispatched for various

doctors, and it was reported that one medical practitioner

refused to come unless promised his fee ; but another

did attend, and it does not appear that any delay resulted

from the refusal. Thereupon the coroner is reported to

have delivered himself of a speech to the jury as

follows :—

"A coroner's court was a social court that derived

much of its influence from its power of bringing public

opinion to bear on matters not strictly within the power

of the law, and therefore the jury had a right to express

their opinion on the conduct of the doctor if they thought

fit. In the course of many years' experience he was

happy to say he had never known an instance of a medi

cal man refusing to attend promptly to an accident until

this case."

But the coroner was not satisfied with thus thrusting

his own ideas upon the jury. He considered that any

expression of censure on the medical man who did not

come should be coupled with a commendation of the

doctor who, in the cause of humanity, so promptly

attended.

Thus instructed, the jury—probably constituted of

dock labourers, corner boys, and other equally discrimi

nating personages—were induced to pass a public censure

upon the medical practitioner who was denounced. A

more unjustifiable abuse of judicial position we have

never known—stepping outside the very limited duty

which the law entrusted to him, the Dublin coroner elects

himself the arbiter of the elegancies of professional prac

tice, and through the mouths of a dozen poor ignorant

creatures, dictates a vote of condemnation, for which

there was no sufficient ground in the testimony before

him.

We take the liberty to inform this functionary that he

totally misconceives both his authority and his position

when he elects himself the dictator of a " social court,"

or presumes to supervise the conduct of professional

men. On the part of the profession we repudiate his

opinions, and decline his patronage, and we recommend

him to confine himself to his legitimate business of find

ing out the causes of death, for the better performance of

which duty there is much room in the city of Dublin.

The History of Dental Registration.

In a handy volume just issued by Mr. Miller on behalf

of the Qeneral Medical Council, the minutes of the

whole of its dental proceedings, from January, 1879, to

the present time, are detailed, and he has placed at the

disposal of the public the records which would otherwise

have been difficult of access amongst the other proceed

ings of the Council.

W e cannot recommend the volume as a pleasing retro

spect of progress achieved, or as an encouragement to

those who aspire to raise the status of the dental profes

sion. It is useful, however, not only as a book of refer

ence, but as a history of mistaken legislation and muddled

administration. As such the book has no equal.

The Trichinosis Craze.

The whole of Europe seems suddenly awaking to a

scare about the trichina) in American pork, one govern

ment after another becoming affected to such an extent

as to threaten the total importation of hog's flesh from

the United States. In France, as we stated last week, it

has been absolutely prohibited ; several smaller States

have followed the example, and there seems every likely-

hood that Spain, which consumes a very large supply

annually, will do likewise. Last week the discovery of

trichinae spiralis was made in six bodies of persons of the

lower classes who died in the Madrid hospitals. Upon

the President of the College of Surgeons informing the

authorities of the fact, Count Xiquena and the Alcalde

immediately gave stringent instructions to the municipal

officials to examine the pork which enters largely into

the consumption of the lower classes in Spain. It seems

that besides the pigs killed in the municipal slaughter

house under supervision, more than twelve thousand aie

annually consumed, without proper examination, in

suburbs and villages around Madrid, and smuggled in for

the lower classes. There are also large deposits of salt

pork and preserved meat from the United States largely

used for provincial consumption ; and the Madrid press

believe that the greater part of these imports come in by

contraband, and without proper inspection, as it is sold

very cheaply, to the lower classes principally. In Great

Britain we have not rushed into the scare, and the Local

Government Board has contented itself by issuing a

Circular to the sanitary authorities throughout the

country, suggesting that special precautions should be

taken in regard to foreign pork and bacon. Attention ii

called to sections 116—119 of the Public Health Ac",

1875, relating to unwholesome meat ; which the

inspectors are enjoined to use special vigilance to carry

out.

The Value of the Dentaphone to

Deaf Mutes.

In the December number of the Archive* of Otology,

Dr. E. Triebel, Superintendent of the Berlin Royal

Asylum for the Deaf and Dumb, gives the results of ex

periments with the dentaphone on the inmates of that

institution. Having seen it stated in a prospectus of the

American Dentaphone Company in Berlin, that " persons

whose sense of hearing was defective, or indeed those who

were perfectly deaf, could use this instrument with Uu
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utmost facility, and with astonishing results," he was

naturally anxious to convince himself of its actual value.

He therefore made extensive and critical experiments ;

first on persons entirely deaf, those who had been born

so, and others who had lost their sense of hearing

in | early childhood. "The result Was utterly negative,

inasmuch as not one out of the above-mentioned could

hear any sound whatever with the aid of the dentaphone

even when the greatest effort was employed by the

•peaks?."

The author then selected a large number of persons

who still possessed some sense of vocal sounds, choosing

some who had been born deaf, and others who had been

iffiicted later. The result was precisely the same. He

next proceeded to experiment with those still possessing

the capacity for recognising words, and he discovered

"that they could only understand very loud spoken

words by means of the dentaphone, but with no greater

distinctiveness, and with no more facility, than if the

words had been spoken in the ear without any instru

ment at all."

The conclusions arrived at are that where deaf mutes

are concerned, the dentaphone—in its present condition

at least—cannot be put to any practical use, even as a

means of advancing articulation. Judging also from four

experiments which he has made on healthy persons, Herr

Triebel is inclined to doubt whether the instrument can

give any noteworthy assistance to any one whose hearing

it in the least defective.

New Method of Trephining the Mastoid.

Da. Baqroff's method of trephining the mastoid is by

combining the use of the galvano-cautery with that of the

gonge. As soon as the bone is laid bare by incision of

the skin and periosteum, the firBt application of the

galvano-cautery is made for a few seconds until a blackish

eschar is produced. The bony tissue thus becomes friable,

is attacked with the gouge, and when the whole of the

calcined layer has been removed the cautery is again

applied. The alternate action of cautery and gouge

enables us easily to lay bare the mastoid cells without

danger of lesion of the venous sinus, and facilitates the

change of direction one may wish to make in the channel

which is established.

Bagroff thinks this proceeding would he applicable

to the ablation of osteomata from the auditory meatus.

Local anesthesia having been produced, the galvano-

cautery should be applied at the moat accessible point.

An eschar being produced, one may cut into the tumour

by means of a special gouge. By a combined use of these

two means, the osteoma may be pierced from side to side,

when its extirpation becomes easy.

Resorcine.

At a recent meeting of the Paris Hospital Medical

Society, M. Dnjardin-Beaumetz stated that he had been

making experiments with this new production, obtained

from assafcetida. It is a crystalline body, white, odour-

leas, soluble in all proportions. It stops fermentation of

all albuminous substances of milk, urine, &c. The

Germans have used it principally for dressings. There

are great analogies between resorcine, carbolic acid and

salicylic acid.

In ulcerations of all kinds it may be used as a topical

application ; M. Beaumelz has dressed with it chancres

and mucous patches and obtained satisfactory results. In

diphtheria it may replace carbolic acid, of which it has

not the unpleasant smell. It may be useful in local

affections of the stomach.

Resorcine is poisonous in doses exceeding 6 or 7

grammes, the toxic effeit then produced being similar to

those of carbolic acid.

M. Beaumetz thinks this substance may give good

results in surgery as au antiseptic, but in medicine, where

2 grammes may be given without danger, its efficacy has

not yet been demonstrated.

Resection of the Small Intestine.

M. Kceberls, of Strasburg, recently brought before

the Paris Acadenry of Medicine (La France Medicate) a

case in which he had resected two metres (2 yards and

6 inches) of the small intestine. The patient, a girl, 22

years of age, had for many months suffered from attacks

of internal strangulation. She came lo Strasburg in

November, four weeks after the last attack. Colic was

then very severe and resisted all methods of treatment.

The belly was much extended, and the pain appeared

soon after meals. It was difficult to determine the cause

of obstruction, and M. Kceberlii performed gastrotomy.

The loops of small intestine exposed in the wound were

distended and abnormally vascular. There was a cicatri

cial obstruction, in front and behind which the intestine

was dilated ; this led one to Buppose a second cause of

obstruction, and such was found with lj metre intes

tine between the two structures. Not to interfere was to

expose the patient to certain death ; resection of the

intestine seemed the only thing applicable. M. Kceberle*

performed this and resected the cut extremities of intes

tine. At the end of a month the patient was perfectly

cured. Lister's dressing was not used.

The Lord Mayor presided at thu opening ceremony of

the London Temperance Hospital, situated in the Hanip-

stead Eoad, on March 4th, at which a large and influen

tial gathering took place.

Wb have pleasure in announcing that Dr. A. H. McOlin-

tock has been appointed a member of the General Council

of Medical Education of the United Kingdom in the place

of the late Dr. Alfred Hudson.

The rates of mortality last week in the principal large

towns of the United Kingdom per 1,000 of tiie popula

tion were—Brighton 17, Leicester 18, Bristol 19, Birming

ham 21, Leeds 21, Hull 21, Sunderland 21, Sheffield 22,

Newcastle-on-Tyne 22, Oldham 22, Portsmouth 22, Edin

burgh 22, Glasgow 22, London 23, Nottingham 24, Brad

ford 24, Norwich 24, Plymouth 24, Manchester 25,

Salford 25, Wolverhampton 25, Liverpool 26, and

Dublin 36.

In the principal foreign cities, the rates of mortality,

according to the latest weekly official return, were ;—
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Calcutta 37, Bombay 35, Madras 39 ; Paris 29 ; Geneva

19 ; Brussels 27 ; Amsterdam 27, Rotterdam 29, The

Hague 27 ; Copenhagen 27 ; Stockholm 28, Christiana

16 ; St. Petersburg 54 ; Berlin 22, Hamburgh 21,

Dresden 24, Breslau 24, Munich 37 ; Vienna 31 ; Buda-

Pesth 37 ; Rome 28 ; Naples 30, Turin 38, Venice 22;

New York 34, Brooklyn 22, Philadelphia 23, Baltimore

19, per 1,000 of the various populations.

(from our northern correspondent.)

Extension of Medical Boycotting in Scotland.—

Some time ago Dr. James Diamond, Muthill, raised an action

in the Perth Small-Debt Court against James Millar, farmer,

Muirside, Muthill, concluding for £Z 10d. for medical atten

dance and medicines supplied to the defendant's daughter.

The defence stated was that Dr. Diamond had improperly

treated the disease, he having supposed that it was diph

theria, while, in point of fact, it was only a simple cold ; and

that, in addition, the account was over-charged. After

several discussions before Sheriff Barclay, the case was re

mitted to Dr. Bramwell, to make all necessary investigation,

and to report (1) whether the patient suffered from diphtheria,

or merely from a sore throat, and (2) whether the cbarges

made were, in the circumstances, fair and reasonable ; and,

if not, what charges should bo allowed. Dr. Bramwell, after

investigation, reported that Dr. Diamond's treatment was

correct. The case came up for decision a few days ago before

Sheriff Barclay, and, in the course of his remarks, Mr.

Mitchell, solicitor for Dr. Diamond, said that it was entirely

owing to some dispute between Mr. C'crr, Lady Willoughby

d'Eresby's factor, and the pursuer, that the doctor had had

to come into Court at all. While the factor and the doctor

were on friendly terms everything went smoothly, and the

doctor's services were duly appreciated ; but immediately

after the disagreement the factor's powerp, which, as his

Lordship knew, were not small, were exercised in a hostile

manner to the pursuer. Another doctor was called in and

patronised, and the pursuer was starved or boycotted out of

the district. The documents in process showed that while the

factor and the doctor wero friendly the doctor's salary was

increased ; but that immediately on the doctor refusing to

coincide with the factor's views and exercising his own judg

ment, asserting there was diphtheria in the district, a great

change in the attitude to the doctor took place, rendering it

necessary for him to leave the locality. Mr. Henry White,

the defendant's solicitor, stated that after the strong report

which had been lodged he could not contend against judg

ment. The Sheriff said that he had no alternative but to

give judgment for amount claimed, with costs. Apropos of

the foregoing, on which we congratulate Dr. Diamond, we

may remind our readers that, at least among the successful

and fashionable members of the profession in Scotland,

almost all affections of the throat are "diphtheria ;" and

the matter of diagnosis, at least, in Glasgow, seems of

infinitely less moment than in Perthshire !

The Lectureship on Anatomy, Surgeon's Hall.—

The vacancy in the lectureship of anatomy at Surgeon's

Hall occasioned by the death of Dr. Handyside, is being

advertised. From the advertisement we learn that Dr.

Moinet is the secretary of the school. What school?

Hitherto wo have been given to understand that Dr.

Stevenson Macadam is the recognised secretary of the Extra

Mural School. Has Dr. Moinet started a school of his own ?

Considering the popularity of the University Professor and

of Mr. Symington, the existing extra mural lecturer on

anatomy, intending candidates should think twice before

they embark in the expensive luxury of attempting to teach

anatomy in Edinburgh.

Edinburgh Eoyal Medical Society.—The annual

dinner of the Royal Medical Society of Edinburgh was held

in the Waterloo Hotel on the 8th inst. About forty gentle

men were present. Mr. Dobbie, senior president, occupied

the chair, while Mr. R. A. Lundie, another of the presidents,

was croupier. Amongst the guests were Dr. Haldane,

Professor Balfour, the Rev. Principal Rainy, the Rev. Pro

fessor Charteris, Professor Maclagan, Professor Simpson,

Professor T. R. Fraser, Professor Turner, Mr. Imlach, Dr.

Clouston, Dr. Byrom Bramwell, &c. In responding for

"The Universities of Scotland," proposed by Mr. Lundie,

Professor Turner in a speech which was listened to with

attention, said that at present the examination system.—not

merely the class, but the decree examination system—had

developed itself to such an extent that students were

harassed by it to a degree which the men of the standing of

the chairman's father never experienced. It had often

appeared to him (Professor Turner) that the examination

system had reached a pitch when too great a strain was put

upon the students and the candidates for degrees. It would

be well if they could alleviate the stringency of that exami

nation system in such a way m to allow for a greater

development of individual talent—to allow the really able

men to feel that they might follow out their own thoughts

and line of study with a greater liberty than was un

doubtedly competent for them at the present time.

The Edinburgh College of Surgeons and its Fellow-

ship "Distinction."—That the strictures recently pub

lished on the Fellowship " distinction " are bearing good

fruit is evidenced by the fact that an examiner and

prominent member of the " party of progress " has resigned

his examinership. The ' ' party of delay " must surely now

see the error of their ways, and that it would have been far

better to have put their "house in order " in a quiet way

themselves than to leave the dirty work to other hands.

He must be a bold man, not to give him other qualities

who after the recent exposure of the practice of awarding

the Fellowship " distinction " in the medical journals and in

the House of Commons, will come forward as a candidate

for the honour. The root of all the evil that has now come

upon the College is the well-known fact that for many years

past the College has been governed by a clique. All the

officials elect themselves. The council elects the president ;

the president elects the council who have just previously

elected him ; the examiners elect themselves ; every

examiner is prepared to examine upon anything and every

thing, and thus the affairs of the College are all carried out

in the same happy family manner. One cannot but regret

to see this happy state of things breaking up ; but even the

College, like all other mundane institutions, is liable to

change. Change is of two kinds, retrograde and progressive.

The College has now its choice and that choice must be

made at once ; delays are dangerous ; and public opinion

will not be satisfied till that change is made, and for the

better.

The Vacant Chair of Midwifery at Anderson's

College.—Since our last impression the young obstetricians

of Glasgow have "quickened," and quite a host of candi

dates are announced for this chair, Among them we may
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mention the Dames of Dm. W. L. lteid, Wallace Anderson,

Sloan, Shand, Robert Bell, Murdoch Cameron. In support

of his claims, Dr. IieiJ may urge his invention of a forceps ;

Wallace Anderson that he has lectured—we understand,

with acceptance—at the Infirmary ; Sloan his connection

with " the Maternity," and his belladonna ointment for

pectoral inunction ; Shand a good preliminary education

(which the mere fact of being a medical practitioner does

not always guarantee), and some years' close and intelligent

attention to the subject. As for Dr. Robert Bell, his can

didature simply excites a smile in the ranks of the profes

sion of Glasgow, as it is calculated that during the few years

he has been in practice he has been a candidate for nearly

fifty different appointments, ranging from the School Board

to the—well, we are not quite sure about the Principalahip

of the University ; and as for his writings, they are of so

comprehensive a nature as to range from the potato-disease

to retro-flexion of the uterus as caused by constipation of

the bowels ! Such an Admirable Crichton ought to stagger

"the Philosophers " of Anderson's School. We don't know

what Dr. Murdoch Cameron's claims are. We shall watch

the straggle with interest. FlorecU res mulierum I

Tm Rev. Joseph Cook on Alcohol and the Brain.

—The Rev. Joseph Cook is one of those American lecturers

who, from strong devotion to godliness and a good fee,

vouchsafe to lecture the good people of Scotland into a

better and holier frame of mind. It not unfrequently

happens that a good cause is much damaged by ignorant

advocacy, and both in the realms of religion and science

this is the fate that has attended the public appearances of

this Transatlantic philanthropist (?) There is no class of

men who are more alive to the evil effects of intemperance

Uian medical men ; at the same time, and from that convic

tion, they must deplore such ad captandum vulgus arguments

as those advanced by the Rev. Joseph Cook in his Free

Assembly Hall lecture in Edinburgh. The lecturer, we are

informed, proceeded to illustrate, by pouring alcohol on the

white of an egg, the effect of drinking upon the albumen in

the system ! and he further stated that by hardening the

albuminous substances in the body alcohol left scars on the

bruin and nerves whith could not wash or grow out any more

Ihxn scars in the skin. In a professional journal it would be

insulting to the sense of our readers to point out the

groundlessness and fallaciousness of such statements and

experiments. We repeat our unqualified belief in the pre

judicial effects of an inordinate indulgence in alcohol ; but

we assert no less strongly our belief that the cause of tem

perance is not to be advanced by such ignorant statements

as those referred to ; and we heartily wish that, with Moody

and Sankey, and Dr. Talmage, America would kindly keep

such lecturers to herself.

Medical Relief in Scotland.—We are pleased to notice

that the question of Poor-law medical relief to Scotland has

recently been brought officially under the notice of the

Government. We have had occasion more than once in

thee pages to point out the unsatisfactory relationship of

public medical officers to the authorities, and especially the

uncertain tenure of their office, and the want of a superan

nuation allowance. These ought to be made the subject of

a representation on the part of the profession in Scotland to

the Government, aud as the present is a most opportuno

time, we hope the matter will be heartily and vigorously

taken up by those immediately concerned. If the profes

sion does not move in the matter, apathy on the part of the

Government cannot be wondered at. We shall be glad to

give all the assistance in our power to buoy such a move

ment, believing that the interests of the profession and the

public demand it.

Edinburgh.—The Proposed Fever Hospital.—On the

8th inst. the Lord Provost's and Public Health Co nmittee

had a meeting to consider the letter of acceptance on the part

of the managers of the infirmary of the offer of £16,000 on

behalf of the corporation, for the central block of the old in

firmary buildings, but declining to allow the western block to

pass into the hands of the Town Council at so low a figure as

^7,000. After a long discussion, the Committee, we believe,

agreed to refer the matter simplicilcr to the Council, a special

meeting of which is to be held forthwith.

Health of Edinburgh.—For the week ending with Sa

turday the 5th inst., the deaths in Edinburgh amounted to 96,

and the rate of mortality was 23 per 1,000. At least 60

deaths were due to diseases of the chest, while there was only

one fatal case of fever. There were five deaths from scarla

tina, and ten from whooping-cough.

Glasgow Death Rate.—By a very singular coincidence

the Glasgow death-rate for the W6ek ending with Saturday the

5th inst., was 23 per 1,000 per annum, the same as in the

preceding week, and the corresponding week of last year.

A Well-Merited Compliment.—We have much pleasure

in stating that at their last meeting the directors of the Glas

gow Royal Infirmary unanimously elected Dr. Andrew

Buchanan, Emeritus Professor of Physiology in the University,

honorary consulting surgoon to that institution, a distinction

well-earned by his long and honourable connection with the

hospital, and the high respect in which he is held by the pro

fession. It is understood that this is the first appointment of

the kind ever made, and it is equally honourable to both

parties. His old pupils dispersed throughout the world will

bo pleased to learn that, notwithstanding his advansed age,

Dr. Buchanan's good constitution has withstood, in a most

satisfactory manner, the severe winter weather experienced in

Glasgow. His mental faculties are as vigorous and clear as

ever. He has lost none of his genuine appreciation of humour,

and a good professional story derives an affectionate pleasuTe

from the third generation around him, and his leisure is still

occupied by the study of matters relating to the profession

which he loved so well, and during his long life did so much

to advance and adorn. " lam senior, sed cruda des viridisque

sonectus."

Royal Society of Edinburgh.—At the soventh ordinary

meeting of the Royal Society of Edinburgh of the current ses

sion, held on the 7th inst, under the Presidency of the Right

Hon. Lord Moncrieff, Dr. D. J. Cunningham, Senior Demon

strator of Anatomy in the University, stated to the Society

the interesting results of a series of observations he had made

"On the Intrinsic Muscles of the Mammalian Foot." The

typioal arrangement of thpse museles, he pointed out, was

found in certain of the marsupials, and the deviations from

the typical arrangements found in the other mammals were of

two classes—those, namely, which were to be accounted for

by division of typical muscles, and those explained by the

principle of fusion. Certain of these deviations clearly demon

strated the operation of a process of rotrograde degeneration of

muscles to suit morphological and functional alterations in the

several parts.

It is announced from Calcutta that the Government

has sanctioned the formation of a native army hospital

corps, to be established on a footing similar to that on

which the English army hospital corps is based.
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CANCER OF THE RECTUM : ITS PATHOLOGY,

DIAGNOSIS, AND TREATMENT, (a)

This is a useful little work upon the subject of malignant

diseases of the rectum, consisting largely of the Jacksonian

Prize Essay of 1876. The author starts with the explanation

that he uses the word cancer as equivalent to malignant growth,

and thus sarcomata and other growths are classed as cancer.

To employ the word cancer in such a signification is to return

to the times when pathology was fit only for men of science

and not for surgeons. The tables and the author's reasoning

on the question of heredity are interesting. He shows that

according to the Registrar-General's reports cancer has steadily

increased from 1851 to 1873, being one in seventy-three in

the former year, gradually increasing in percentage to one in

forty-four in the latter. In a future edition statistics might

be still more elaborated. The author puts the lowest estimate

on the view that cancer is to any extent hereditary ; and

with him we entirely agree. A useful table would be one

showing the number of children possessed by cancerous per

sons and whether the number of deaths among those children,

from cancer is greater than one in forty-four, the percentage

of deaths from cancer in the year 1876. Our tables are

carried out the wrong way ; we trace upwards instead of

downwards, and so get confused, for it follows that every

person living who has forty-five rolatives may be expected to

have one of those die of cancer.

The chapter on Diagnosis would be more correctly described

as the recognition of cancer than diagnosis. The diagnosis

of cancer may be generally sufficiently evident but cases occur

in which benign diseases ate mistaken for cancer, for instance

we can recall the case of a medical gentleman who suffered

for two years from a gradually increasing growth of the rectum.

It was diagnosed to be cancer by men of reputation, and he

was advised to get rid of his practice and to carry out neces

sary arrangements during the short time yet allotted to him.

All this advice he mournfully carried out, when at the end of

the second year of suffering more than a pint of matter was

discharged from the rectum, and from that day he rapidly

recovered. He has now a family to keep but no practice.

To obviate such unfortunate mistakes as these, the chapter

on diagnosis ought to include every disease which bears any

resemblance to cancer, and such an explanation as shall

render the recognition of one from the other simple. The

treatment is gone into at length ; but operative treatment

by excision should be a little more carefully valued. It is an

operation not to be lightly undertaken ; and it is rather

unfair to patients that works should suggest to inexperienced

surgeons, dangerous operations without clearly pointing out

the risks entailed, and the circumstances and conditions

which contra-indicate an operation.

DOMESTIC HYGIENE. (6)

The growing needs of the people with respect to improved

sanitary arrangements, both in towns and houses, have created

demands for manuals in which the several readers can find in

formation divested of technicalities, and complete enough to

afford him a guide to the means of healthy existence. Of the

number of books written with this end in view, none can be

recommended with so much confidence as the attractive and

able manual of Dr. Wilson. It contains a mass of valuable

instruction on all important parts, so displayed as to receive

tho attention and consideration of the reader, while the

practical rules for personal conduct, and the plainly worded

warnings of evils to be guarded against, make the work an in-

valuablo addition to the library of every householder. Com

mencing with a statistical exposition of the evil consequences

to the nation of preventable diseases, the author next sketches

the structural arrangements of the human body, incorporating

so much physiological explanation as is necessary in the account

to render it clear to the non-scientific man. The causes of

(a) "Cancer ef the Rectum : its Pathology, Diagnosis, and

Treatment, including a portion of the Jacksonian Prize Essay for

1876." By W. Harrison Cripps, F.R.C.S. London : J. and A.

Churchill. Pp. 191. 1880.

(JO " Healthy Life and Healthy Dwellings." By George

Wilson, M.A., M.D., &c. London : J. and A Churchill. 1880.

disease and values of food and diet, are followed by directions

relating to personal hygiene ; the essentials of a healthy

dwelling are next detailed, and the work concludes with a

chapter on infections disease. In this last section, Dr.

Wilson insists on the public necessity of registration of in

fectious disease—a point on which he is in agreement with

those who have appreciated the vast importance of the

question in its bearing on public health. The volume is one

that can be unhesitatingly recommended as scientifically

accurate, intelligibly written, attractive to read, and elegant

in appearance.

ANTISEPTIC SURGERY, (a)

Mr. MacCormac has done good service by collecting into

a single volume an account of the debate which took place in

December, 1879, and January, 1880, at St Thomas's Hos

pital, on the subject of antiseptic surgery. Mr. MacCormac's

own contribution is a very considerable one, the task of

opening the discussion having fallen to him. The address, he

then delivered, and which constitutes the initial part of the

work under notice, is a most careful and praiseworthy

abstract of the notable facts connected with the practice of

Listerism.

An elaborate analysis of statistical details is a valuable

feature of it ; and historically it possesses features to giro it

paramount interest. The subsequent debate, in which

Messrs. Bryant, Lister, Spencer Wells, Hutchinson, and

many others took part, is presented in verbatim, corrected

reports of the speeches delivered. Mr. MacCormac's words,

when replying to the debate, will be echoed by every reader

of this report of it—viz., " that this discussion is one of the

most valuable contributions to surgery which has been made

for some time." We may apply a very similar expression of

opinion to the remaining portion of Mr. MacCormac's book,

and say of it, that, as an epitome of the principles and prac

tice of antiseptic surgery, it is, per se, the most valuable con

tribution to surgical literature recently published ; and

especially will it have a value for students and young prac

titioners who feel confusion at tho contradictory statements

they are continually hearing respecting the virtues or demerits

of Listerism. The Antiseptic Theory, Antiseptic Material*

and Antiseptic Practice, respectively, are the heads of the

work under which Mr. MacCormac further treats bis

subject.

The second section, " Antiseptic Materials," is particularly

interesting ; the various substances proposed, or employed,

are described, and their virtues and shortcomings reviewed

in a manner that will, we imagine, prove of considerable

assistance to such as make use of the information embodied

in it.

"Antiseptic Practice," as might be supposed, is a deeply

interesting chapter, and it also lays claim to much complete

ness. The more important, typical operations are described

as conducted under rigid antiseptic rules, and described

clearly and well. This treatise on Antiseptic Surgery should

be familiar to the more ambitious students ; and we cannot

recommend them a more valuable exercise than will be found

in its perusal.

CUNNINGHAM'S DISSECTOR. (4)

Dr. Cunningham's Dissector's Guide has obtained the

favourable notice of students who have used the first part in

prosecuting their study of practical anatomy. The objection

raised to it hitherto, that it has been insufficiently explana

tory, cannot be maintained against the more recent instalment

of the work, which is copiously complete for all ordinary re

quirements.

Tho anatomy of the abdomen is here treated of iu a balky

volume of over 300 pages, aud it is creditable to its author

that it is possible to say of it that it is not too long for the

object in view, that, viz., of directing the student's work.

That crux of the dissecting room, the peritoneum, is very

clearly and elegantly described, its course and relations made

clear by aid of a series of very skilfully devised and well

executed drawings. The pelvic fascia, too, is much more

(a) "Antiseptic Surgery." By William MacCormac, M.A.,

F.R.CS. K & I., &c. London : Smith, Elder, and Co. 1880.

(4) " The Dissector's Guide." By D. T. Cunningham, M.D..

CM., &c. Part II.—Abdomen. Edinburgh : Maclachlan and

Stewart. London ; Simpkin and Co. 1880.
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comprehensively explained than is frequently the case in

anatomical text books. Throughout the work especial care

seems to hare been devoted to those points that most trouble

is experienced with by students, and which teachers, unfor

tunately, do not always succeed in satisfactorily elucidating.

The diagrams and figures throughout are excellently and

clearly drawn and executed, and the book is clearly and

boldly printed on good paper.

SURGICAL LECTURES (a).

Is these Lectures, which are mostly reprinted from the

medical journals, the Author dwells on various subjects which

have specially engaged his attention during seven years' work

asa hospital surgeon. The treatment of club-foot has at length

been brought within the range of osteotomy, in otherwise in

curable cases. Excision of the cuboid bone, or of a wedge-

■haped portion of the tarsal arch, has proved effectual for the

redaction of obstinate talipes varus ; and Mr. Davy's experi

ence, although not original, must be credited with having done

much to recommend this procedure. He has also removed a

wedge-shaped portion of the tarsal arch, anteriorly, in the case

ot talipes equinus, of nineteen years' duration ; but the man

hiring died two week* after the operation from septicemia, the

permanent benefit that might have resulted could not be deter

mined. Less advantage can be claimed, we think, for the

treatment of spinal curvature by Davy's hammock-suspension,

instead of Sayre's original method by means of the tripod.

Spinal extension, judiciously regulated, is necessary to ensure

stmt separation of the carious bodies of the vertebras for a cure

to be effected. The open treatment of wounds advocated by

Mr. Davy possesses the obvious advantage of simplicity, as

compared with the troublesome and expensive mystery of

Liiterism ; and the results, in a healthy hospital, are oertainly

eqaally successful. To surgeons who have adopted the ritual

of the * antiseptic system," more as an article of surgical faith

■ ban u justified by experience, the admonition of the Author

ia full of wisdom. " By so pointedly directing attention to the

dressing of wounds, the minds of surgeons are in danger of be

coming narrow ; for the wound itself is but a single element

in a surgical case, and in many instances the amount of suppu

ration is of no vital import, the bugbear pyasinia is to be com

bated by sanitation, only one condition of whioh is supplied by

the dressings." " In ordinary surgical work, I question the

necessity for the antiseptic system ; the game is really not

worth the candle."

It Is impossible to conclude this notioe without mentioning

Davy's lever for compressing, per rectum, the iliac arteries or

even the aorta, this method of controlling haemorrhage having

proved most effectual in amputation at the hip-joint.

The colloquial style of these Lectures renders them pleasant

reading, and the occasionally quaint expressiveness or graphic

illustrations by which the Author conveys or enforces his mean

ings, are a relief to the dull level of ordinary discourses. The

subject matter also, although not for the must part original, is

yet an honest and valuable contribution to surgical literature.

service, somewhat similar to our own, whilst the marine

medical officer will find in the third paper by Dr. Turner,

" On the Hygiene of the Naval and Merchant Service," a

useful guide for those conditions with which they have to

deal,

The next sections are of special importance to those prac

titioners who live in our mining and coal getting districts, as

they are from the pen of experienced engineers, and of great

practical importance. The second part is devoted to such

subjects as infant mortality, vital statistics, the adulteration

of food, public nuisances, quarantine, contagious diseases, sy

philis, disinfectants, village sanitary associations, and school

hygiene. The papers are written by authors of standing re

putation in the States.

We would direct special attention to the article on Village

Sanitary Associations, for it is in such localities wo find the

greatest amount of ignorance, though it is there we ought to

be best able to check epidemic disease, and to solve any

problems in connection with sickness. Wo regret that this

paper is not printed in pamphlet form for popular reading ;

we believe it would do an incalculable amount of good if the

suggestion made was carried out.

We have to congratulate tho publishers on the production

of this work, and on securing the services of so many able

men to write special articles on subjects with which they were

conversant, as they have produced a guide for the sanitary

student unequallod of its kind in English literature.

BUCK'S HVQIENE AND PUBLIC HEALTH. (4)

Tee second volume of this important treatise on Hygiene,

is devoted to the Hygiene of Occupation and Public Health.

The first division is again sub-divided into five parts, viz.,

occupation, hygiene of camps, of the naval aud merchant

marine, of coal mines, of metal mines, from the pens of Drs.

Roger 3. Tracey, Charles Smart, Thomas J. Turner, and Mr.

Henry C. Shejper, the editor of the Miner's Journal and Mr.

Roasiteur E. Raymond, editor of the Engineering and Mining

Journal.

The first paper, by Dr. Tracy, is a most exhaustive one, as

it enters into ail the details of the special occupations in which

we find disease, arising either from vapours aud gases, dust,

vicissitudes of weather, artificial heat, over use of certain

organs as the eyes, vocal organs, constrained attitude, seden

tary life, mechanical violence, &C

The second paper will prove interesting to our volunteer

medical officers, as it ia written for a condition of military

(«) "Surgical Lectures." By Richard Davy, F.R.C.S. London:

Smith, Elder and Co. 1880.

(6) "Buck's Hygiene and Public Health." Vol. II. New

Ifoik; William Wood & Co. 1880.

&oiM$Mibmtt,

HIGHER TITLES.

" Palman qui meruit fcrat."

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—It would appear from the tone of letters, articles, aud

a question in the House of Commons, that both the public

and the profession are, to a great extent, ignorant of the

meaning and significance of the higher professional titles.

May I be permitted to offer a few remarks on this much vexed

question T

Tho Doctorate of Medicine is conferred by the great majority

of British universities without examination.

The Fellowship is oonferred by the Royal Colleges of Phy

sicians of London and Edinburgh without examination, and

by the King and Queen's College of Ireland on similar terms.

The Fellowship of the Royal Colleges of Surgeons of England

and Edinburgh is also conferred by election, and without ex

amination. The London College also admits all comers to its

Fellowship by examination. The Royal College of Surgeons

in Ireland only confers its Fellowship by examination.

The Fellowship of either of the Colleges of Physicians and

Surgeons are not professional qualifications, but are simply

higher denominations, and do not confer any greater privilege

than a vote on the general management of college property.

The degree of M.D. holds the same relation, except where

it has been obtained without residence, and as a primary

degree, as was the case in some of the northern universities

some twenty years ago. In such cases it is a simple liconse

to practitioners in Scotland, and not in England.

I, myself, consider a degree or Fellowship obtained by elec

tion, tho recipient having obtained the minor degree or

diploma of his College by examination, and having, for a

number of years, borne an honourable name in his profession,

a much higher distinction than a similar degree or diploma

obtained by a six month's "grind." I think the time has

come when some sweeping change should be made, and tho

confusion at present existing on tho subject of qualifications

removed.

In conclusion, allow me to point out that " the most coveted

distinction, viz., the ' F.RS.,' is conferred by election," and

has more weight as a higher title than either M.D., F.R.C.P.,

or F.RC.S.

Yours, Ac.,

William Donovan.

Whitwick, March 7, 1881.

[Our correspondent is in error as to the legal validity of

these higher dogrees. They are as perfect titles to practise

as any licenses or diplomas can be. It is true they are not

usually granted except to those who are already qualified for
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registration, but, if it pleased any College or University

to grant ita higher degree to an unqualified ) trson, that

person might claim registration, and would be, ipso /ado, as

legal a practitioner as any other. In fact, the Medical Council

was obliged to refuse to register per se degree!1, conferred

htnoris causa, because a University or College might grant

such degree to a non-medical person, and might, thereby,

admit him to practice without the essential education or

diploma. No doubt, as our correspondent says, a higher

degree granted by election to a qualified practitioner of long

experience, and, bearing an honourable name, scientifically

and personally, might be tolerated. But what guarantee have

we that any of these desirable qualities are looked upon as

essential by those who grant the degree ? Is there not a

danger that the £25 may cover a multitude of sins ? Was it

by virtue of his "honourable name" that Mr. Beaney, of

Melbourne, became a Fellow of the Edinburgh College of Sur

geons ire absentia > And what is the analogy between the

F.R.S., which is granted without payment to men of the most

exalted scientific rank, and the F.R.C.S. Edin., which is ob

tainable by unknown persons at the antipodes, and paid for in

hard cash ?—Ed. M. P. 4 C]

NOTE ON THE TREATMENT OF TYPHUS FEVER.

TO THE EDITOR OF THE MEDICAL PEEKS AND CIRCULAR.

Sir,—At present, when typhus fever prevails so widely,

I venture to draw attention through your pages to a remedy

which, I have reason to believe, is not as extensively used as

it merits. I speak of barm, which, when I was appointed to

the Cork Street Hospital, I found had been long in use in

ttie institution. It was used whenever fever of the typhus

type prevailed, and I began to order it, and I rather think

more extensively than any of my predecesaois.

That barm exerts a salutary influence on typhus fever I

cannot doubt. On a former occasion I entered more fully

into the subject than I wish to do now. I may, however,

observe that under its nse petechia; rapidly change their

hue from dark to red. On one occasion, too, when this type

of fever prevailed far above the average, I tabulated over

three hundred cases which were treated by barm, and found

the mortality was under nine per cent. ; and when I add

that all these cases were densely spotted, I cannot but con

sider the result as very satisfactory. It should be stated

also that no case was excluded from this list, though several

of them died within forty-eight hours of their admission to

hospital.

Barm, when given in full doses, acts slightly on the

bowels. I would state, in conclusion, that I have the

strongest conviction typhus should be regularly treated

from its commencement, not merely watched.

I remain, yours,

Henry Kennedy.

RECOGNITION OF PROVINCIAL HOSPITALS FOR

EDUCATIONAL PURPOSES.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Allow me to call the attention of union hospital and

other provincial physicians to the fact that the new Irish

University will practically have the whole medical examina

tions of Ireland in their grasp for the future, and that as the

selfish Dublin medical element will not be quite so powerful

in its management as in the recesses of their Colleges of Sur

geons and Physicians, there is now a good prospect that the

fair claims of provincial men to participate in medical train

ing may at last be respected, and the recommendation of the

General Council at last enforced. I will be very happy to

draw up a memorial to the Senate on the subject, and I now

solicit the signatures of my workhouse brethren. It is not

too late, as changes will of course be made from time to time

by the Senate, and it is not clear that the last touch has even

as yet been given to the programme. I could adduce many

reasons why every countryman ought to try and have his

hospital frequented by pupils, but though I know some have

no taste or ambition on this point, I yet am so convinced that

the great majority really anxious, as I am myself, that I do

not think it necessary to give reasons for my view. I hope if

the selfish Dublin element show their hostility, that we shall

one and all know how to mark those who may do so. In my

Carmichael Essay, and I hope in the Medical Press the whole

claims we can urge will be found.

I am, &c,

Cashel, Feb. 26. T. Laffan.

[It would be a practical way of approaching the question, if

our correspondent would suggest some means by which the

boiui fides of study in provincial hospitals could be ensured.

There are 163 workhouse hospitals in Ireland, besides 30

county infirmaries, and numerous other hospitals which might

seek recognition as centres of medical teaching. A licensing

body, to grant such recognition, must be satisfied—a. that

the teaching arrangements are adequate ; 6. that the study is

likely to be genuine. What guarantees on this subject can

Dr. Laffan suggest ? In Dublin, the competency of an hos

pital to teach its pupils is liable to be tested by official inspec

tion, and is actually tested by public opinion, neither of which

means are applicable in the case of a provincial hospital—

Ed. M. P. & C]

THE DUALITY OF THE CHANCRE

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—On Monday last, March 7th, I was examined for

four hours before the Committee of the House of Commons

appointed to examine as to the working of the Contagious

Diseases Acts. I found that there existed in the minds of

the members of that Committee, none of whom were

medical men, a great amount of confusion about the term

"primary venereal sores," and I was asked over and over

again, "Can we not by treating the hard sore prevent the

occurrence of syphilis ? " My reply was, " No ; when that

sore appears, which is some three weeks or a month after

infection, the wolf is already in the fold."

It appears that Mr. Myers and some other army Burgeons

are still wedded to the idea which I thought had been

exploded twenty-five years and more ago by the splendid

researches of Dr. Bassereau, that the "soft sore "and the

initial lesion of syphilis are related or identical. Such an idea

is simply untenable in the light of modern knowledge of facta,

and I look upon it as quite a lamentable blot on our English

medical statistics, which, indeed, makes them valueless,

that the two sores should be confounded in the Army

Medical Blue-Books. The soft sore has no incubation at

all, for in twelve hours we can see it with the magnifying

glass after inoculation. The incubation of syphilis again ia

usually three weeks, in my experience, and often much

longer. The soft sore is always a well-marked, suppurating

sore, and may be inoculated a thousand times on any

healthy patient without giving him syphilis ; whilst the

hard sore is often a most insignificant affair, especially on

women, painless in many instances ; and when its secretion

is inoculated on persons without syphilis, it always gives

that disease. Everyone in Paris agrees with this ; and in

London H. Lee, B. Hill, and the eliti agree with it Why,

then, do the army doctors keep up this confusion •

I am, Sir,

Yours obediently,

C. R. Drysdale, M.D.,

Physician to the Rescue Society of London.

17 Wobnrn Place.

March 11th.

THE DESIDERATUM.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR,

Sir,—The instrument of which the enclosed is an illustra

tion (and which I have named " The Desideratum " for the

purpose of registration), was invented by me to obviate as

tar as possible the awkwardness and inconvenience attendant

on the eating of their meals by persons deprived of the use of

either arm.

You will perceive that it is on the principle of the shears,
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Uuy formed of a fork aud cutting Made, which enables the

person using it to divide at will and raise his or her food.

It can be had to suit either the right or left h.ind, and with

or without an indentation (which acts as a tooth) on the fork

eJg».

Messrs. Arnold and Sons, of West Smithfield, have most

intelligently carried out my design.

Your kindly allowing this instrument to become known to

the profession and the public through the medium of the

Medical Press and Circular, will much oblige,

Yours faithfully,

John C. Hogan, M. B.

Lister's Avenue, Lavender Hill, S.W.

THE BILL FOR NOTIFICATION OF INFECTIOUS

DISEASE IN DUBLIN.

We understand that the Irish Colleges of Physic'ans and

Surgeons hare bad this Bill under c nsideration, and, while

disapproving of its provision*, have resolved to petition for its

remission to a Royal Commission to inquire as to the best

method of carrying ont notification. This proposition, if inten

ded to refer to the whole subject of the best means of detecting

infective disease in large towns, is a good one ; but if intended

to refer to the application of the system to Ireland, as proposed

by Mr. Gray's Bill, is extremely dangerous to the interests of

the profession. The only question seriously in dispute in Ire-

Uod is whether the medical attendant should, or should not,

be compelled, under legal penalty, to notify the occurrence

of infectious disease to the sanitary authority. The members

of the profession in Dublin, so far as they have expressed

their opinions, have declared by a large majority, and in em

phatic terms, that they protest against being made the unpaid

unitary detectives of the Dublin corporation, and the College

of Physicians and Irish Medical Association have enunciated

this opinion.

Are the Dublin physicians now going to leave it to the

decision of a Royal Commission whether or not they are to be

afflicted with the performance of this function ? If so they

would simplify matters by at once accepting the process-serving

duty which Mr. Gray and the corporation kindly offer them,

'or it needs no great discrimination to sie that the judgment

of the Royal Commission will infallibly be against them. It

u easy to anticipate how an insignificant knot of Dublin

doctors will fare when their interests are adjudged by a

number of English lawyers, upon whose minds the whole

force of the partizans of compulsory notification will be brought

to bear. These gentlemen will be told that the system has

worked admirably in English towns—that the objection to it

iu Ireland is only unreasoning prejudice— and that, if they

*31 only force it on the profession in Dublin, no difficulty or

objection will, after a little be made. Naturally, not under

standing any distinction between the systems of medical prac

tice in England and Ireland, they will give judgment in favour

of compulsory notification—txla va sans dire. Now it is neces

sary for the profession in Dublin, if they do not desire to have

compulsory notification imposed on them, to take some speedy

means of making their influence heard and felt. Mr. Gray's

Bill is down for second reading in less than a fortnight, and,

if a vigorous protest against it be not made, it will certainly

pass, because, with such good prospects of adoption, it will

certainly not wait for a Royal Commission. It has its origin

in a Dublin organisation representing English medical opinion ;

it is promoted by the corporation ; it is approved by the Chief

Secretary, and if the profession is not alive to the imminence

of the danger it will certainly become law before a month has

passed, in which case the Dublin physician will find himself

forced, under a £5 penalty, to serve the corporation with a

notice of every case of infective disease he may see, whether

his patient likes it or not—and at the munificent rate of Is.

for all the cases which turn up in the same house within a

month.

Possibly the profession in Dublin may like the prospect

which a few perfervid sanitarians have provided for them.

We do not ; and we therefore discbarge the duty of again

warning the physicians of Dublin.

THE INTERNATIONAL MEDICAL CONGRESS, 1881.

The Reception Committee are already in a position to give

a fair idea of the nature of some of the entertainments and

excursions which will take place during the week of the Con

gress, and which will be of a most attractive character, espe

cially to our foreign visitors. Ou Tuesday, August 2ud, an

informal reception will be held in the afternoon at the Royal

College of Physician!1, which occasion, it is thought, will

afford an excellent opportunity for introductions. On the

evening of Wednesday, the English members will entertain

their foreign amfrlres st a conversazione at the South Ken

sington Museum ; the Lords Commissioners having most

liberally remitted the charges for lighting usually made on

these occasions. Entertainments will also be given on

Tuesday and Friday, but up to this time their nature has not

been definitely fixed upon. On Saturday, August 6th, there

will be no business meetings later than 1 p.m., and excursions

will be made to various places of interest in the neighbourhood

of London. On this day the Harvey Memorial Committee pur

pose that the Statue of Harvey shall bo unveiled at Folkestone,

and, for this occasion, most liberal arrangements have been

made by the South Eastern Railway Company. A special

train will take between one and two hundred members of the

Congress with other distinguished persons to Folkestone

free of cost, where they will be received by a deputatiou of

local authorities, and conducted to the statue, which will be

unveiled. After the completion of the ceremony the Mayor

and Corporation will entertain their visitors at a banquet in

the Town Hall. This visit will afford our foreign colleagues

an excellent opportuuity of seeing an English watericg-place

at its best. On the same day a charming excursion has been

planned by Dr. Langdon Down, who has generously invited

500 members of the Congress to a garden party at Normans-

field, Hampton Wick. Dr. Down will meet his visitors at

Teddington Station, and will guide them through Bushey

Park to Hampton Court Palace. The party will then proceed

by water to Normansfield, where a select party of Dr. Down's

friends will meet them. Sir Joseph Hooker will receive •

number of members the same day at Kew Gardens. On

Sunday special services will be held in St. Paul's Cathedral

and Westminster Abbey, at which Canon Liddon and Dean

Stanley will respectively officiate.
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NOTICES TO CORRESPONDENTS.

Mr. I. Sutton Bhould apply to the Secretary at the Royal College

of Surgeons for the Information.

Dr. J. 8.—Shortly.

Dr. Wakren —The book is in hand, and the review promised at an

early date.

Dr. Pierson (Scarborough) will please receive our thanks.

Dr. Johnson.—The action comes on in the Court of Queen's Bench

this week, and will probably be decided by the time you receive the

present number. It is simply another Instance of the " law's delay."

Studens.—ZiemsBen's " Cyclopaedia '' cannot be obtained except by

subscription for the whole series of volumes. You might, perhaps,

succeed in getting the one you want at a second-hand booksellers

Zoedone.—Such has been the financial success of this enterprise

that the original shares arc worth more than double the amount paid

fo- them, and now the same Company have started " The Indian

Zoedone Company," for which they are to receive £;5,000 for permis

sion to manufacture ami sell zoedone throughout our Indian posses

sions. Verily, by a happy notion, huge fortunes are made In a few

months, whilst the toilers of a lifetime struggle on for a bare exist

ence. But zoedone is a legitimate article, andwe are glad to chronicle

its success ; its enormous consumption must have done something

towards reducing that of spirituous liquors.

An Irish Dispensary Episode.—A correspondent sends us the fol

lowing amusing incident which occurred in his district last week :—

Rustic, running along the road at top speed : " Ho, doctor, what are

you agoing touo with that mad man? lie kilUd his wife yesterday

and the day before." Doctor: "And is she dead yet J" " No." from

rustic. " Then summon him."

The Uses or Paper.—The bronze age and the Iron and glass age Is

likely to be followed by the paper age. Some time back there were some

very remarkable exhibits of paper manufacture shown at an exhibition

in Germany. At the Melbourne Exhibition, however, there is exhi

bited, we read, a dwelling house entirely made of paper, and furnished

throughout with the spine material. Even the stoves, In which large

fires arc kept burning daily, were also made of paper. The manufac

turer of this curious construction has given banquets in his paper

house, at which the table-cloths, dishes, knives and forks, and even

bottles and tumblers were made of paper.

The Supply op SeA'watkr to London.— The signature to the

letter on this subject in our last was mis-spelled L'aycs, it should

read " John Hayes," Assoc. Momb. Inst. C.E.

Irish Graduates' Association.—Members of this Association are

reminded that the annual dinner takes place to-morrow at Willis's

Rooms, St. James's, at 7 p.m., Dr. G. Paget, I'.R.S., of Cambridge, In

the chair. Dinner-tickets, 7s. 6d. each for members and their friends,

can be obtained of Dr. Thompson, Leamington, or Dr. Daniel, 20 Cath-

cart Road, Kensington.

Surgical Society op Ireland. — The case of " Uterine Fibro-

Myoma," communicated by Mr. Thornley Stoker to the Society, and

published In our Journal on the l«th of February, was, by a typogra

phical error, made to appear all through the paper as an Instance of

Bbro-myxoma.

Royal College of Surgeons of England.—This day (Wednes

day) and on Friday next, at 4 p.m., Prof. W. H. Flower, ^'On the

Anatomy, Physiology, and Zoology of the Cetacea.'

Royal College of Physicians of London.—This day, aud on

Friday next, at 6 p.m., Gulstonlan Lectures: Dr. Coupland, "On

Anosmia.''

Association of Surgeons Practising Dental Surgery.—This

evening, at 7.45, communications from Mr. Edward Bartlett, dec-

Council Meeting.

Society eor the Encouragement of Arts, Manufactures, and

Sciences—This evening, at 8, Mr. T. P. Bruce Warren, "On the

Manufacture of Aerated Wates."

Harveian Society of London.—Thursday, March 17, at 8.30 p.m.,

Mr. Bryant, " A Case of Gastrostomy for Cicatricial Stricture of the

Oesophagus."—Dr. Cowers, "On the so-called Tendon Reflex Contrac

tions."

Royal Institution.—Tuesday, March 22, at 3 p.m., Prof. Schiifer,

" On the Blood.''

VACANCIES.

Charing Cross Hospital—Assistant Surgeon on the Staff. Candidates

must possess the F.R.C.S.Eng. Applications to the Secretary

before April 2.

Durham Union.—Medical Officer for the Eastern District. Salary, £45,

with the usual extra fees. Applications to the Clerk before

March 18.

Glamorgan Infirmary, Cardiff.—House Surgeon. Salary, £100, with

board. Applications, under cover, to the Secretary before Mar. 29.

Hull General Infirmary.—House Surgeon. Salary, li o guineas, with

board, Ac. Applications to the Chairman of the House Committee

before March 21.

Kent and Canterbury Hospital—House Surgeon. Salary commencing

at £80, with board. Applications to the Secretary at Canterbury

before March 25.

Manchester, St. Mary's Lying-in Hospital,—Medical Officer to visit pa

tients at their homes. Salary, £80, with board and residence.

Applications to Dr. Radford by March 13.

Stockport Infirmary.—Medical Officer to visit Out-patients. Salary

commencing at £70, with board. Applications to the Hon. Sec.

before March 21.

West Sussex Infirmary, Chichester.—House Surgeon and Secretary.

Salary, £100, with board. Applications to the Secretary before

April 9.

BUDDS. W. T., L K.Q.C.P.I., L.R.C.S.I., reappointed Physician to Out

patient's of the Cork Fever Hospital.

Byrne, Dr. E. H., Physician to the High Street Dispensary, Dublin.

CAMPBELL, W., L.R.C.S.Ed., Medical Officer to the Hastings Dispen

sary.

Colborne, H., M.R.C.S.E., Medical Officer to the Hastings Dispen

sary.

Cox, Dr. M. F., of Sligo, Physician to St. Vincent's Hospital, Dublin.

CROWE, J. W., L.K.Q C.P.I., L.R.C.S.I., Honorary Physician to the

Hartlepool Hospital.

Field, J. W., M.R.C.S.E., LR.CP.Ed., Assistant Surgeon to the

Tewkesbury Hospital.

Hoskyn. D. T., M.R.C.S.E., Medical Officer for the Presteigne Dis

trict of the Knighton Union.

Houghton, W. B., M.D., M.R.C.P., Lecturer on Forensic Medicine

at Charing Cross Hospital

Jenkins, J. H., L.R.C.P.Ed M.R.C.S.E., Medical Officer for Sixth

District of the Liskeard Union.

JENKINS, T. «., L.R.C.P.Ed, M.R.C.S.E., Medical Officer for the

Second district and the Workhouse of the Ruthin Union.

Jonks, J. Ff., L.F.P.S.G., L.R C.P.Ed., Medical Officer for the LUne-

gryn District of the Dolgelly Union.

Jones, H. M., M.D., F.R.C.S.E., reappointed Physician to the Cork

Fever Hospital.

Kirby, T. C, L.K.Q.C.P.I., M.R.C.S.E., Consulting Physician to the

North-West London Free Dispensary for Sick Children.

MOORE, T., F.R.C.S., Visiting Surgeon to the "Dreadnought'' Sea

men's Hospital, Greenwich, vice Davies Colley, F.R.C.S., resigned.

Army Medical Department.—The following appointments were

officially gazetted on Friday, March 11th :--Deputy Surgeon-General

S. H, Fasson, M.D., to be Surgeon-General, vice II. Kendall, granted

retired pay ; Brigade Surgeon W. Stewart, M.D., to be Deputy Sur

geon-General, vice S. H. Fasson M.D. ; Surgeon Major C. A. lanes,

M.D., to be Brigade Surgeon vice A. Semple, M.D., granted retired

Say ; Surgeon Major N. Norris to be Brigade Surgeon, vice W. Stewart,

I D. ; Surgeon Major T. T. Baker retires on temporary half-pay.

TobeSurgeons, dated Feb 6th—S. A. Crick, MB., J.R. Dodd, M.B,

A. J. Struthers. M.B., G. E. Twiss. R. F. Adams, M.B., C. G. D. Mosse,

A. B. Cottell, T. Archer, M.D., S. G. Hamilton, H. J. R. Moberly,

A. P. Hart, MB., H. J. Barnes, R. H. 8. Sawyer. MB., W. G. A. Bed

ford, M.B., R. Jennings, M.D., S. C. B. Robinson, H. S. Parker, T. K.

W. Fogarty, MB., R. W. Ford, G. Coutts, M.B., A Sharpe, M.D.,

C. L. Young, C. Reid, M.B., W. J. Baker, A. T. Sloggett, R. R. K.

Elmes, H. K. Allport, M.D., E. Butt, 8. Townsend. M.D., T. P. Wood-

house, J. Gibeon, M.B., J. H. A. Rhodes, A. Hickman, M.D , T. C.

Nugent, G. S. Lewis, L. W. Swabey, R. Haselden, R. E. R. Mont,

W. J. Lyons, M.D., W. Rowney, M D., T. R. Lucas, M.B., C. J. Addi

son, A. G. Kay, M.B., W. W. Pope, R. Porter, M.B., R. C, K Lallan.

C. A. P. Mitchell, M.D., G.J. Coates, M.D., G. W. H. Cook, T. B. A.

Tuckey, F. A. Harris, C. B. Lewis. T. H. Parke, F. A. B. Daly, M.R,

A. S. Rose, MB., D. L. Porter, J. Battersby, M.B., J. Maconschie,

A. H. Morgan, C. H. Dixon, M.B., T. Moyuihau, M. W. O'Keefe, M.D ,

T. J. O'Donnell, J. Osburne, H. E. R. Wolrige, R. P. Hethertnston,

M.B., R. C. Johnston, M.B., T. A. Dixon, W. C. T. Poole, MR

Colgate.—March 3, at Tresserans, Eastbourne, the wife of Henry

Colgate, M.D., F.R.C.S., of a son.

NeligAN.—March 3, at Denny Street, Tralee, the wife of J. W. Neligan,

M.B, of a daughter.

Stoney.—March 7, at Abbeylelx, Queen's County, the wife of Hugh

B. Stoney, M.B., of a daughter.

APPOINTMENTS.

Beamish, W„ M.D., L.R.C.S.Ed., reappointed Senior Physlciau to the

Cork Fever Hospital.

#Ti

Chapman—Crcmp.—March 8, at St. Margaret's. Westminster, Walter

Chapman, F.R.C.S.Eng., of Lower Tooting, Surrey, to Martha,

widow of Albert Crump, of Forest Hill, Kent.

geatha.
Dempster.—Feb. 27, at Duncannon, co. Waterford, James Carroll

Dempster, M.D. , Deputy Surgeon-General.

EABLE—Feb. 28, at Warbeck Road, Shepherd's Bush, Frederic J.

Earle, M.D., Surgeon-Major her Majesty's Bengal Army, aged U.

Foster.—Feb. 26, at Park Place, Leeds, Edwin Foster, L,RC.P.L

aged 73.

GoDRICH.—March 7, at Fulhani Road, S.W., of apoplexy, Francis God-

rich, MR.C.S.E., aged 85.

Baden.—March 9, at Gordon Place, Kensington, Emma, widow of

Charles Thomas Haden, M.D., in her HSth year.

Hanrahan.—March 7, at Castletown, Queen's County, Mary, the wife

of William Hanrahan, M D.

RICHARDS.—March 7, Samuel Richards, M.D., of Bedford Squire, in

his 7ard year.

THORNTON,—March 4, suddenly, at his residence, Bank Lodge, Scar

borough, Wm. Henry Thornton, M.D., F R.C.S.E., J.P., aged 55

Truman. —March 2, suddenly, at New liasford, Notts, Samuel John

Truman, M.R C.8.E., aged 35.

Williams.—March 11, at Wrexham, Margaret RUimcr, wife ed J.

Llewellyn Williams, M.B., aged 32.

UNIVERSITY of DURHAM.—A FIRST

EXAMINATION for the Degrees of MB. and M.S. will com

mence on MONDAY, APRIL 25th, at the University College of Medi

cine, Newcastle-upon-Tyne. Names of Intending Candidates must be

forwarded to the Registrar of the College, Dr. Luke armsteoso,

together with the Fee, £5, and the Schedule of the Certificates

required, duly signed, not later than the 25th Inst

OBSTETRICAL SOCIETY of LONDON^

The QUARTERLY EXAMINATION for MiDWIVK3 will be

held on WEDNESDAY, APRIL 13th. Candidates should appl) at the

Society's Library, 291 Regent Street, W., on or before March 51st.
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ON

ANjEMIA,

DBLIVERED BEFORE THE ROYAL COLLEGE OF

PHYSICIANS,

By SIDNEY COUPLAND, M.D., F.R.C.P.,

Physician to the Middlesex Hospital.

Lecture II.—Abstract.

This lecture was occupied with the subject of idiopathic

or essential anaemia. After alluding to the earliest recog

nition by Addison of cases of progressive fatal anaemia iu

adults with no discoverable lesions beyond fatty degenera

tion of the heart, and referring to the cases published by

Dr. Barclay in 1851, Dr. Wilks in 1857, Dr. Habershon

in 1663, and Dr. Sang in 1871, the now departure arising

out of Biermer'a essay on a form of " Progressive Pemi-

cious Aureuiia usually accompanied by Fatty Degeneration

of the Circulatory Passages, and secondarily by Haemor

rhages of the Stun, Retina, Brain and its Serous Mem

branes " was pointed out ; and the rapid growth of the

literature on the subject during the last decade was

attributed to the impetus given by Biermer'a work. At

first it was thought that a new disease had been added to

the nosology ; but Drs. Wilks, F. Taylor, and Pye-Smith

re-asserted the claims of Addison, and proved conclusively

that such was not the case. It was further pointed out

that the new terminology had been made to embrace

not only cases of the class described by Addison,

hut others arising from known causes ; and it was held

that pernicious anaemia includes but does not comprise

idiopathic anaemia. Out of 110 cases collected from

various sources (probably not one-half of the whole

number that had been published), 56 occurred in males,

and 54 in females ; the ages varied with the sexes ; 59

per cent, occurring between the ages of 40 and 60 amongst

the males, and 63 pei cent, between 20 and 40 amongst

the females. 'Muller'a statistics of 44 cases from Biermer'a

clinic showed a far larger proportion of females, viz., 35,

of which number no fewer than 28 occurred between the

ages of 20 and 40, a preponderance corresponding to the

period of child-bearing. The onset was sometimes sudden,

more often insidious, hastened or determined by direct

losses of blood or other discharges, and other prodromal

influences. The symptoms were fully oomprised in the

phrase " progressive anaemia," increasing pallor, inertia,

breathlessnesa on exertion, and palpitation ; frequently

with no change in general nutrition of body, or even an

excessive amount of subcutaneous fat ; and in later

stages, sometimes dropsical effusions. Nervous symptoms,

such as neuralgia, headache, vertigo, tinnitus, and a

degree of dyspnoea sometimes painful, but (so far as the

lecturer knew) not ever of the type of Cheyne-Stokes

respiration, in spite of the presence of cardiac degenera

tion with which that type of dyspnoea is often allied.

Pulmonary oedema, or passive pleural effusions towards

the close, liability to syncope, quick feeble action of the

heart, with undulating impulse, and sometimes signs

pointing to dilatation, " haemic " bruits, excessive arterial

pulsation, and sometimes jugular pulsation, with loud

venous hum. In addition, haemorrhages frequently make

their appearance, and may become profuse ; menorrhagia,

epistaxis cerebral haemorrhages, subcutaneous, sub-serous

and sub-mucous ecchymoses, and occasionally baemor-

rhagic foci in the viscera. Retinal haemorrhages were

the most frequent—met with in 30 out of 39 cases—but

their appearance does not appear to imply a fatal ter

mination, nor their absence necessitate a favourable

prognosis, for out of 30 cases, eleven are said to have " re

covered," and. out of 9, in which there were no retinal

haemorrhages, 6 terminated fatally. Usually no enlarge

ment of liver, spleen, or lymphatic glands ; and in only a

few cases has tenderness over the bones (pointing to me

dullary affection) been observed. In a few cases albu

minuria occurs, but the urine is generally free from

albumen ; it is notably deficient in nitrogenous matters,

and also in chlorides, but the phosphoric acid is said to

be relatively increased (Edelfesen). In one of Dr. Finny's

cases a notable excess of iron was found in the urine. The
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remarkable and irregular pyrexia, with the occurrence of

sudden exacerbations, often characterised its course, and

illustrative charts were shown. This paradoxical " ame-

mic fever," (compared with the pyrexic of leukaemia and

Hodgkin's disease) is attributed by Immermann to the

retrogressive tissue-changes, for it certainly cannot be due

to increased metabolism by oxidation. The duration of

the disease, so far as can be gathered from its uncertain

onset, was from 1 to 6 months in 32 out of 110 ca-es ;

from 6 to 12 months in 24 ; and from 1 to 2 years in 25.

Some cases appear to have permanently recovered, e.g.,

Quincke's cases treated by transfusion ; others relapse in

a longer or shorter time after improvement or apparent

recovery, and the majority end fatally. There is no

clinical distinction between the cases which recover, and

those which run a lethal course. Death takes place by

asthenia, sometimes in coma, or in syncope, sometimes

in dyspnccal attacks, or in oonvulsions. The post-mortem

appearances present, besides passive serous effusions, and

haemorrhages, fatty degenerations, especially of the heart.

Brief details were given of 6 cases in the Middlesex

Hospital during the past 10 years ; three in young women,

with a history not differing from that of chlorosis, but all

fatal ; one, after profuse and uncontrollable uterine

haemorrhage, attributed to the anaemic condition ; one in

a male, oet. 43 ; one in a female, ret. 46 (with relapse after

14 months interval, and still under treatment), and one

in a boy, set. 7, the youngest case Dr. Coupland was aware

of. These cases illustrated some of the various types of

idiopathic anaemia.

The term "pernicious'' has been applied in two diffe

rent senses, and some confusion has arisen in consequence.

Thus it had been held to imply simply a severe form of

anaemia ; and it had also been used in a specific sense.

From a consideration of the conditions under which it is

met with, it seems more rational to use it in the former

sense (although we may be ignorant of the exact process

by which any given anaemia becomes " pernicious.") On

this view there may be simple and pernicious forms of

both varieties of anaemia, the symptomatic and idio

pathic ; varieties destined one day to De merged into one

when etiology is perfected. The prodromal conditions of

these cases were then analysed, and it was shown that in

70 out of 110 cases these sufficed for the production of

an anaemia, even of severe form, such conditions being

bad living and food, repeated pregnancies, gastrointes

tinal disturbance, haemorrhages, malarial influences, and

nervous derangements. Attempts to explain those cases

in which no sufficient etiological factors existed, as well

as to throw light upon the reason why an anaemia becomes

pernicious, had been made by investigations into the

blood, and the condition of the bone-marrow. The

changes in the blood, which consisted in diminution in

haemoglobin and corpuscles, and extreme variations in the

size and form of the latter, might be due either to imper

fect blood formation, or increased blood destruction. The

marrow changes, which were not constantly found, and

had been by some attributed to the cachectic condition,

and not as the source of it, were those of hyperplasia.

There is no prima facie reason against a primary mye

logenic anaemia, which would bear relations to leukae

mia and pseudo-leukremia (Hodgkin's disease and splenic

anaemia) ; whilst in chlorosis, everything points to an

idiopathic anaemia, which is dependent upon imperfect evo

lution of the blood.

Surgeon-Major F. B. Scott, M.D., has been selected

by Sir Frederick Roberts as the medical officer to be

attached to his head-quarters staff. He held a similar

nppointment on the staff of Lord Chelmsford during the

Zulu campaign, and subsequently accompanied the Em

press Eugenie on her mournful pilgrimage to South

Africa.

Original dDomuinaicatiaus.

VERTEBRA IN PROCESS OF DISINTEGRATION

BY CARIES NOT NECESSARILY ACCOM

PANIED BY PAIN OR BY TENDERNESS

IN THE OVERLYING SOFT STRUCTURES.

By B. WILLS RICHARDSON,

Surgeon to the Adelaide Medical and Surgical Hospitals, Dublin.

It is remarkable that the absence of tenderness in the

soft parts over deep-seated caries, in the bodies of

vertebrae, for example, has attracted the attention of

but few writers upon caries ; it being by no means excep

tional to meet with cases in which the bodies of two,

three, or even of more vertebrae, have been destroyed by

the disease, tenderness in the overlying soft parts being

absent during the whole course of the demolition. I hare

repeatedly pressed with my fingers the akin and underly

ing spinous processes of vertebrae, in the bodies of which

caries was progressing, and have percussed them with

the rubber-ringed stethoscope ear-piece without causing

pain, which these tests would almost to a certainty baie

caused, had the subcutaneous soft parts been inflamed.

My trials of the hot sponge test have enabled me to

record my testimony in favour of Sir Benjamin Brodie'i

observation, that it is much more likely to cause pain in

the hysterical affection of the spine than when it is

the seat of caries. It is almost unnecessary to observe

that the pressure and percussion tests should not be

applied with a force sufficient to cause pain in uninflamed

structures.

The frequent absence of tenderness from the covering!

of deep-seated caries did not elude the observation of

Stanley, who mentions that, " In bones that are deeply

situated, caries is often accompanied by very little evidence

of inflammation, either in the bone or in its investing soft

parts. Thus the scrofulous caries of the spine often

advances to the destruction of the bodies of many

vertebrae, without tenderness in the bones or in the soft

parts investing them." (a)

Such, likewise, was Nelaton's experience, who speaks

of pain as a symptom of Pott's caries as follows : " I have

mentioned above that dorsal pain usually precedes tbe

deformity of the spine ; it is not always thus, however.

Sometimes, in effect, a gibbosity is seen to develop itself

without the patient having experienced any pain." (6)

Nekton's observation would have been more decisive,

had he stated whether it included tbe development of

tenderness by pressing the soft coverings of carious bone.

I have notes of several cases of scrofulous caries of

vertebrae in which the absence of tenderness in the soft

structures over the diseased bones was conspicuous. This

freedom from tenderness in the soft parts situated over the

bodies of vertebrae more or less disintegrated by caries was

demonstrated in the following cases :—

Case.—H. A. W., set. 9, was admitted to the Adelaide

Hospital with well-marked curvature of the spine, the

three superior lumbar spinous processes forming a very

prominent angle. A large cold abscess engaged the lower

part of the right lumbar region and also corresponded to tbe

greater portion of the dorsum of right ileum. The cartila

ginous junction between this bone and the sacrum seemed

healthy.

Firm pressure applied to the coverings of the projecting

processes, and percussion of the latter with the rubbered

ear-piece of the stethoscope, failed to cause pain whenever

these trials were made.

Case.—A. M. G., ret. 2, was admitted to the Adelaide

Hospital with disease of the spine. Angular curvature

was well marked, tbe spinal process of the 10th dorsal

vertebra being most prominent, having, we were informed,

(a) A Treatise on Diseases of the Bones. By Edward Stanley,

F.R.S. London, 1849. P. 53.

(6) Elements de Pathologie Chinirgicale. Par A. NVIaton

Deuxieme Edition ; Tome Deuxieme. Paris. 1888. P. 183.
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ilmost " suddenly become so " three weeks previous to

her admission. She had become very thin, and the liver

was enlarged.

Tenderness was sought for in the projecting and in the

other portion of the spinal column by percussing mode

rately with the fingers and the stethoscope ear-piece, but

without success.

la this case also, the disease seemed to be progressing,

f there has been no inaccuracy in the statement furnished

to the clinical clerk, that the " spine became very angular

not many days previously. '

Cast.— II. M. H., set. 3}, was admitted to the Adelaide

Hospital with angular curvature of the spine, the spinous

process of 5th dorsal vertebra being most prominent.

Her father stated that he observed " nothing wrong "

until a fortnight before she was admitted, when she com

plained of backache and painful breathing, attribnted to a

fall off a chair a few days previously.

When admitted she had no pain. The backward pro

jection of the 5th dorsal spinous process was accompanied

by slight lateral curvature to the left. During the six

weeks she remained in hospital the projecting and the

other portions of the spine were tested, from time to time,

for tenderness after the manner followed in the last case,

bat with negative results.

Cat.—H. B., having a large psoas abscess, placed himself

nnder my care. The spine was, I may say, almost daily

examined for several months for deformity and for tender

ness. At first there was no deformity, and on no occasion

could I find any evidence of tenderness, when tested in the

manner I have mentioned.

With regard to the psoas abscess, I allowed it to open

ipontaneously, as recommended by Dupuytren in his ob-

terration on the treatment of this abscess. The opening

formed a little below Poupart's ligament, and gave exit

to a large quantity of whey-like fluid, and many pus-

fttkes. Eventually the sac contracted, and closed.

Mr. B—— returned to the country, and I did not see

him again for many months, when he consulted me for

difficulty in breathing. This was caused by a large pleu

ritic effusion at the right side.

In consultation with the late Dr. Stokes, it was

decided that I should dr.iw off the fluid from the pleural

cavity in case its absorption did not soon commence.

This, however, rapidly took place, and the paracentesis

*as not required. During this illness the soft parts over

the spine, were free from tenderness on every trial.

There was no deformity, and when Mr. B had

recovered sufficient strength, he was permitted to return

home.

Several months having expired, he called upon me,

bat on this occasion, with shortened stature, and strongly

niarked angular dorsal curvature.

The projecting spinous processes, and their coverings,

u well as those of the cervical and lumbar vertebra,

were again tested, but as regards pain, with negative

molts.

Although the notes of this case are brief, it had a tedious

history. Mr. B eventually died of the so-called

anemic poisoning, caused, probably, by renal " amyloid "

degeneration. Let me observe that spontaneous pain

should not be confounded with tenderness to pressure.

Mr. Stanley's observations upon the diagnostic value of

pain in caries of the spine are of much interest, and are

fully corroborated by the cases I have narrated.

" The reply of experience,'' he has recorded, " will be

that pain in the spine is not sure evidence of disease in it ;

nor is the absence of pain sufficient proof of the soundness

of its structures. The many acknowledged sources of

tenderness in the spine forbid the conclusion, in any

case, that, independently of other circumstances, it must

be the effect of organic disease. And the absence of pain

in. the spine is no proof of the soundness of its structures,

since disease is often observed running its course to des

truction of the parts it has attacked without an uneasy

feeling in them. But, notwithstanding its always doubtful

character, pain in the spine, if persistent, limited to a small

district, and not yielding to treatment, is a symptom not

to be disregarded. I have known instances of attacks of

pain in the lower part of the spine confidently treated as

lumbago, which proved to be the precursor of complete

and permanent paraplegia, from disease in the spinal cord.

And I have, also, known instances of pain in the spine

treated for a long time as lumbago, which proved to be the

accompaniment of destructive disease of the vertebras." . .

" Pain limited to a small district of the spine, of the same

character as that which belongs to disease of the vertebra,

is often the first and continuing symptom of disease in the

spinal cord ; and hence, the obscurity in the diagnosis of

these affections is, in some cases, so great, that the treat

ment throughout is conducted with uncertainty, whether

the disease be in the vertebra or in the cord."

" How much caution should bo observed in deciding

upon the significance of pain and tenderness in the spine,

even when long persistent, and fixed in a small district of

it, is to be learned from cases such as I have known, where

the pain in the spine of this character had been for many

months treated with confidence of success, and by means

wholly unsuited to the real nature of the disease, which

proved to be an aneurism making its way through the

bodies of the vertebras."

" Here it will be well to adverb to the not infrequent

instances of scrofulous disease in the spine advanced to

the stage of destruction of the softened vertebral bodies,

with the accompanying angular projection of the spinous

processes, but throughout unattended by a single symptom,

local or constitutional, that had given warning of the exist

ence of the disease. It has several times happened to me

as it must have done to others, to be told that in a child,

apparently in perfect health, the discovery had by accident

been made of a projection of one of the spinous processes

so marked as to permit no doubt on the point of one or

more of the softened vertebral bodies being crushed, and,

perhaps, wholly removed." (a)

STIMULANTS IN WORKH003ES-ALOOHOLIC

LIQUORS AS MEDICINES FOR THE SICK.

By NORMAN KERR, M.D., F.L.8., London.

{Continued frompagt 222.)

What has been the result of the reduction of alcoholic

stimuli on the mortality of the patients ?

From one medical officer, and from one alone, has come

forth the opinion that his diminishing the supply of in

toxicating drinks to his pauper patients has increased the

mortality. The solitary witness on this side of the ques

tion is Mr. Anderson, Medical Officer of the Walton

(Liverpool) workhouse. At a late meeting of the guar

dians this gentleman stated that he had tried administer

ing alcohol only to urgent and severe cases, with the result

that the diminution of the stimulant had increased the

death-rate. The length of time the experiment had then

been tried was eight weeks. During that period in 1880

the expenditure on alcohol was £31 17s. 7d., and the

deaths were 63. During the corresponding period of 1879

the expenditure was j£122 7s. 8|d., with 23 deaths. In

1878 there were 22 deaths, with a charge for stimulants of

.£85 19s. Mr. Anderson believes also that convalescence

has, from the same cause, been prolonged.

Unfortunately, though the medical officers who had

previously given utterance to an opposite opinion appended

to their reports the statistical data on which their opinion

was based, we are not favoured with any returns from

Walton. A3 the matter stands we have only a personal

opinion. No statistics are forthcoming, so we trust that

the Local Government Board—or, still better, Mr. Ander

son himself, of his own accord—will produce the returns

indispensable to the formation of an accurate conclusion.

As the medical journals justly observe, Mr. Anderson's is

so obviously a bare statement as to be without scientific

value. We cannot be in a position to pronounce a sound

judgment till we learn all about tho nature of the fatal

(a) Ibid. P. 136.

0
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cases, the atmospheric conditions, the age, occupation, and

habits of the deceased, the substitutes given in lieu of

alcoholic stimuli, the particular form of drink supplied to

all patients for whom stimulants were ordered, the preva

lent diseases and rate of mortality of the surrounding dis

trict, the materials for a critical comparison of several

years' complete returns of the disease and death-rate in the

house, and the actual quantities of alcoholic drink given.

The few figures we are supplied with seem to me to

point to the difference in the quantity of alcohol given

not being the most potent factor in the causation of the

increased rate of mortality. For instance, between 1878

and 1879, there was a difference of only one death, 22

having died in the former, and 23 in the latter year. Yet

the consumption of liquor was less by £36 8s. in 1878

than in 1879.

In the absence of a full official return of the mortality

for some time past in Walton workhouse, I am compelled

to fall back on the statement of facts by one of the guar

dians, given in the Liverpool Mercury of 27th Nov., 1880.

This gentleman asserts, and he appeals to the official re

cords for the corroboration of his statement, that from

some cause or other, altogether apart from stimulants, the

mortality during 1880 has been quite exceptional, bearing

no comparison with 1879. In the five months ending

August 31, 1880, during which time stimulants were in

full use, there was 1 death in 65 per month, against 1 in

89 per month during the corresponding period of 1879.

For the 4 weeks preceding Mr. Anderson's experiment, the

deaths had reached 1 in 48. The guardian goes on to say

that though in August and September there was much

diarrhoea among the old people from the oppressive weather,

though stimulants had been suddenly swept away, without

any substitute having been given in their place, the mor

tality fell from 1 in 48 to 1 in 67 during the 4 weeks suc

ceeding those in which £70 worth of stimulants had been

used. It was during the last 4 weeks of the non-alcoholic

experiment that the death-rate rose, reaching as high as 1

in 43. Such are the guardian's averments. If alcohol

were withdrawn from chronic cases and no substitute given

for it, I would expect an increased mortality ; but I trust

that all the facts will ere long be brought to light, in the

hope that we may be able to eliminate all the other con

tributory factors, and thus learn the truth as to what in

fluence the diminution of alcoholic drink has exercised

in the interesting experiment at Walton, for the insti

tution of which Mr. Anderson merits hearty commenda

tion.

Meantime, it is only fair to give the following evidence

relating to the earlier experience of the West Derby guar

dians. They report that in the year ending December,

1871, the cost of stimulants was £1,062, with an average

weekly number of inmates amounting to 1,027, and the

proportion of deaths 1 in 245 ; while in 1872, with an

average weekly number of 888, the cost was £146, the

mortality being reduced to 1 in 355. In the Mill Hill

Road Hospital the average weekly number of inmates was

222, the cost of stimulants, £978, and the death-rate 1 in

30 ; while in 1872, with an average of 308 inmates, the

cost was £450, the mortality being only 1 in 60. The

West Derby Special Committee of 1871 reported, from the

medical relief book at Walton, that in the quarter ending

September, 1871, under one medical officer, with an average

of 118 patients, the average supply was half a pint of ale

or porter to every other patient, and three-quarters of a

glass of wine or spirits to every patient every day. The

deaths on this side of the house were 25. To the female

side of the hospital, under another medical officer, averag

ing 154 patients, the supply averaged half a pint of ale or

porter to every fourth patient, and a glass of wine or

spirits to every sixth patient each day. The deaths on

this side of the house were 16—less than one half of the

male side in proportion to the population.

Whatever the soundness of Mr. Anderson's contention

that the lessening of the amount of liquor increased the

mortality, it cannot be denied that the evidence in favour

of the converse propositiom is very weighty. At Wrex- <

ham, the statement embodied in the parliamentary paper

already referred to, shows a slight decrease in the rate of

mortality on the non-alcoholic plan. At St. George's,

Hanover Square, the mortality with a minimum of alcohol

is below the mean of the other metropolitan workhouses.

At Barnsley the death-rate was lowered ; and no one has

suggested that either at South Dublin or Helston has the

mortality been increased. In the Manchester workhouse

hospitals Mr. Steinthal informs us that the cost of stimu

lants has decreased from £458 in 1876 to £204 in 1880 ;

and that, while during the 3 years preceding the change,

the deaths were 1 in 12 of the total number of inmates,

during the subsequent 3 years it has been 1 in 13i.

The experience of my lamented friend, Dr. Simon

Nicholls, of Longford, who was the first medical officer to

give the non-alcoholic system a fair trial in a workhouse,

is very striking. He adopted this plan in the poor-hoose

at Longford for 18 years, and reported in 1866 that he had

found it most successful. Dr. Nicholls informed me that

while in charge of the Longford workhouse fever hospital

and infirmary, from their first opening in 1841 till the

cholera epidemic of 1848, he prescribed alcoholic drinks

as a medicine as freely as was the usual custom in other

hospitals. He then, the mortality being 94 per cent, be

came convinced that these beverages were injurious, and

entirely discontinued their use with the most satisfactory

results, the mortality from cholera at once falling to 33 per

cent. In consequence of Dr. Nicholls' publication of his

poor-law experience for about 2J years, the Poor-Law

Board sent over a medical inspector, who conducted a

searching inquiry into the facts of the case, and confirmed

the accuracy of the returns. Between 1st January, 1862,

and 29th September, 1864, a period of nearly 2| years,

the mortality from fever in 115 cases was4i per cent., and

during the year ending September, 1865, in 451 cues it

was only 2Jj per cent.

Mr. Brittain, of Chester, has been medical officer to the

Chester Union workhouse for 39 years. For 10 years pre

vious to 1876 the whole sum expended for stimulants was

£6 17s. 6d., the highest expenditure in any one year being

£1 16s. 10d., and the lowest Is. Mr. Brittain says that

he has had in the house all kinds of cases—typhus,

typhoid, &c.—and his treatment has been to administer

full quantities of nutritious food, beef tea, rice, milk, roast

and boiled beef and mutton, &c, and when stimulants

were required camphor, ammonia, and similar medicinal

remedies. He adds he has never had any occasion to re

gret what he has done.

Dr. Collenette, of Guernsey, attended the patients of

two large hospitals, one in town and the other in the

country, and the paupers of a populous parish for thirty

years, and never once found it necessary to prescribe either

spirituous, vinous, or malt beverages.

The late Mr. Bennett, of Winterton, for forty years

prescribed no alcoholic liquors ; and in a serious epidemic

of typhoid fever, in 500 cases he had a mortality of only

4 per cent.

During 34 years of Mr. Sleeman's tenure of office as a

workhouse medical officer at Tavistock, the oost of stimu

lants ordered by him came to half-a-crown.

Dr. Dixon, coroner for South Oxfordshire, has held a

poor-law appointment for some 30 years, and has not re

commended intoxicating drink as a medicine for the last

20 years.

Many other parochial medical officers, of whom the late

Dr. Morgan, of Dublin, and the late Dr. Fothergill, of

Darlington, were not the least notable, extensively adopted

the non-alcoholic system, and expressed the greatest satis

faction with the results.

In the ordinary treatment of the sick poor I have

myself found alcoholic drinks of every kind almost wholly

unnecessary ; and I have the record of some 30,000 cases

of disease of almost every kind that have been treated

without the aid of these liquids. I have often seen such

beverages, when prescribed medicinally, accelerate disease

and retard convalescence, and I have occasionally, though

very rarely, seen cases in which limited doses of alcohol
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have been of service. The occasions on which I have

thought it right to give an alcoholic drink have been so

few, and the whole quantity I have prescribed has been so

small, that my practice may fairly be claimed on the side

of those who take strong ground against the prescription

of intoxicants. _ At the same time I am convinced there

are cases in which alcohol is a valuable remedy, a remedy,

however, which ought never to be given except after due

deliberation, and which ought ever to be administered in

accurately defined doses with the extreme of caution, and

with a renewal of the prescription when its continuance is

deemed advisable.

I am not sorry that Mr. Anderson has boldly expressed

his convictions, for some ardent temperance spirits have

rushed to extreme conclusions for which as yet they have

no warrant in facts ; and I trust that this difficult question,

for it is a difficult one, will now be investigated in that

calm and unprejudiced frame of mind by which alone we

can hope to obtain a glimpse of the truth. During the

discussion of my paper at the Social Science Congress, at

Liverpool, a distinguished and most estimable temperance

reformer pressed me very hard for confirmation of the

theory that the death-rate among the sick fell pari passu

with the consumption of stimulants. Fortunately, though

I was compelled to admit that the West Derby returns

seemed at first sight to indicate a coincidence of this

nature, I did not fall into the trap but took my stand on

the ground that no accurate opinion could be based on any

such statistics. The ages and constitutions of the inmates

not only vary from day to day in the same workhouse and

are ever an uncertain quantity, but no two unions follow

the same practice as to the class of persons admitted. In

one locality either the district medical officer or the

guardians or the relieving officer, or all these three,

send nearly every case of illness into the house. In

another locality hardly any cases are sent in. In a third

there are only cases of serious illness admitted. In short,

there are no two workhouses which afford a common basis

for a true comparison. It is as essential to have a thorough

knowledge of the differing procedure in the various work

houses and districts as to have full particulars of the age,

the sex, the disease, the history, and condition of the in

mates. Only when we are able to eliminate all the other

contributory factors, if in any instance this can be accom

plished, will we be in a position to determine the true

influence of non-alcoholic treatment on the death-rate and

on the period of convalescence.

In the present state of our knowledge, I do not think

we are warranted in going further than saying that the

preponderance of evidence points to the probability that

the absolute withdrawal or minimum prescription of alco

holic stimulants has no real influence in increasing the

death-rate or protracting convalescence. For my own part

I incline to the belief that, cceteris paribus, the mortality

is likely to be lowest where stimulants, though not abso

lutely interdicted, are resorted to only on rare occasions,

in accurately defined doses, and for a temporary purpose,

the medicine being discontinued the moment the occasion

for its use has passed.

At the same time, I am bound in candour to confess that

we know little or nothing about the truth. The Irish

returns, when analysed, clearly show this, though at first

sight the mortality seems in a measure to follow the ratio

of stimulation. In 20 of the unions included in the

Monntmellick inquiry, in which the cost of stimulants for

the year did not exceed Is. per head on the average

number relieved, the mortality was 22J per cent. In 30

unions, in which the cost exceeded Is. but did not exceed

5s., the mortality was 22| per cent. In 34 unions, in

which the cost exceeded 5s. per head, the mortality was

25 per cent.

That no argument in favour of the non-alcoholic or

mildly alcoholic system can fairly be based on these

generalisations, will be clearly seen from the following

analysis of the returns. Where the deaths showed a per

centage to the average number relieved of 8 per cent., the

wet of stimulants per head on the average number

relieved was 2s. 7d. ; where the deaths were 104 per cent,

it was 3s. ; where they were 12 per cent, it was 8i. 4j[d. ;

where they were 18 per cent, it was £l 5s. lOd. Where

the deaths were 20t per cent, the cost was 2Jd. ! where

they were 21 per cent it was l£d. ! where they were 28

per cent, it was 3id. ! where the deaths were 30 per cent,

the cost was 5i<i. ! ! where they were 35j per cent, it

was fd. ! ! !

In one union, with an average death-rate of 12i per

cent., the expenditure was Cs. 4d. per head. In a second,

with the same death-rate, the expenditure was 12<. 6d.

In a third, with yet the same death-rate, the expenditure

was 17s. 6d. Again, while £l 5s. lOd. yielded a death-

rate of only 18 per cent., no alcohol at all gave a mortality

of 19 per cent, in one workhouse (!) and 28 per cent, in

another ! !

English returns give similar evidence. From the West

Derby Special Committee's Report of 1871 I find that the

annual costs of stimulants in Marylebone, on an average

of two years ending March, 1871, was at the rate of

7s. 9d., and the mortality 1 in 10J. In St. Pancras the cost

was 6s. 5d., and the mortality 1 in 13 ; in Lambeth,

5s. 9d., and 1 in 17 ; in Leeds, ll£d., and 1 in 18 ; in

Manchester, lid., and 1 in 38 ; in Birmingham, 10d., and

1 in 20 ; in Edinburgh 5d., and 1 in 30 : in Armagh,

nothing, and 1 in 2l£ ; in Lurgan there was no charge for

liquor, and the mortality was 1 in 26 ; in Nevrry no strong

drink was supplied, and the deaths were 1 in 38.

From the more recent returns of the second Special

Committee of the West Derby Guardians, that of Septem

ber, 1880, I gather that during the preceding twelve

months, Marylebone, with an alcoholic expenditure per

head of 6s. Id., had almost the same death-rate as Walton,

with an expenditure 3} times as great, viz., £1 Is. 7d. ! "

The deaths in Walton were 1 in 3 '86, and in Marylebone

1 in 3'83. Sunderland, with an expenditure of only 2£d.

per head, had a death-rate of 1 in 4'87, while the Isle of

Thanet, with an expenditure of lis. 9d., had no more

deaths than I in 4-79. In other words, there is little dif

ference in the mortality, though the latter union spent

fifty-six times as large a sum in intoxicating drink as the

former 1 Sheffield, spending 2s. 7i<]. per head has a

death-rate of 1 in 3'06, while Glasgow, spending 4s. per

head, has a death-rate of I in 3"07, or nearly identical.

Liverpool, spending 63. 5d., has 1 death in 2 37, a much

higher rate of mortality than Paddingtou (1 in 2'37

against 1 in 3°36) spending nearly four times as much.

Scotland has equally contradictory and bewildering tes

timony. In 1877 the poorhouse of St. Cuthbert, Edin

burgh, spending only 2£d. per head on alcohol, had a

death-rate of 27'85 per cent., while Peebles, though spend

ing £3 13s. 10£d. per head, had a death-rate of but 22 °4

per cent. That is to say, though spending 352 times as

much on alcohol as the former, it had some 5 per cent,

less mortality 1 ! Moray, with an expenditure of 33. per

head, as against the £3 13s. 10id. of Peebles, had the

same death-rate, viz., 22-4 per cent. The Abbey, Paisley,

while paying more than five times as much for stimulants as

Morayshire—16s. 2d. against 33.—hid a mortality of

only one-fourth of the rate of the latter.

I was deeply grieved some time ago on reading the

report of a statement publicly made by an excellent ab

staining medical officer, for whom I have a high regard.

This gentleman presented an abstract of his parochial cases

treated without alcohol, and compared his own results

with those of his predecessor, who prescribed alcohol,

showing a considerable decrease in the death-rate under

the non-alcoholic regime. A more mature experience will

prove that all such comparisons are valueless, and very-

apt to be misleading, and that no trustworthy conclusions

can be drawn from them. I have already pointed out

that we must eliminate all the other factors contributing

to the mortality, and demonstrate that the age, sex, dis

ease, occupation, surrounding circumstances, and state of

health of the groups compared fairly correspond before

we are justified in the claim to have formed a sound judg

ment. We ought to be very careful not to rush to a rash
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and unwarranted conclusion ourselves, and we cannot be

too chary in making assertions that cannot be borne out

by a searching and critical scrutiny. In _ the present

absence of definite information, no one ia in a position

to dogmatise on the subject. All we can do meanwhile

is to endeavour to add to the mass of reliable statistical

data now rapidly accumulating, in the hope that the time

may one day arrive when, sufficient thoroughly sifted

material will have been gathered to enable vital stati

sticians to establish unimpeachable general laws. That

time is not yet.

(71) hi eontinuid.)

SURGICAL DRESSINGS IN PRIVATE PRACTICE.

By WM. BERRY, M.RC.S. Eng., L.R.C.P. & S. Ed.,

Hon. Surgeon Royal Albert Edward Iufirm., Wigan.

Whilst Listerism in surgical practioe is svb judice, per

haps more especially in private practice, owing to the

want of time, help, and appliances, on l he part of the

general practitioner, it is well, perhaps, that some safe,

simple and effective mode of dressing can be employed.

The examples from hospital practice afforded by Mr.

Sampson Gamgee, of Birmingham, are certainly satisfac

tory, and will, I think, commend his mode of treatment

to the busy practitioner. His dictum of rest, drainage

and pressure, if duly carried out will save much time and

trouble, and show results comparable with the antiseptic

method.

I have endeavoured through the small means at my

disposal in private practice, to carry out this plan, using

absorbent wool as dry dressing, proper means of drainage,

and firm and even bandaging, so far am admirably satis

fied with the result'.

The absorbent wool, which can be obtained either in

bulk or in pads, is an excellent material for carrying out

this mode of treatment. When applied to a wound it

forms a nice soft covering, takes up any discharges

which may escape, and allows the parts to be undisturbed

till the dressings are saturated and uncomf stable. If

the discharges be fue'.id and unhealthy, the wool can be

made antiseptic by means of terebine, salicylic, carbolic,

or boracic acid.

Dressings of this material are easily carried and ap

plied, they need not be disturbed for some days, unless

the thermometer indicates some disturbance of the sys

tem or the dressings become saturated, then the covering

should be removed, the wound cleansed, and a renewal ot

fresh dressings made.

In large wounds, and in chronic abscesses, it is always

better to insert a drainage tube, so as to allow of the free

escape of fluids which may collect, then a sufficient cover

ing or pad of absorbent wool, firmly and evenly bandaged

on with an ordinary roller, will constitute a light and

compact dressing, which may remain undisturbed till one

of the conditions mentioned above necessitates a change.

I would here mention the importance that should be

attached to the indications of the thermometer in all sur

gical casep, for long before either pulse, tongue, facial

expression or pain in the part show any disturbance, the

thermometric rise will indicate something wrong, then

the dressings should at once be removed and the wound

examined.

Mr. Gamgee in his admirable little work on the

" Treatment of Wounds," says at page 10, " A glance at

the thermometric chart at the head of the bed is fre

quently sufficient to assure the surgeon of the progress

of a case, without his addressing a single question to

nurse or patient"

In busy private practice and in colliery cases, it is a

great advantage for the surgeon to be able to apply a neat,

efficient, and safe dressing, which will not take up too

much of his time or require frequent change, also where

the dressings can be removed and renewed expeditiously.

In the mode of treatment recommended therefore, we

have everthing that could be desired.

Messrs. Southall Brothers, of Birmingham, have intro

duced to the notice of the profession pads for surgical

dressings, made from absorbent wool folded in game ot

thin muslin, at the suggestion of Mr. Sampson Gamgee.

These pads are very neat, compact, and serviceable ; they

suit well the purposes for which they are intended, and

occupy little space, and being very light are easily car

ried- . ...

In midwifery cases also we can have oada made in like

manner, which are very useful and more comfortable than

the ordinary diaper, they are readily burned when satu

rated, and can be made antiseptic by any of the known

agents. The sanitary towel also for use during the mens

trual period is extremely serviceable, and saves washing,

the cost is the only drawback.

In concluding these remarks, the following notes of a

case of herniotomy in private practice, will illustrate the

advantages of the mode of dressing advocated above.

August 6th, 1880.—Mrs. H., sat. 40, mother of a large

family, of spare habit of body yet tolerably healthy ; had

suffered for a couple of years from a hernia, which she

readily reduced when it gave pain ; she wore no truss

or support, and whilst running a short distance, the her

nial protrusion descended and gave her great pain. She

was obliged to take a cab and return home. I was sent

for and saw her about three hours after the descant of the

hernia had taken place, and found her lying on her back

with the knees drawn up, and suffering excruciating pain,

there was a swelling in Scarpa's triangle the size of an

egg, and very hard, i tried for half an hour to reduce it,

but failed. I gave 20 minims of laudanum every t»ro

hours, and ordered warm fomentations.

I saw her again at 9 p.m., accompanied by my friend

Dr. Tatham, who kindly administered chloroform for me,

we both tried taxis, but failed. I now cut down on the

tumour, carefully dividing the tissues till the sac was

reached, the constriction could not be relieved without

opening the sac, which was carefully done, and gut re

lieved. The knuckle of bowel was very much congested,

especially as it had only been strangulated for so short a

time. The edges of the wound were approximated, and

three sutures of silver wire inserted, the blood sponged

from the skin, and a cotton wo A pad and bandage ap

plied.

7th.—Not quite so sick as she was directly after tbe

operation, and had passed a pretty good night Pulse

102. Temp. 984. Tongue clean and moist.

9 p.m.— Pulse 102; temp. 99; feels pretty comfort

able, but sick now and again. To have nothing but milk

diet and ice to suck.

8th, morning.—Pulse 90; temp. 98; passed a pretty

good night, sickness passing off.

Evening.—Pulse 90 ; temp. 99.

9th, morning.—Pulse 90 ; temp. 99 ; sickness abated,

but feels soreness about the wound. To have pil. mor

phia (gr. J) every 4 hours. Dressing removed, pad just

soiled with a serous fluid ; wound looks very healthy.

A fresh pad applied.

Evening.—Pulse 108 ; temp. 102-2 ; more pain, feels

tired and restless ; to have morphia pill every two hours.

10th, morning.—PuIbb 96 ; temp. 100"8 ; had passed a

restless night. Removed the dressings, and found edges

of wound congested and hard. Removed middle suture

and a little serous discharge escaped. A bread poultice

moderately warm, was applied.

9 p.m.—Pulse 90 ; temp. 992 ; feels somewhat better.

11th, morning.—Pulse 90 ; temp. 98-4 ; tongue, clean

and moist, wound looks better, still congested and open

ing up ; the skin for a circumference of two inches around

wound is red and almost erysipelatous-looking. She had

passed a tolerably good night. Dry lint and wool over

wound.

Evening.—Pulse 96 ; temp. 100 2.

12th, morning.—Pulae 90 ; temp. 99. Had passed
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a good night, wound opening up, redness of skin disap

pearing, a good deal of soreness, sutureB removed.

Evening.— Pulse 90 ; temp. 99.

13th, morning.—Pulse 90 ; temp. 984. Bowels moved

pretty freely and without pain, feels much better. To

discontinue pills of morphia ; wound looks well, but gra

nulating from bottom.

Evening.—Pulse 90 ; temp. 98'4. She now progressed,

the pulse and temperature remaining normal from this

date ; the wound gradually closing by granulations.

The wound took till the 14th of September before it

was completely healed over, but previous to this she was

able to get up, and get from one room to the other.

This case fully shows the importance of the daily ther-

mometric observations, it was not until the evening of

the third day that we had any evidence of the wound

going wrong, and although the redness extended around

the wound for some little distance, I am inclined to think

that the cause of this was the force employed in taxis, and

the lesson learned is two-fold, namely, (1) Do not employ

too much force in trying to reduce a strangulated hernia

in a healthy and strong subject ; (2) Operate early, do

not wait for symptoms of strangulation to set in ; if you

have the history of sudden strangulation, with great pain

and vomiting, and taxis fails after being carefully em

ployed, operate at once.

ROTUNDA HOSPITAL, DUBLIN.

Case of Myxomatous Tumour springing from Lip of Os Uteri

ta a Patient at Full Term of Pregnancy—Amputation of

Lip of Os Uteri Four Days before Labour set in—Subsequent

Inflammation of Knee-Joint—Recovery.

Under the care of Dr. LOMBE ATTHILL, M.D., Master

of the Hospital.

Reported by Mr. E. GORDON HULL.

E. K . rut. 38, was admitted into the Rotunda Hospital

on the 1st November, 1880. She stated that she was then

nearly at the end of the ninth month of her eleventh preg

nancy, and that she had always enjoyed excellent health

till in the eighth week of her present; when she noticed a

copious viscid mucoid discharge to escape constantly from

the vagina ; this discharge Boon became sanguineous. At

about the end of the fourth month of pregnancy while at

stool, a large mass suddenly protruded from the vulvae.

Copious hemorrhage followed ; and she became faint. On

lying down the mass receded into the vagina, an 1 the

hemorrhage ceased ; but ever since, on making any exer

tion the mass was liable to protrude, and she was seldom

free from a sanguineous discharge. Being under the

impression that she was suffering only from a "bearing

down of the womb," she did not for a long time consult

anyone, but at length sought admission into hospital, on the

recommendation of Dr. Heffernan, whom she had consulted

in the country.

On admission, a large soft mass was found filling the

vagina ; its surface was nodulated and uneven, and bled

freely on bting touched ; it sprang from the posterior lip of

the os uteri to which it was attached by a short and wide

pedicle. It could be extruded from the vagina by the

voluntary efforts of the patient, and presented the ordinary

appearance of a mass of epithelioma ; and the opinion that

the growth was of a malignant nature was strengthened by

the very foetid character of the discharge. As the woman

was within a few days of her confinement, a serious ques

tion arose as to the best course to adopt ; but as the mass

from it* size would seriously impede labour, Dr. Atthill

decided that its removal held out the greatest hope of

lessening both the risk of hemorrhage to which the patient

was liable, and the danger of septicaemia to which she was

exposed. The operation was accordingly performed on

Friday, November 6th, by means of the ecraseur, the wire

of which was passed up as high as possible so as to include

the portion of the posterior lip of the os uteri from which

the tumour sprang, the patient being under the influence

of chloroform. No hemorrhage followed ; some fever,

however, supervened, and the temperature rose on the next

morning to 102 deg. Fahr. , and as there was much nausea

she was ordered an effervescing alkaline mixture.

On Sunday morning, the 8th, labour pains set in ; these

were of a very lingering inefficient character. The mem

branes did not rupture until 8 a.m. on Monday morning at

which time the os was still not half dilate'. Warm baths

were ordered with the view of relaxing the os ; and on

Tuesday morning at 1 a.m., barely four days after the

operation, she was delivered of a male child, which, how

ever, only lived fourteen hours. Neither during the labour

nor subsequently did any haemorrhage occur.

The patient went on favourably till the 14th, when she

complained of pain in the sole of the left foot ; this pain

seemed to travel upwards, and finally became located in the

left knee-joint.

On the 16th the following note was made :—Temperature

101 deg., pulse 108. Knee-joint swollen and tender, but

not much so unless it is moved. The veins ont he external

surface of the leg and knee-joint are prominent and turgid,

while immediately to the outside of the patella there is a

dark red spot about an inoh in length by half an inch broad.

Neither the foot nor the leg are swollen.

On the 17th four leeches were applied, two to each side

of the knee, and the joint was contmuously poulticed. This

relieved her greatly, and on the next day she only com

plained of the knee being stiff.

November 30th.—Knee enlarged and cedematous-looking,

superficial veins of thigh enlarged. There was one very

painful spot corresponding to the upper margin of the tibia

internally. Two leeches ordered to be applied and poultices

as before.

December 9th.—The knee i* now nearly same size as

other. There is little pain, and the patient can stand on it ;

Friction with a stimulating liniment is being used. The

patient complains of a feeling of chilliness with shivering,

followed by a hot stage, then perspiration about 5 p.m.

every evening, the temperature running up to 105 deg. and

pulse to 130. Ordered quinine sulph. gr. 10. to be taken at

2 p.m.; this was repeated for three days, when the

attacks subsided ; but they recurred again on the quinine

being omitted. Her recovery was very tedious, but she

was able to return home on the 23rd December, the knee

being still very stiff and occasionally painful.

A microscopic examination of the tumour was subse

quently made by Dr. Reuben Harvey and Dr. E. MacDowel

Cosgrave, who report " that the greater portiou of the

tumour presented the characters of a myxoma and in no

part was there anything characteristic of malignancy."

Dr. Atthill in commenting on this esse pointed out that a

segment of the lip of the cervix uteri more than an inch in

length and half an inch in depth was removed by the

ecraseur, and this within forty-eight hours of the occurrence

of labour, and yet no hemorrhage followed ; his reason for

removing so large a portion of the cervix being his belief

that the tumour was of a malignant nature, the attack from

which she subsequently suffered, though evidently of septic

origin, was of a very unusual nature. When the pain in the

foot set in, followed, by inflammation of the knee, pyemia

was dreaded, but the attack proved to be synovitis ;

while, when nearly convalescent, repeated attacks of

intermittent fever of a severe character occurred which

greatly retarded her recovery.

tausaxtas jrf jfocietto.

OBSTETRICAL SOCIETY OF LONDON.

Wednesday, March 2, 1881.

Dr. Matthews Duncan, President, in the Chair.

INTERSTITIAL FIBROIP CAURISG RETROFLEXION.

Dr. Godson showed, for Dr. J. Dewar, a specimen of

interstitial fibroid. The patient was aged 43, a widow,

sterile. Three years ago, Dr. Dewar attended her for

retroflexion. She wore a Hodge's pessary with advantage

for some time, then it began to give pain, and had to be

removed. About a year after she had an acute attack of
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pelvic peritonitis, which left the uterus fixed. She died

rather suddenly from a second attack of peritonitis. The

specimen showed a small fibroid in the anterior wall of the

body of the uterus. The fundus was retroflexed, pointing

downwards very markedly.

The President then delivered his

INAUGURAL ADDRESS.

Dr. Barnes on

SO-CALLED "MISSED LABOUR," WITH CASE IN ILLUSTRATION'

The author starts by stating that the term "missed

labour " proposed by Oldham was not justified by the facts

of Oldham's case, which proved on autopsy to have been one

of extra-uterine gestation. Discussing other cases of pre

sumed missed labour accepting the arguments of Stoltz and

Miiller, the author affirms that no authentio example of missed

labour—this term being taken to mean the prolonged reten

tion for an indefinite time in utero of a fcetus living at term

—is yet known. He cites examples of the retention of the

ovum which had perished in utero at a pre-viable age for

some time, and notably until the arrival of the natural term

of gestation. He relates a case which came under his own

care. A lady, at. 39, had borne three still-born children,

the last of them five years ago, before consulting Dr. Veitch

at Penang in December, 1872. Pregnancy dated from early

in November preceding. The usnal signs of pregnancy were

manifested, she verified quickening, up to the seventh

month s^ie felt movements of the child. About the eighth

month after a slight accident a show of blood came. Three

weeks later another bleeding occurred, but no labour pains.

Eleven months after the presumed date of conception she

came to England. There was an impression that she might

be suffering from fibroids of the uterus. She came under

Dr. Barnes s care in December, 1873. Under chloroform, the

cervix uteri having been dilated by laminaria tents, he felt

what he took to be the interior surface of the uterus, the

sound passed six inches. In January, 1874, some coloured

discharges went on. Pieces of bone which turned out to be

bits of the spinal column passed by vagina. After dilatation

by tents, more bones were removed by fingers and forceps.

In February this manoeuvre was repeated, and by cranio-

tomy-forceps the remaining parts of a foetus which appeared

to have reached the eighth or ninth month of gestation, were

extracted. Her health then improved, the discharges be

came less offensive, and the uterus gradually shrank as in

or- Unary involution, but more slowly, until it reached the

common conditions of the non-pregnant state, and the patient

perfectly recovered. The author submits that this is a clear

instance of the retention of a fcetus dying in utero at a viable

stage for some months after the normal term of gestation

had been reached ; and that in this sense the term, missed

labour, may apply. He cites the cases of Dr. M 'Clintook and

Dr. Hall Davis as corroborative.

Mr. Spencer Wells, who had seen the patient, asked if

the case might not be explained on the assumption that

the pregnancy was what had been called by some inter

stitial or mural, in which the ovum is arrested where the

fallopian tube passes through the uterine wall. He re

membered that some attention had been given to this view

at the patient's bedside, and thought that the subsequent

history was quite consistent with this view. It was

strengthened by a case he saw last year. A lady, who

believed she was in the fifth month of pregnancy, was

reduced to a state of extreme danger by constant pain and

vomiting. Eminent men had said she could not do preg

nant, because the cervical canal admitted the finger, and

the sound could be moved freely to a depth of nearly five

inches. Mural pregnancy was diagnosed, and ergotine was

injected into the substance of the cervix uteri. Severe

pains followed, and the expulsion of the foetus, with per

fect recovery.

Dr. Roper thought that a reasonable explanation of these

cases of so-called missed labour might be given from a point

of view hitherto unnoted. He believed that most of them

were originally uterine gestations, which, during their

course became partially or wholly extra-uterine, in conse

quence of a degree of rupture of the uterus from external

uijury, or spontaneous giving way through degeneration of

the uterine structure. The fcetus did not escape entirely,

but to such a degree that ultimately a cyst was formed

outside the uterus, the fcetus being partly within and partly

without. The first symptoms were those of pain, coinci

dent with some accident ; and the pains of labour were

always equivocal. The fcetus at this time died, the pain,

subsided ; then followed the history common to all : foetid

discharge, putrilage and bones. When an autopsy had

been made, an aperture had been found connecting the

cavities of the uterus and the cyst. The rigidity of the

cervix in these cases was of interest, as illustrating

uterine polarity. The fundus being injured, fundal pola

rity was arrested, while cervical polarity remained in full

force.

Dr. Gervis, in corroboration of Mr. Spencer Wells' sug

gestion, mentioned a case of extra-uterine pregnancy, in

which, very unexpectedly, about the fifth month, delivery

occurred, per vias naturales. The practitioner in attendance

on introducing his hand found a distinct cavity toward the

left angle of the fundus, in which evidently the fcetus had

lodged. He also referred to cases in which, when delivery

was due, a few ineffective pains occurred ; but delivery did

not occur till three or four weeks later. He mentioned a

typical case in which this occurred in successive preg

nancies, with the result that instrumental aid was neces

sary ; and the ohild was each time born dead. At her

fifth confinement, the effort of Nature was supplemented

at the ninth month, and a living healthy child born. In

the sixth pregnancy, there was again protracted gestation,

and a still-born child.

ODONTOLOGICAT, SOCIETY OF GREAT BRITAIN.

March 7th, 1881.

Thos. Arnold Borers, President, in the Chair.

TUMOURS OF THE UPPER AND LOWER JAWS.

Mr. Chas. Macnamara exhibited a patient from whom

he had removed a sarcomatous tumour of the upper jaw, and

read notes of the case. The patient, a married woman, at 51,

was admitted into the Westminster Hospital on January

29th. She had first noticed a swelling of the right upper

jaw about fourteen months before ; at first it caused little

inconvenience, but during the last three months she had

suffered severely from neuralgic pain in the right side of the

face. The tumour occupied the maxillary process of the

right superior maxillary bone ; it did not extend back to

the soft palate nor project into the nasal or orbital fossae,

and there was no enlargement of the neighbouring lympha

tic glands. On February 5th, Mr. Macnamara removed it

by making an incision through the upper lip, along the

right ala nasi and across the cheek of the malar bone ; the

alveolar process was then divided to the right of the

symphisis with a Hey's saw, together with the nasal process

of the superior maxilla: and the malar bone, completing

the separation of the tumour with the bone forceps. The

patient made a rapid recovery. Mr. Macnamara showed a

cast taken by Dr. Walker before the operation, and also

some sections of the tumour, which proved to be an osteo

sarcoma, under the microscope.

Mr. BuTLiN called attention to the presence in these

sections of some small rounded or oval bodies composed of

calcareous matter ; they were homogeneous, highly refrac

tive and marked with slight parallel lines concentrically

arranged. So far as he was aware, these bodies had only

been observed in three other cases ; these were all tumours

of the lower jaw and all occurred in young people.

Mr. Chas. Tomes said he had noticed the small cal

careous bodies spoken of by Mr. Butlin on, at least, two

previous occasions in tumours of the mouth and was not

aware of their great rarity. One was a case of great hyper

trophy of the gums and the other was an ordinary fibroid

epulis. Ho was much struck with their close resemblance

to the bodies called calco-spherites, which were apt to form

whenever salts of lime were precipitated in the presence of

organic matter.

Mr. Charters White afterwards read a paper on

THE HISTOLOGY OF THE GUSTATORY ORGANS OF THK

TONGUE,

In which he gave an interesting description of the

remarkable bodies known as the gustatory or taste bulbs,

which are found on the base of the tongue, especially in the

vicinity of the papillae circumvaJlatir. The paper, which
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was in the main a reaumi of Prof. Eugelman's article

published in toI. iii. of " Strieker's Histology," was illus

trated by diagrams and by some beautiful microscopical

specimens prepared by Mr. White.

A discussion ensued, in which Messrs. Stocken, Weiss,

Coleman, Hutchinson, Ibbitson, and others took part. Mr.

White having replied, the meeting was adjourned.

fcttsktktis.

THE TRAUMATIC CURE OF PANNUS. (a)

Translated by ARCHIBALD H. JACOB, M.D., F.RC.S.I.

Cokseal infiltrations are common, whether consequent on old

and ill-cared for granular affections, or on interstitial keratitis.

They are symptoms of a scrofulous temperament, on which,

according to some authors, hereditary syphilis has been grafted.

However this may be, whether the opacity te called granular

pannus or profound diffuse infiltration, the patient is none the

less blind, and, therefore, during manj years numerous methods

of restoring transparency of the cornea have been proposed.

Besides collyria and ointments without number invented ad

hoc, the most diverse Burgical operations have been employed

iperitomy, syndectomy, sclerotomy, iridectomy, &c). Blen-

norrbagic inoculation too has had, and still has warm parti

sans, and its defenders have been able to convince the most

sceptical by bringing forward the most convincing proofs of

its utility (Warlomont, Hanion, Briere, Panas, &c.) each of

these operations (I consider purulent inoculation as such) gives

clear and precise indications which way, according to the

nature of the pannus, its thickness, &e. It should be remem

bered, however, that a mode of treatment which in one case

might prove highly beneficial, might in another prove quite

the reverse, I do not therefore bring forward the mode of

treatment proposed by mo as a universal panacea. The opera-

tire proceeding is very simple, but the results are none the

less surprising.

Very rapidly, and in the course of a few days, the cornea

becomes again transparent. Sometimes this transparency

occurs after the fi>9t operation, and is perfect ; sometimes

there remains some cloudings, some interstitial traces ; a new

traumatism is then necessary, and new illumination is pro

duced. In some cases this must be repeated three or four

times in order to obtain a satisfactory result. The two most

general traumatisms which have been hitherto practised are

canthoplasty (enlargement of the palpebral clefts) and strabo-

tomy. It is, of course, clearly understood that the latter has

been practised only when tho eye affected was strabismic, as

is frequently tho ease. As to canthoplasty, I will at once

answer an objection which may be made, when tho granular

eyelids are narrow and consequently rub their hard wounding

asperities against the globe of the eye, it is the general custom

to free the external commissure in such a manner as to givo

freer play to the eyelids. This is recommended in most oph-

thalmological treatises. Canthoplasty is not, however, ad

vised, except in those cases where there is really rubbin?. To

extend canthoplasty from this to all cases of pannus is doubt

less a step, but one which I believe I have been successful in

making. I practise canthoplasty only as a traumatism, and

of all traumatisms it is the most simple, the least painful, and

the most rapidly performed, From an aesthetic point of view

even it is advisable, for a slight enlargement of the palpebral

cleft is pleasing rather than otherwise to tho sight.

How have I bean led to form this opinion ? The three fol

lowing cases, of which I will abridge the account, led mo to

do so.

Mademoiselle N., set. 18, came to mo December, 1880.

There was convergent strabismus of the right eye, of which

she wished to be freed on any terms. This strabismus dated

from early infancy. She had lost the sight of this oye. The

cornea was covered by a complete pannus, with vascular

development, especially on the upper third. On turning back

the eyelids vestiges of old granulations could be clearly per

ceived, and cicatricial traces occupied the superior portion of

the tarsal cartilage, while here and there were gelatiniform

infiltratious of tho conjunctiva. The granular affection had

(a) A paper read before the Medico-Physical Society of Paris

by M, Deheune.

first shown itself two years before, but the right eye only was

affected. The pannus developed rapidly, but for more than a

year had remained stationary. The young girl troubled her

self little about the sight of this eye, as she had frequently

been told that the cure, if possible, would be long and tedious.

I operated at once for strabismus, and the oreration was per

fectly successful. A few days later I was much surprised to

find that tho cornea was rapidly clearing (almost visibly), and

the granular tissue becoming re-absorbed without further

treatment. I have since lost sight of this patient.

Some days later Edward J., ajt. 11, was brought to me. Ho

was suffering from convergent strabismus of the right eye. A

large leucoma occupied the whole extent of the pupilar

opening. This loucoma was consequent on ill-cared ulcerous

keratitis (metallic deposits in centre of leucoma). Tenotomy

was practised, and eight days later the leucoma had diminished

by one-half. All peripheral infiltration had disappeared.

There now remained the central metallic spot which was in

delible. ,

About the same time I attended Madame D. , who suffered

from old granulations and double pannus. She underwent

double canthoplasty, with Gaillard's sutures to remedy the

trichiasis. The cornea cleared rapidly and the granulations

soon disappeared.

While these three cases wore still fresh in my momory, I

went round with tho class of Professor Panas, who showed

me several patients suffering from granular pannus who had

been cured by canthoplasty aided by redreasement

M. Panas then explained to the surrounding pupils his

ideas on revulsive traumatism, and recalled that in 1876 he

had cured, by double tenotomy, a young girl suffering from

interstitial keratitis. The priority belongs, therefore, to this

eminent professor. As for me, I only claim the merit of

deducing from three closely observed cases (without having

heard M. Panas' opinion on the subject) a mode of treatment

which I have since successfully applied on more than fifteen

occasions, and to be the first to impart these facts to my pro

fessional brethren in order to persuade them to practise the

treatment which I have found so successful.

M. Dehenne then quotes three other cases in which almost

complete restoration of the corneal transparency followed upon

operations for strabotomy or canthoplasty.

In the discussion which followed the reading of M. Dehenne s

communication the following remarks were made by M.

Kichelot, junior.

M. Dehenne's communication appears to me to be ex

tremely interesting, particularly as his is the first public

account of the mode of action of traumatism. Accord

ing to M. Dehenno the surgical action being brought to bear

on any given point of the periphery of the cornea causes dis

appearance of the pannus. But is it traumatism alone which

produces this result ? May not the suppression of rubbing

have something to do with it. In tenotomy might not the

suppression of some conjunctival vessels bo concerned in the

cure. , , .
M. Dehenne.—In those cases observed by me there was no

rubbing, or if there was it was very slight indeed. I remarked

this carefully. As to the section of conjunctival vessels, I do

not think it can have any effect towards cure. In strabt-tomy,

but few vessels are sectioned, and these few are generally

beyond the zone of the pannus.

M. Perrin.—Has there bean any relapse t

M. Dehenne.—None up to the present, and some of these

operations were performed more than a year ago.

M. Mathelin.—Theoretically, does M. Dehenno make any

difference between traumatism as produced by him and sclero

tomy, for example, which has been highly praised as a means

of restoring transparency to the panniform cornea t

M. Dehenne.—Theoretically, I make no difference, practi

cally, a very great difference between the two methods.

Sclerotomy is a critical surgical operation, as are also iridec

tomy, lyndectomy, &c. I, however, recommend a 8lmP|e

easy operation which anyone can practise, without aid, with

out chloroform, &c. A snip of the scissors, a suture, and alt

is over.

♦

At the meeting of the Academy of Sciences iu Paris on

March 12th, the Boudet prizes of 6,000 francs (^240)

was awarded to Professor Lister, for his application of

M. Pasteur's researches to the improvement of the art of

healing.
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(Continued from page 228.)

We have for the first time noticed in the Vichy waters

the undoubted presence of lithia, but only in very minute

quantities, not anything like the quantity found in the

Carlsbad springs. We have preferred marking this down

in our analysis as *' a trace," because to anything ap

proaching an accurate determination of this base it would

be necessary to operate upon very large quantities of the

waters, particularly when occurring in small fractions of a

grain per gallon. We have, however, we believe, detected

lithia in every one of the Vichy waters examined, but

in very unimportant quantities. Some of the Vichy

waters are procured from artificial borings, these

are Vais6e, Saint Yorre, and Larbaud. We have selected

for examination those which spring naturally from the

Vichy basin. Some of the waters, such as Puits Carri,

are only used for baths. Sulphuretted hydrogen is given

as one of the gaseous products of these waters, but any

trace which they might have contained must have become

oxidised, as there is not the slightest indication of that

body in the bottled specimens. Tbey, in fact, contain no

alkaline sulphides, and therefore, cannot be considered in

the light of sulphurated waters. Hauterive is said to

emit the odour of rotten eggs when it issues from the

spring. This is one reason that we examined it. No

doubt this is all correct, but we never use them in

this country as a sulphurated water. It is probable BUch

waters merely owe their odour to a little gas—not to sul

phides.

We may now say a few words about the direct uses

of those examined. Hopital is said to be the least excit

ing. Hopital water is said to be, by the local medical

men " difficult of digestion." We presume it causes nau

sea and sickness if used freely. The "Grand-Grille"

and " Mesdames " are recommended in such a case, as

they are supposed to bo more ferruginous. They seem to

be the favourites. The Celestines springs were those

generally patronised by gouty patients. The Hauterive

water is gradually replacing the Celestines, and seems to

agree with most stomachs.

The Vichy waters all contain arsenic, but in such small

quantities that the term arsenical waters will hardly apply.

They do not contain a maximum pharmacopoeia! dose of

arsenic (As2 O3) in a gallon of water.

The most important is Grand Grille, so-called, we be

lieve, from the appearance of the rails originally surround

ing the spring.

Vichy Grand Grille.

It contains per gallon—

Bicarbonate of sodium .

Bicarbonate of potash .

Carbonate of magnesium

Carbonate of strontium . .

Carbonate of calcium

Ferrous carbonate . .

Carbonate of manganese, trace

Sulphate of sodium

Phosphate of sodium

Arsenic

Boracic acid, trace

Chloride of lithium, trace

Chloride of sodium

Organic matters, trace

Silica

294-80

21-64

18-62

19-01

26-68

■30

18-12

8-00

•09

32-82

4-00

Total solids per gallon . 444-08

Skeleton Analysis of halj-a-pint (10 ounees fluid).

Solids. Antacids. Salines. Purgatives.

27'| grains. 24 grains. 2 grains. 1 grain.

The Grand Grille waters are strongly and permanently

alkaline even in the cold. It seems to bo fairly free from

albumenoid ammonias.

The free carbonic acid was not determined, although

this and the other Vichy waters retain it with considerable

tenacity.

Hauterive.

Bicarbonate of sodium . . 300 grs. per gall.

Bicarbonate of potassium

Carbonate of magnesium

Carbonate of strontium .

Carbonate of calcium

Carbonate of protox. iron

Carbonate of manganese, trace

Sulphate of soda

Phosphate of soda .

Arsenic ....

Boracic acid, trace

Chloride of lithium, trace

Chloride of sodium

Silica . . , .

Organic matter, trace

300 grs.

12-08

3203

•19

27-62

108

18 60

3 00

•08

3415

443

433 26

Free carbonic acid not determined.

Skeleton Analysis of half-a-pint (10 ounces fluid).

Solids. Antacids. Purgatives. Salines.

27* grains. 23'$ grains. 1' grains 2 grains.

The Hauterive waters are strongly and permanently

alkaline. They are stated to contain a larger proportion

of free carbonic acid gas than the other waters of Vichy ;

but it is absurd to give in a bottle-water any estimation

of carbonic acid gas, as it will always be a varying quan

tity. We have already drawn attention to the fact that

the Vichy waters seem, from their composition, to retain

the gas with great tenacity ; therefore, they are all good

waters for bottling.

A fatal mistake was lately made in a chemist's shop

in Lincoln, by the administration of liquid ammonia in

a draught in mistake for wat»r.



Th« Heilal Prjsj and Circular. Mar. 23, 18S1. 253LEADING ARTICLES.

EEIISTERSD rOB TKAK9UI39IOS ABROAD.

THK

MEDICAL PRESS AND CIRCULAR

Is published every Wednesday morning. Price 5d. Pott free, 6J<].

For Fmb to Anhual Subscribers .... £1 2 s

„ If PAID IS ADVANCE . 110

*, Post-offlee Order* and Cheques to be drawn In favour of—

i. A. Tmiu, 20 King William Street, Strand, London, W.C.

A H. Jacob, S Molesworth Street, Dublin.

Ayntt/OT Scotland:—

Maolaohlas and Stewart, South Bridge, Edinburgh.

A and W. Stexhodsk, Hillhead, Glasgow.

SCESCEipnosa for France are received by Messrs. Bailliirb, Rue

Hanteleuill*, Paris—post free In advance, 41 8a. 6d. per annum.

Btracsrpnoss fob THE TJsrriD SIATE8 are received In New York, by

Messrs. WnjJlER and Roqeks ; Baltimore, by Messrs. Kelly and

POT; Philadelphia, at the Medical and Surgical Reporter Office,

pott free in advance, ali dollars (£1 3s. 6J. per annum ; or direct

from the Offices in this country for the same amount, if re

mitted by International Post-office Order

% laical §tm mb fciriar.

'3ALUS POPULI 8UPBEMA LEX.

WEDNESDAY, MARCH 23, 1881.

SANITARY ASSURANCE.

The newly-created Association for Sanitary Assurance

has vigorously commenced the campaign on which it enters

in comiDg before the public, and it may be hoped that in

view of the abundant reasons that exist to give it a locus

standi, it will energetically continue its efforts to improve

the conditions under which the ordinary householder lives.

There are, in every town and village in the kingdom, dwell

ings utterly unfitted for human habitation ; and even in

the more pretentious quarters of suburban elegance, the

average Londoner pays a heavy rent for a house which, in

a sanitary sense, is wholly inadequate to the requirements

cf healthy living. By a series of fortuitous accidents it

may, and often does, happen that it |is some time ere the

actual danger of the situation reveals itself, and the occu

pants for a more or less considerable period escape the

consequences of imperfect sanitary arrangements. Sooner

or later, however, these make themselves felt, but in the

majority of instances even then they are not attributed to the

real cause, but set down to this or that occurrence ; to

reasons which frequently bear absolutely no relation to the

outbreak. The explanation of this is to be found in the

habit by which people have become accustomed to accept

tenancy in any house as the landlord provides it for them,

and also in the inability of the ordinary householder to

judge for himself how far his dwelling is built on scientific

principles. It is to be said, however, that a general and

considerable feeling is being excited in the public mind, in

respect to the preventible nature of many of the diseases

which are encouraged by insufficient sanitary measures,

and with it there has arisen a strong desire to do that

which shall assist them in the future to avoid the dangers

with which they may else be surrounded. But as we have

said, ignorance of the essentials to be observed bar the

way to securing this advance, and hence there remained

nothing but reliance on the builder's good faith until the

Sanitary Assurance Association stepped in to fill the gap

that presented. This Society provides for the inspection

of any building desired, by skilled officials j and these

latter will, when required, draw up a report of whatever

plaoe they may be directed to examine, describing its actual

sanitary condition, the alterations necessary to make it sani

tarily perfect, and an estimate of the probable cost such

alterations should involve. That such advice as a report

of this kind would convey, is imperatively called for in

respect of the vast majority of houses was rendered abun

dantly clear by Prof. De Chaumont in a lecture delivered

at the London Institution on March 15, under the auspices

of the Sanitary Assurance Association. He described how,

out of an annual mortality of 700,000 in the United

Kingdom, 170,000 deaths occurred from disease of the

respiratory organs, consumption being chargeable with

70,000 ; 33,000 died from diarrhea i ; 11,000 from typhoid ;

26,000 from scarlet fever ; and from diphtheria, 3,500.

A careful examination of these figures in relation with

the little that is known of the etiology of the diseases

named, will reveal the fact that, roughly speaking, about

one-third of the total annual mortality of the country

is due to causes which are subject to prevention, and

even complete suppression. In another way we can

see equally certainly the direct connection that exists

between sanitation and a low death-rate. Ten per

cent, of the deaths annually recorded are registered as

due to phthisis, and this number, considerable though it

is, is yet capable of favourable comparison with what was

the case many years since. As improved systems of

drainage, and wiser sanitary arrangements have replaced

the older and inefficient modes ; as that is, districts have

become drier and freer from the unhealthy accompaniments

of damp ill-drained regions, so there has been apparent a

corresponding decrease in the amount and intensity of the

actual phthisical diseases. The improvement has been

especially marked in connection with this class of com

plaints, and particularly has it been noted that dryness of

soil is that which notably has influence on them, since

other classes of diseases do not seem so directly amenable

to the influence exerted through this medium. There

can be no doubt, however, that as observation is more

widely extended, and more minutely directed, it will

result in bringing to light an innumerable set of rela

tions between the commoner affections and the unsani

tary environment in which they are contracted. In very

few houses, for instance- -even in those that in appearance

and value claim to rank as high-class dwellings, are the re

arrangements for securing in every room a free and sufficient

interchange of gases, enough to maintain the atmosphere

within at a healthy standard. And yet it is difficult to over-

estimate the important bearing exercised by this one factor

on the bodily condition. When once or twice submitted to

the vitiating effects of a poison-charged atmosphere, serious

ill-effects are not perhaps produced ; but when it comes to

! be the daily experience, when each evening spent at home
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means existence for 4 or 5 hours out of the twenty-four in a

poisoned chamber, through the absence of proper ventila

tion, then is it to be wondered at that after a time the

effects begin to appear, the functions become disordered be

cause the nervous system is influenced, and sooner or later

it becomes necessary to seek advice, and undergo active

treatment. It is a familiar fact, however, that this rarely

or never terminates till the advice is taken, " go away,"

and then not because the treatment has brought about

such a result, but because of the recuperative powers of

the untainted country air. The aim to be striven after

in arranging every room in a house, ought to be to secure

as nearly as possible agreement between the air within and

without. Other provisions for warming the in-current

are, of course, necessary, and must be made. Some

time, no doubt, every house will be perfectly ventilated,

and seeiDg at how little cost it can be kept so, summer

and winter. There is nothing outrageous in the demand

of the sanitarian that all houses built in future shall be so

arranged. The Sanitary Association can render material

help in this direction, both by pointing out to its members

the defects in houses on which reports are requested pre

viously to their being purchased or hired, and also by ac

quainting the ordinary public in lectures, &c, of the neces

sity for pure air, and the comparatively inexpensive way

in which it is to be secured in every house. Perhaps next

to the main drainage system of a dwelling, the question

of the air breathed within it most directly influences the

well-being or the opposite of those living in it. Though

we are in the habit of associating zymotics with specific

principles, yet exhaustive analysis of the grounds of belief

lead to the assumption that the air is primarily the agent

of infection, since if it were not fitted to be the temporary

abiding place of infectious germs, theBe would not be

transmitted by it. Whether, however, we can hopefully

anticipate at any very near period that the widespread

adoption of sanitary measures at home will lead to the

universal improvement of matters without, and thus to a

reduction of epidemics apart from the reduction of their

virulence in any particular quarter, is perhaps open to

question. In any case, the Sanitary Assurance Associa

tion is well calculated to assist in the attainment of so

desirable a condition of things, and we may well wish for

it a great and general response to the appeal made through

it for better sanitation.

THE INDIAN MEDICAL SERVICE.

For thirty advertised vacancies in the Indian Medical

Service, thirty-seven candidates are said to have presented

themselves at the competitive examination recently held

at Burlington House, of whom only twenty-two obtained

the thousand marks required as the minimum for success.

Of the successful men, a large proportion would appear

to be natives of India, the minority to be made up by

" white candidates," regarding whose professional status,

gome remarks made are, by no means, flattering. Con

trast we so sad a state of things with conditions in bye-

gone times, when under the rigime of the " East India

Company," an appointment as assistant surgeon was so

highly valued as to be looked upon as equal to a " writer-

ship " in the Civil Service ; or even in those more recent,

when entry into the Indian Medical Service was eagerly

sought by some of the best students of our colleges ; then

let us inquire whence so great a change as we have indi

cated ? There is every reason to believe that much, if

not the whole of this great falling off, is due to the changes

in position, and prospects caused by the orders of the

Government of India, dated 3rd January, 1880. No

doubt in this service, as in all others, it is impossible that

conditions stand still ; changes become necessary to meet

those taking place throughout all branches of the public

service. Nevertheless, confidence becomes very natu

rally impaired when changes made involve destruction

and withdrawal of advantages formerly held ; and further,

when they convey the expression that they have been in

troduced through the instrumentality of those who, in

the first instance, have chiefly benefited by them, la

many respects there are serious disadvantages in a system

by which one branch of a service is brought into competi

tion with another and similar branch. It were far better

to have all upon precisely the same footing as regards

qualifications, position, pay, promotion, and retirement.

In such a happy family, strife and contention would,

theoretically, find no place ; nor would concessions, made

to one, have to be demanded as of right by the others.

But as some little time may yet elap3e before the advent

of that millennium, and, meanwhile, the need for highly

qualified men throughout India is great, the authorities

charged with the interests of our great dependency will,

no doubt, once again take into their consideration, the

means most likely to attain that end. As to native Indians

as army surgeons, accounts have reached us which give

little encouragement to hope that they are likely to be ever

ready to share with regiments to which they are attached,

the fatigues and risks inseparable from field service. As

to the same class of persons in charge of civil stations,

accounts have also reached us by which we are led to

doubt very much whether, in all respects, they are fittel

by their early training, and constitutional dxathetis for

such a position ; and we have reason to know that in

some instances, at least, families of British residents at

certain small stations where no English medical officer

or practitioner resided have, as a result, suffered what

to use a mild term, may be called the very greatest

inconvenience. The evil here indicated threatens rapidly

to increase under the operation of the orders already re

ferred to. Public agitation of grievances is, at all times,

an unoongenial measure to have recourse to. We trust,

however, that certain evils, present and prospective, being

pointed out as resulting from official regulations but re

cently brought into force, those evils may be removed,

or, at any rate, brought down to a minimum without un

necessary delay.

BACTERIAL LIFE UNDER DIFFICULTIES.

We desire to direct attention to a series of interesting

experiments lately made by Mr. F. Hatton, for the purpose

of ascertaining the nature of the action exerted by various

gases on the life and propagation of bacteria ; further

more, what influence bacteria have on the percentage com

position of the gases. The bacteria were obtained by

shaking together freBh meat and distilled water, filtering
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and exposing the solution to the action of air for twenty,

four or more hoars. This, at all times, ensures a bounti

ful crop of bacteria. A small flask half-filled with

mercury, and then filled up with the bacteria solution,

was inverted over a mercury trough. A given volume of

gas was then passed up iu the usual way, and the whole

removed from the trough. Daily examinations of the

liquid were made as to the condition of the bacteria ;

samples being removed by a piece of bent-glass tubing,

having an india-rubber joint In all cases after a week

or fourteen days, a portion of the gas was pumped out by

means of a Sprengel pump, and analysed, Temperature

being kept pretty constant. Atmospheric air was first

introduced, and the bacteria thrived well. A large ab

sorption of oxygen, however, took place, and was not

replaced by carbonic anhydride. In a second experiment,

20 per cent, of the oxygen disappeared, and was replaced

by 17 per cent, of carbonic anhydride. Pure hydrogen

was introduced, and after fourteen days had no effect on

the bacteria, although 0'34 per cent, of carbonic anhy

dride was produced. Pure oxygen, after ten days, was

converted into carbonic anhydride, 29 98 per cent.; oxy

gen, 70-02 per cent. Nitrogen was next tried, and in

fourteen days was split up into carbonic anhydride, car

bonic oxide, hydrogen and nitrogen. With all the

gases used, however, the bacteria lived and flourished.

Cyanogen was next passed into the meat solution, and it

became gradually converted into a thick black fluid. On

the fifth day only a few living bacteria were discovered,

bat on the sixth day an increase took place, and on the

twelfth day they were once more comparatively numerous.

On tbe fifteenth day the gas was analysed, and found to

contain cyanogen, 6"35 ; carbonic anhydride, 5739 ; oxy

gen, 224; nitrogen, 34'79 percent. This experiment was

repeated, and yielded similar results. It appears, there

fore, that cyanogen is very fatal to bacteria so long as it

exists as cyanogen, but so soon as decomposition, into

amnionic oxalate, &c, takes place, the bacteria revive.

This revival is promoted and facilitated by sunlight.

Sulphurous anhydride was tiied, the bacteria lived during

the whole fifteen days, and the gas was changed into car

bonic anhydride, nitrogen, and sulphurous oxide. Similar

results were obtained from nitrous oxide, nitric oxide,

mixtures of hydrogen and oxygen, solutions of urea, and

phosphate of potash. In all these cases the bacteria were

apparently unaffected, although various proportions of

carbonic anhydride, oxygen and nitrogen, were evolved.

Experiments were also made with acetylene, salicylic

acid, strychnine (10 per cent.) morphine, narcotine, and

brocine, but none of these substances had any perceptible

effect on the vitality of the bacteria. On the other hand,

phenol, alcohol, spongy iron, and potassium permanganate,

exerted a very destructive effect on bacterial life. Crace

Calvert had previously shown that bacteria can live in

«rong carbolic acid, and, in short, in almost anything. It

i> not a little surprising to find these remarkable

organisms not only living, but flourishing in such gases

as sulphurous oxide, carbonic anhydride and oxide, all

highly poisonous and irrespirable by animals. As Pro

fessor Frankland observed a, question of considerable

importance arises out of the experiments narrated as to

whether the germs of infectious diseases are not similarly

endowed with a power of resistance to ordinary in

fluences.

We look with some degree of curiosity for Dr.

Tidy's opinion of Mr. Hatton's experiments, and wonder

whether this chemist, after having seen that bacteria

withstands the action of cyanogen, sulphurous acid, and

other deleterious gases, he will adhere to his statement

that a run of a mile or two of sewage contaminated

water, will ensure the destruction of any amount of

bacteria, cause organisms, most tenacious of lite, by

endosmosis to burst their protoplasmic envelope, and

commit a sort of "happy despatch" for the special

security of human beings in general. The idea is too

preposterous to be entertained for a moment.

University Degrees to Women.

The movement in favour of admitting women to equal

rights with men in respect of University distinction's, pro

gresses in a manner that cannot but prove satisfactory to

such as approve the principles involved. In addition to >

the recent triumphs achieved by the advocates of female

education at Cambridge, an almost equally considerable

concession has been made during the past week by the

University of St. Andrews. The Senatus of this corpora

tion having been petitioned from numerous sources on

the subject, have agreed to grant separate courses of

University instruction to women as soon as a sufficient

sum of money is raised for the purpose. As an equivalent

to graduation in Arts, the Senatus recommend that candi

dates should, pending the settlement of the necessary

arrangement, undergo the examination for the L.A.

diploma, in which precisely the same papers are set as for

the M.A degree. The University is quite prepared to

pursue the whole path of reform in this direction, and if

the response made to the encouragement already offered

is at all promising, there is every prospect that it will lead

to tbe ultimate abolition of all sex restrictions upon the

Arts and Science examinations of the University. A com

mittee of professors has been appointed to superintend the

development of the scheme, and full information concern

ing it is to be obtained from the Committee on the

University Education of Women, St. Andrews.

Herb Poisoning at Plymouth.

In a letter to The Standard, of March 18th, a corre

spondent describes the circumstances attending the death

of a Greek seaman, and the serious illness of several other

sailors at Plymouth recently, owing to the incautious

eating of a water-herb found growing under Staddon

Heights. The effects produced on those who ate the plant

were those of an intense irritant poison, and are ascribed

by The Standard's correspondent as due to the Gonium

maculatum, and (Enanthe erocata, the latter being that

which proved fatal in the case mentioned. He further

reports that it is not the only instance on record—a boat's

crew of H,M.S. Wellington having, at the same spot, dug

out and eaten what they regarded as wild celery. Eight "

of the men were ill afterwards, and two died from
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poisoning. And, similarly, a few months ago, five sailors

died from the effects produced by eating a herb found at

Falmouth. A very proper suggestion is made, that steps

should be taken to prevent the future occurrence of such

lamentable accidents ; and this end may, perhaps, be best

attained by following the recommendation contained in

the letter—viz., to provide Custom House officers with

printed regulations for distribution among sailors, warning

them against the danger of employing as food the plants

they may find in the neighbourhood of landing ; and,

further, each consul should expose conspicuously in his

office directions of the same nature. The matter is on* of

sufficient importance to merit attention.

Guy's Hospital.

It is assumed that the difficulty at Guy's Hospital is now

virtually terminated in favour of the medical staff, by the

publication of a series of regulations bearing on the nursing

arrangements, to be observed in future. These virtually

concede the principal demands originally made by the

physicians and surgeons ; and they provide, further, for the

proper limitation of the authority and duties of the head of

the nursing department. A lady nurse is to have charge

of each ward, and to have under her direction two head

nurses ; and special provision is made for retaining the

services of the nurses in the wards to which they are ap

pointed, thus removing the highly objectionable feature of

frequent changes, against which there has been a very jus

tifiable outcry from the first occurrence of the differences.

Another improvement is, that at the end of twelve months'

service as probationers, candidates for the post of nuree

will be required to exhibit a certificate, signed not only

by the matron, but also by the medical officers ; this plan

is well calculated to maintain a proper degree of constant

anxiety, on the part of probationers, to merit the approval

of those best able to judge of their efficiency. The matron

will henceforth be denominated by this, her proper title,

and resign the name of superintendent, by which Dr.

Steele will continue to be known. These rules, late in

the day though they are, will be welcomed by everyone who

has grieved to witness the deplorable injury done to Guy's

by the late dissensions ; and it is to be hoped there may

arise nothing further to renew the protracted notoriety to

which it has been so unfortunately exposed.

Sanitation in Oxford.

The question of Oxford's sanitary condition, brought

prominently into notice by the recent occurrence of pre-

ventible fevers in it, has led to a discussion in Convocation,

provoked by the following decree proposed last week :—

" That the delegates of lodging houses be authorised to

make arrangements for a general inspection of licensed

lodging houses in the present year ; and that the curators

of the University chest be empowered to pay such sums

for the purpose as the delegates may think necessary."

Opposition was made by Mr. Ogle, of Lincoln College, on

the ground that the decree failed to define the extent of

inspection or the sum to be spent ; and be substituted the

proposition that the matter should be deferred until the

statute for appointing a controller of lodging houses should

be brought into operation. This will strike everyone

acquainted with the provisions existing in regard to Uni

versity lodging houses in Oxford, as a peculiar reason for

deferring sanitary precautions. Every house in which

undergraduates hire rooms is subject to the licence of the

' delegates for licensing lodging houses," and the power

entrusted to them of depriving any householder of his or

her licence, is in itself sufficient to enable them to demand

perfect sanitary arrangements as a condition of being

privileged to receive University men as lodgers. Dr.

Acland supported the decree, and urged that since

£200,0l>0 had been recently expended on the main

drainage of Oxford, the University, in the face of recent

criticism, should adopt every means to ensure ample pro

visions against the risk of disease to which undergraduatei

were submitted. The decree ultimately passed without a

division. .

Gross Falsifications of Catechu and Saffron,

M. Jossart (Holland) has met with a sample of

catechu containing 60 to 65 per cent of ferric carbonate.

M. Crispo (Gand) has examined a sample of " fine Spanish

saffron," sold to the pastrycooks and housewives of that

place. It consisted of barium sulphate, 50 parts ; water,

16 ; vegetable filaments of unknown origin, 13 ; and

glucose, tincture of saffron, and other substances, 21.

The Surgical Aid Society.

A better example of the questionable trading spirit

that governs the charity of the Surgical Aid Society conld

scarcely be afforded than a case brought to the notice of

the sitting magistrate at the Guildhall last week. A poor

woman, whose husband had long been a sufferer from

rheumatics, and required a surgical appliance, appealed

for help from the poor-box of the Court. She Btated that

the cost of the instrument was fifty shillings, and before

she could obtain it from the Society she was told by the

secretary that she must procure ten letters, of the value of

five shillings each. After many days labour, and weary

walks about London, she had only secured seven letters ;

but the last three were too much for ber, and her health

and strength had broken down under the strain to obtain

them. She was therefore driven to appeal to the Court

for help. The worthy magistrate, in his goodness of heart,

took compassion upon the poor woman ; but whilst expres

sing some misgiving as to the appropriation of a sovereign

from the poor-box, he remarked tint in his opinion it was

a parody on charity to require each applicant for relief to

bring the full value of the appliance in letters before i t

could be had. But such are the hard rules of the Society,

and similar cases of hardship are continually brought to

our notice, and the sooner the managers of the Society take

the matter into their serious consideration, the better for

the reputation of the Surgical Aid.

We are glad to know that the committee of subscribers

organised to effect a reform in the mode of administering

relief had demanded a special meeting for the conside

ration of the question, and that it is intended to move the

following resolutions, and which, we hope, will inset with

hearty support :—

That the present mode of administering relief by the

Society, compelling applicants in many cases to

undertake a harassing and injurious canvass for

letters, is a system which ought to be amended.
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That one letter of recommendation should entitle the

applioant to relief, subject to a favourable report

from the Surgeon, and to a due regard to the claims

of other applicants.

An Extra-Sensitive Thermometer.

Professor Dufour, of Paris, has devised a small

thermometer, so sensitive that it will denote by a de

flection of the index needle of nearly two inches the

entrance of a person in the room where it is placed. The

apparatus consists of a short bent tube, carrying at one

end a bulb, which is coated externally with lamp-black.

The tube is partially filled in the lower part of its bend

with mercury, and is balanced on a steel knife- blade,

exactly like the beam of a scale. Above the knife edge

extend? an index needle, which moves across a graduated

arc, as the bent-tube swings. Beneath haogs a rod, to

which is attached a small weight, to balance the needle,

so as to make it point to zsro on the arc. When the

temperature rises, be it ever so slightly, the heat, being

absorbed by the lamp-black, dilates the air in the bulb,

and drives the mercury to one side. The centre of gravity

of the apparatus being displaced, the bent tube is put out

of lere), and the needle will immediately turn towards the

right When, on the contrary, the temperature decreases,

the needle will point towards the left.

The Health of Ireland.

During the quarter ended 31st December last, there

was registered in Ireland a birth-rate of 207—a death-

rate of 167 per 1,000.

In England last quarter, the birth-rate was 32 3, and

the death-rate 196 per 1,000.

The birth-rate in Ireland is under the average of the

quarter of previous 5 years.

The death-rate is also below average to the extent of

03 per 1,000. In fact, making allowances for the deficient

registration in former years, it is one of the lowest death-

rates on record for this period of the year. This low

death-rate points to a distinct improvement in the public

health, which, no doubt, is dependent upon the clemency

of the weather and the plentiful harvest. It must not,

hoirever, be forgotten that the birth-rate was below the

arerage, and as the mortality among young children is

higher than at more advanced ages, a low birth-rate natu

rally results in a somewhat diminished death-rate.

The death-rate registered in Ireland during the quarter

»aa 167 per 1,000, against an average of 17*0 for the

corresponding quarter of the five years.

The death-rate in Leinster was 20'0, in Munster 18*2,

in Ulster 15*2, and in Connaught 123.

The county death-rates range from 10 '5 in Leitrim to

29 1 in Dublin.

In Leinster the total deaths are 330 (4 9 per cent,) below

the average. The deaths were below the average in all

the counties except Dublin.

In Munster the deaths are 141 (2-3 per cent.) above the

arerage.

In Ulster the total deaths are 773 (9 9 per cent.) below

ayerage.

In Connaught the deaths are 241 (8 7 per cent.) below

average.

The returns for the fourth quarter of 1880 point, on the

whole, to an improved state of the public health, the

death-rale being lower than it had been for the corre

sponding quarter of the previous two years, although there

are good grounds for believing that registration is more

complete now than it was in either of those years. It

appears, however, that the deaths from the principal zy

motic diseases, although showing a decrease on the pre

ceding quarter, bear a higher ratio to the total number of

deaths than in any other quarter during the past two

years. This is not owing to any substantial increase in

the death-rate from zymotic diseases, which is 49 7 per

100,000, against 557, 57*4, and 57'4 respectively for the

first three quarters of the year, and compared with 46'5,

and 46-2 for the corresponding quarter of 1878 and 1879.

The most noticeable feature in the returns is the diminu

tion of small-pox, the deaths from which have fallen to

17, the lowest quarterly number recorded for three years.

The Registrars' notes appended to this Report point out

many interesting facts regarding the prevalence of disease.

Scarlatina is specially refered to by 44 registrars, whoop

ing-cough by 37. Fever has been as usud widely dis

tributed, and unfortunately more fatal than usual.

Mr. Dodson and the Anti-Vaccinators.

The attempt last year of Mr. Dodson, the President of

the English Poor-Law Bjard, to gratify the anti-vaccina

tion fanatics by making a law to prevent any of them

being prosecuted more than once for a breach of the Vac

cination Law, will be in the minds of our readers. The

effect of his proposed measure would have been to enable

anyone to purchase exemption from punishment by a

payment of 40s., and to establish a nidus for small-pox

dissemination on these easy terms ; but Mr. Dodson was

defeated by public opinion, and forced to abandon his

Bill. This year he, it would seem, is attempting to

produce the fame effect, by a different means and without

the sanction of Parliament ; for it has been stated that

the Oldham Board of Guardians have reoently been in

structed by the Local Government Board to use their own

discretion as regards the prosecution of persons who have

been summoned more than once for refusing to have their

children vaccinated ; and that accordingly the Oldham

authorities have determined, in the case of a number of

persistent anti- vaccinators, not to summon a parent more

than twice for each infraction of the law. We hope that

the medical members of the House of Commons will nob

allow this method of dispensing with the law to pass un

challenged. Should they do so, there will be dozens of

boards of guardians willing to follow the example of the

Oldham Board—if only to save themselves money and

trouble.

The rates of mortality last week in the principal large

towns of the United Kingdom per 1,000 of the popula

tion were—Brighton 15, Brad-ford 18, Sunderland 19,

Hull 20, Edinburgh 20, Nottingham 20, Bristol 20, Ports

mouth 21, Birmingham 21, Leicester 22, Salford 22, Lon«

don 22, Sheffield 23, Wolverhampton 23, Plymouth 24,

Glasgow 24, Newcastle-on-Tyne 25, Norwich 26, Oldham

26 Liverpool 26, Leeds 25, Manchester 28, and Dublin

35 per 1,000.
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The International Medical Congress.

We learn that the Council of the Royal College of

Surgeons in Ireland, at their meeting on Thursday last,

voted a grant of twenty-five guineas towards the expenses

of the approaching meeting of the Congress in London.

Preparations are being vigorously pushed forward by the

Executive Committee, and the arrangements are now

beginning to take a more definite form.

The Inaugural Address by Sir James Paget, the Presi

dent-elect of the Congress, will be given in St. James's

Great Hall, which has already been engaged for the

purpose, on Wednesday morning, August 3rd. The fol

lowing mornings will be devoted to the business of the

various sections, while the afternoons (with the exception

of Saturday afternoon, which will be left free for garden

parties, excursions, &c), will be occupied by the general

meetings of the Congress, at which four addresses will

be given by distinguished men of four nationalities.

Three gentlemen have already promised to give these

addresses : Professor Huxley probably on " The Connec

tion of General Science and Medicine ; " Prof. Volkmann,

of Halle, on " Modern Surgery ; " and Dr. Billings, of

Washington, on "Medical Literature." The fourth

address, to be given by a distinguished Frenchman, has

not as yet been finally arranged. The meetings of the

various sections will be held in rooms at Burlington

House, courteously placed at the disposal of the committee

by the University of London, the various Learned

Societies, and the Royal Academy of Arts. This, however,

not providing the required amount of accommodation,

the committee have engaged Willis's Rooms for the occa

sion, and four of the sections will hold their meetings

there.

Since the list of names published in November last,

a large number of our foreign colleagues have definitely

announced that they will come to the meeting, and there

Rectus every prospect of the attendance from abroad being

a full one. Meanwhile, depending on the number of

names appearing as officially connected with the Congress,

and on the subscription-list, together with the number of

gentlemen from abroad who have positively stated their

intention to attend, a certain estimate of one thousand

members may be made, and it seems not unreasonable to

assume that at least double that number will attend.

The Reception Committee are busily engaged, and

have decided upon giving an evening reception at Sonth

Kensington, and perhaps a second in the Albert Hall ;

but at present the stale of the subscription-list does not

warrant them in making the arrangements definite. The

Lord Mayor purposes entertaining members of the Con

gress at dinner at the Mansion House, on August 4.

The Bill to prohibit experiments on animals, which

was introduced into the New York Legislature during the

present session, and referred in both branches to the Com

mittee on Public Health, was reported adversely on Feb.

18th by the Assembly Committee, and the report agreed

to by the Assembly. This, it is presumed, will finish the

business for the present session. The Bill was the sane e

with that introduced last year, and which met with a

similar fate.

The International Medical and Sanitary

Exhibition.

The arrangements for this exhibition are progressing

so satisfactorily that it promises to be the most important

sanitary exhibition hitherto organised in this country.

Applications for space are now being rapidly sent in, as

the 31st inst. is the last day fixed by the Committee for

receiving them. Up to March 15th applications for 984

feet had been received by the Committee. The certifi

cates of merit which are to be given will be valuable

awards to the public and to the successful exhibitors, on

account of the high character of the list of jurors, which

already includes, among many others, the following :—

Medical Section.—Christopher Heath, F.R.C.S., Wm. S.

Playfair, M.D., Charles Higgins, F.R.C.S., Chas. S Tomes,

F.R.S., Prof. John Marshall, F.RS., Dr. Robert Far

quharson, M.P., the President of the Pharmaceutical

Society, C. H. Golding-Bird, F.RC.S, Lionel Beale,

F.RS., W. B. Carpenter, C.B., F.R.S., J. S. Bristowe,

M.D., Major Duncan, R.A., Surgeon-General Longmore,

C.B., E. H. Sieveking, M.D., &c. Sanitary Section.—

Sir Joseph Fayrer, K.C.S.I., M.D., F.R:S., Geo. Aitchi-

son, F.RS., B.A., Edward C. Robins, F.S.A, J. Roger

Smith, F.R.I.B.A., ;F. J. Mouat, M.D., Alfred Water-

house, A.R.A., Captain Douglas Gallon, C.B., F.RS,

Ernest Hart, M.R.C.S., Professor Corfield, Wm. Eassie,

C. E. Rogers Field, M. Inst., C.E., R Thome Thorne,

MB., Professor Prestwick, F.R.S., &c. In addition to

the interest taken in the exhibition by medical men,

architects, and manufacturers, the general public have

recognised the importance of the work thus initiated by

the Executive Committee of the Parkes Museum of

Hygiene, by subscribing to the Guarantee Fund, which

at the meeting of the committee last Tuesday was reported

to amount to £1,026 7s. At this meeting the secretary

read a letter from Mr. MacCormac, the Hon. Sec (general)

of the International Medical Congress, forwarding the

following resolution, which had been unanimously passed

by the Executive Council of the International Medical

Congress at their last meeting :—" That the sum of £50

be guaranteed to the Committee of the International

Medical and Sanitary Exhibition to be held at South

Kensington, in connection with the Parkes Museum of

Hygiene, on the occasion of the International Medical

Congress."

The Irish Graduates' Association.

The annual metropolitan dinner of this Association

was held on Thursday, March 17th, at the Holborn

Restaurant, when the following members and their

friends were present :—The President, G. E. Paget, M.D.,

F.RS. ; Sir Risdon Bennett, M.D.; Dr. Claud Marshall,

Mrs. Garrett-Anderson, M.D. ; Miss Edith Pechey, M.D. ;

Miss Annie Barker, M.D ; Dr. Farr, F.RS. ; Dr. Quain,

F.RS ; Dr. Andrew Clark, Dr. B. W. Richardson, F.B-S. ;

Dr. J. S. Bristowe, Dr. Matthews Duncan, Dr. Haberahon,

Capt. Jervis White,-the Rev. W. H. Stokes, M.A. ; W.

Canton Dooly, Esq.; Mr. Whitting, G. E. Paget, jun.,

Esq, ; Mr. W. MacCormac, F.RC.S. ; Dr. Thompson,

Dr. Balthazar Foster, M.D. ; E. Paxton, Esq. ; Dr. Tooge

Smith, Dr. Davidson, Dr. Donovan, Dr. Kelly, Dr.

Vance, Dr. Constablej Dr. Donahoo, Dr. Beamish, Dr.
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Hogan, Dr. Daly, A. J. Frazer, Esq. ; T. Bullock, Esq.

Dr. Tindall WataoD, Dr. Powell, Dr. O'Connor, Dr.

Hayes, Dr. Ford Anderson, Dr. Milner Fothergill, Dr.

Mitchell Bruce, Dr. Stewart, &c. After a very excellent

dinner the following toasts were given and responded to :—

" Oar Rulers—the Qaeen and Royal Family," by the Pre

sident; "Our Home Rulers—the Ladies," by the Hon.

Sec; Mrs. Garrett Anderson called on Dr. Andrew Clark

to reply. The Chairman then gave "Oar Professional

Guests," to which Sir Risdon Bennett, Dr. Arthur Farr,

and Dr. Bristowe responded. Dr. Balthazar Foster gave

"The Unprofessional Gnests," to which Mr. Frazer and

Mrs. Bollock responded. Dr. Quain gave the next, " Our

selves," coupled with the Health of the President; this

toast was drunk with a bowl of punch. Mr. W. Mac-

Connac proposed " Our Elders, the other Learned Socie

ties," to which Dr. Richardson, F.R.S., and Dr. Matthews

Duncan, F.RS., replied. The Hon. Sec proposed " Our

Defenders," coupled with the name of Capt. Jervis White,

77th Regt. Dr. Partridge gave "Our Next Meeting,"

when it was mentioned that the next meeting would be at

Ryde, in August. All the company wore shamrocks,

which had been brought from Blarney. The proceedings

were marked with great cordiality, and reflected great

credit on the Association.

The Hospital for Incurables, Dublin.

The vacancy in the office of physician to the Hospital

for Incurables, Dublin, caused by the death of Dr. Edward

Peek, has been filled up by the election, on Thursday last,

of Dr. John H. Chapman, by a majority of 21 to 12. The

number of the board of governors—in whom the election

lies—is 46, but 34 only were present. Eight candidates

offered themselves, and the votes of the board were taken

for five, three, and two before the final vote. Dr. Chap

man is a Member of the King and Queen's College of Phy

sicians, and a Licentiate of the Royal College of Surgeons

in Ireland of twenty years standing ; and has been for

many years physician to the Donnybrook Dispensary Dis

trict, and to the Masonic Orphan Boys' School, being also

engaged in an extensive private practice in the district in

»hich the Hospital for Incurables is situated. The selec

tion made by the board of governors is an excellent one—

not only because Dr. Chapman, by reason of his profes

sional connection with the locality, has special facilities for

frequent and punctual attendance at the hospital, but

because his seniority and his experience as a practitioner

i^urantee his perfect fitness for the care of the inmates.

From his professional brethren Dr. Chapman deserves

special congratulation, for to him is chiefly due the recon-

'truction and effective administration of the Irish Medical

Association, of which organisation he was the zealous

honorary secretary, and is now the president. The time

and labour devoted by him to advancing the interests of his

medical brethren in Ireland has plainly not interfered with

ihe strictly conscientious and business-like discharge of.his

dities to his patients, both public and private, and his

election on this occasion by so large a majority is a gratify

ing proof that a physician may take an actively useful posi

tion as a public man without in the least forfeiting the confi

dence of his patients, and that he may have and may express

honestly and plainly his views on public medical questions

without being a whit the less efficient or less zealous public

servant, and without forfeiting iu the least the respect and

approval of his superiors in the department in which he

works.

Extraction of Foreign Bodies.

At a recent meeting of the Paris SociiSte' de Chirurgie

M. Vemeuil reported on several cases of foreign bodies

introduced into the different orifices of the body, which

had beeD communicated to the Society by various authors.

The first was by Dr. Belgi, of Madeira, on a foreign

body in the auditory meatus, which he removed by

pouring mercury in the patient's ear, until the foreign

body floated out on the surface of the fluid.

The next was Dr. Burcan, who, being unable to extract

some larvae from the auditory meatus of a labourer, con

ceived the idea of smearing the auricular orifice with

honey. The lame thus attracted out were easily seized

and removed.

M. Dumas, jun., of Montpelier, contributed two cases.

The first was that of a child who had got a haricot bean

into the nasal fossa), under he inferior turbinated bone.

He was able to push the body backwards into the

pharynx, and thus relieve the child. The second case

was that of a young girl who had introduced a boot-

button into the left nostril, which had penetrated beneath

the nasal bones. M. Dumas removed it by means of

Hunter's forceps.

The case recorded by Dr. Bernard, of Cannes, was the

most interesting of all. It occurred iu a woman, aged 65,

who was seized in the month of September with pains

in the lower part of the belly, accompanied by dysentery.

Thanks to astringents and milk diet the dysenteric

symptoms disappeared. The abdominal pains, however,

persisted, and finally the patient confessed that a hair

pin had been accidentally (I) introduced into the urethra

two or three months previously, whence it had probably

reached the bladder.

On sounding the patient Dr. Bernard felt the foreign

body in the bladder. Arming himself with a haemostatic

forceps he was fortunate enough to seize the body and

draw it to the meatus urinarius, where he saw that it

was indeed a hair-pin. Not having with him the means

to extract it completely, however, he postponed the

operation till the next day, taking care to pass a loop of

thread so as to keep the pin near. The next day, by help

of two small incisions—one on the right, the other on

the left—he was able to withdraw it easily. There

was considerable concretion on part of both its branches.

A few days later the patient was completely cured.

Iodoform and Alum in Ear Diseases.

Dr. Spencer recommends these remedies in the

American Journal of Otology. Iodoform in powder he

finds useful as a direct application in cases of suppuration

of the middle ear, especially when ulceration and hyper

plastic processes are produced. Even in the case of

polypi good results have been obtained. Alum should

not be used in acute cases, but kept for chronic ones.

Causing coagulation of albuminoid substances, this agent
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forma a protective layer on the surface of the ulcers,

which favours their cicatrisation. The author does not

advise insufflation of these powders, but recommends

their application to the affected spot by a cotton-wool

We learn with much regret that Mr. Tufnell, of Dub

lin, on Wednesday last sustained a severe fall down the

stairs of the Salt Hill Hotel—fracturing his humerus high

np, and also one of his ribs. We are gratified to under

stand that the injuries have produced no seriously bad

effects, and that Mr. Tufnell is as well as is possible

under the circumstances.

The long and distinguishe 1 services of Surgeon-Gen.

Thomas LoDgraore, C.B., Hon. Surgeon to the Q ueen,

and Professor of Clinical and Military Surgery at the

Army Medical School, Netley, have been recognised by

his appointment to the distinguished service reward va

cant by the death of Inspector-General Charles Whyte.

There was a very excited discussion at the meeting of

the Metropolitan Asylums Board on Saturday, on the

subject of providing Temporary Hospitals for Infectious

Diseases, in consequence of the decision of the Government

being against that of the Board in the Fulham case. Appeal

No 1 was only carried by the casting vote of the chairman,

Dr. Brewer, their being 19 for and against "a further

expenditure of the ratepayers money in law proceedings."

Of the zymotic diseases in the large towns last week

scarlet fever showed the largest proportional fatality in

Oldham, Leicester, Bristol, acd Norwich ; and whooping-

cough in Dublin, Nottingham, Manchester, and Leeds-

Of the 23 deaths refeired to diphtheria 9 occuired in Lon

don and 8 in Glasgow. The death-rate from fever,

although generally low, showed excess in Salford, New

castle-upon-Tyne, Dublin, and Leeds. Small-pox caused

60 more deaths in London and its suburban districts, and

one in Manchester, but none in the other large towns.

In the principal foreign cities, the rates of mortality,

according to the latest weekly official return, were :—

Calcutta 34, Bombay 31, Madras 43 ; Paris 33 ; Geneva

26 ; Brussels 24 ; Amsterdam 25, Rotterdam 31, The

Hague 22 ; Copenhagen 24 ; Stockholm 30, Christiana

SO ; St. Petersburgh 54 ; Berlin 24, Hamburgh 23,

Dresden 21, Breslau 32, Munich 33 ; Vienna 30 ; Buda-

Pesth 34; Borne 27 j Naples 30, Turin 30, Venice 24;

New York 33, Brooklyn 22, Philadelphia 23, Baltimore

19, per 1,000 of the various populations.

(FROM OCR NORTHERN CORRESPONDENT.)

Faculty Lectures.—It is announced that the President

and Council of the Faculty of Physicians and Surgeons of

Glasgow have appointed Mr. D. C. MacVail "Faculty Lec

turer" for 1881. This appointment has taken the most

Intelligent and independent members of the profession in

Glasgow somewhat by surprise. It was understood, hitherto,

that this position was reserved for some one of acknowledged

pre-eminent ability in a given department of medical science,

and that it was intended for the edification of the profession.

The subject announced is " The Physiology and Pathology of

Respiration." What is the '* pathology of respiration ! "

St. Andrew's Students Rusticated.—The professors of

the University of St. Andrew's have been guilty of the ailly

act of rusticating five students who took part in a recent Kate

Kennedy demonstration. On Monday, the 14th, an indignant

meeting of the students was held in the Cross Keys, and largely

attended. A memorial was drawn up for opinion of Council.

To the honour of one of the professors be it said he strongly

dissented from the action of his colleagues.

Chair of Pathology in the University of Edin

burgh.—In addition to Dr. D. J. Hamilton, who at present

so ably conducts the class, we understand that Dr. Greenfield,

Dr. Roy, Dr. Byrom Brarawell, Dr. Wyllie, and Dr Rabag-

liati are candidates. Our opinion of Dr. Hamilton's pre

eminent claims remains unaltered.

Lectures on Throat Diseases at the Glasgow Royal

Infirmary.—On Saturday, the 19th inst., Dr. Eben. Watson

concluded a highly successful course of lectures on " Diseases

of the Throat " at the Glasgow Royal Infirmary. About fifty

students attended, many from tho Western Infirmary. This

must be regarded as satisfactory, as of late years but few stu

dents from "the Western" attended "the Royal." We

understand that Dr. Watson purposes resuming a practical

class on the same subject during the summer months.

Glasgow Medico-Chiruroical Society.—An adjourned

meeting of this Society was held in the Faculty Hall, St. Yin-

cent Street, on Friday, the 18th inst, to resume the discus

sion on Dr. W. L. Reid's paper, " On the Use of Antiseptics

in Obstetrical and Gynaecological Practice, 4c" Dr. George

Buchanan occupied the chair. In opening the discussion Dr.

Buchanan objected to the title of Dr. Reid's paper, as he con

tended the parts could not be made aseptic according to Lis

ter's theory. He thought the object and intentions of the

paper would be better expressed by its title being, " The Use

of Antiseptic Materials in Obstetric Practice." Dr. Sloan also

objected in a similar manner to the title of the paper,

and evidently desired, however, t> retain some belief

in the antiseptic theory, while wishing it to embrace such old-

fashioned and sensible principles as speedy aud thorough con

traction of the uterus, scrupulous cleanliness, dec. Dr. Don-

can, of Crosshill, in a sensible speech, agreed as to the utter

impossibility of nsing the antiseptic system in midwifery. As

for germs, he asserted that they normally existed in the gall

bladder, and other internal cavities of the body totally ex

cluded from air. It was totally impossible to render the in

terior of the uterns "aseptic." He advised cleanliness, 4c,

and could not see the use of Dr. Reid's appliances in private

practice. Mr. John Reid was sceptical as to the use of anti

septics altogether. Septicemia was usually due to a retained

clot. He considered Dr. Reid's paper Utopian ; and that

such appliances as he described were calculated to make a

serious impression on patients. He referred to the possible

medico-legal aspect of the question. Dr. Fleming suggested

that if Dr. Reid had used the term " disinfectant " wherever

he used the term " antiseptic," he would go along with him.

He denied that germs were found in the gall-bladder, 4c, in

health. He contended that there were two kinds of decom

position, the one chemical, the other decomposition by germs.

He regarded the vagina as a closed passage like the urethra.

Dr. Stirton emphatically differed from Dr. Fleming as to the

normal condition of the vagina, which in certain positions of
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the bod; opened, and could be seen into to the extent of two

or three inches. He had that evening seen a patient into

whose vagina, when excited, air entered in considerable quan

tity, and was expelled with disagreeable detonation. He

referred to certain experiments with the flame of a lighted

eaudle, which conclusively showed this. The President agreed.

Dr. Reid briefly replied. The reading of Dr. Murdoch

Cameron's paper " On Uterine Displacements " was post

poned. We shall probably revert to this discussion in onr

next.

JIidwitert Chair at Anderson's College.—We are

authorised to state that Dr. Hugh Miller is not a candidate

for this Chair. It is understood that he considers his

present position a better ono. Dr. Robert Bell is also hors

it anbaL It is believed that practically the contest lies

between Drs. Wallace and Reid. It is not impossible,

however, that the votes may be well divided. When such

a struggle is called forth by so small an appointment one

cannot help thinfcing what an amount of toadying and

oblique influence would have been banished under the " one

portal system," and the universal right to teach.

THE LECTURESHIP OP ANATOMY, SURGEON'S

HALL.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sib,—Your Northern Correspondent pretends ignorance

as to my position to the Lecturers in Surgeon's Hall as an

excuse for a feeble witticism. That I can pass over. But

bit statement that ' ' considering the popularity of the uni

versity professor, and of Mr. Symington, the existing extra

mural lecturer on inatotny, intending candidates should

think twice before they embark in the expensive luxury of

attempting to teach anatomy in Edinburgh " is evidently

an attempt to discourage candidates from applying for the

lectureship on anatomy at Surgeon's Hall, m other words,

it is intimidation. I leave your readers to find fit language

to describe the animus which alone could dictate such a

paragraph.

I remain, yours &c,

Francis W. Moinet,

Sec. to the Lecturers in Surgeon's Hall.

March 17, 1881.

[Or. Moinet has made a discovery in our paragraph, which

was never intended, and omitted the part to which we wished

to call attention. We again repeat, to what school is Dr. Moinet

the secretary ! Does Dr. Moinet forget that there is rw school

of the College apart from the extra mural school to which Dr.

Stevenson Macadam is the recognised secretary ? The in

ternal politics of the extra-mnral school appear to be some-

chat mixed, and perhaps some one more intimately acquainted

with them than we are will give our readers the benefit of his

knowledge. As far as we are concerned, we beg to assure Dr.

Mobet that there was not the slightest animus intended, and

that the only object we had in view was asked in our ques

tion. Surely Dr. Moinet must know that no remarks of ours

would deter any candidate from applying, especially as the

candidates are Edinburgh men, and more likely to know the

valns of their future prospects than we.—Northern Corre-

spoxdett, M. P. & C]

POOR-LAW MEDICAL SUPERANNUATION.

The return moved for by Mr. MeldoD, M.P., at the

instance of the Irish Medical Association, of the number

of Irish Poor-law medical officers who had applied to their

boards of guardians for pensions, the decision of the

lardians on these applications, and the reasons given for

sach decision, was presented to Parliament hist week too late

for detailed criticism in our issue of to-day. It is the Irish

analogue of a return for England granted last year on the

motion of Professor Thorold Rogers, M.P., and it shows

that in Ireland, since August, 1869, when the Superannua

tion Act passed, 188 persons claimed superannuation, of

whom 11 were refused for one reason or another, while, in

the case of a majority, the pension was cut down by the

guardians below the two-thirds of salary which they were

authorised to grant. This return, though it places useful

information in the hands of those who are engaged in the

effort to make a pension a matter of right for the Poor-law

medical officer, does not purport to represent in any way the

effect of the discretionary power of guardians upon the Poor-

law medical system, for it takes no oognisance of those offi

cers who would gladly resign if they dared, and who are

compelled to remain in harness because they could not trust

themselves to the consideration or sense of justice of their

guardians. We have, of course, no means of estimating

the probable number of medical officers in this condition of

painful suspense, but we can approximate thereto by cal

culating the number of medical officers who are over 70

years of age and still hold dispensaries, most of whom we

may safely assume would gladly be relieved of their toil

some functions if the law afforded a means.

Meanwhile, we observe that the Lord Advocate has

introduced a Bill to assimilate the Scotch law to that of

Ireland, in other words, to grant to parochial boards that

discretion to superannuate their officers of which so much

complaint is made in Ireland and England. There is this

difference between the cases of Scotland and of England

and Ireland, that the Scotch Board receive no state sub

vention and are under no state control. Nevertheless, it

would clearly be very unwise for Scotch medical officers to

accept a system of superannuation limited by the good-will

of the guardians, especially as they have before them the

very unsatisfactory working, as regards the profession, of

such system in England and Ireland.

We understand that the Council of the Irish Medical

Association, after much negotiation, deliberation, and

discussion, has come to a decision as to the provisions of

a Bill which will bs fairly acceptable to medical officers,

and, at the same time, a practicable measure which may

be approved by heads of departments and may not pro

voke the hostility of boards of guardians. When this

Bill is formulated we shall lay it before our readers and

it will be introduced into the house, and it will then be

for Poor law medical officers to bestir themselves if they

wish to achieve the object for which they have so long

sought.

PROFESSOR HELMHOLTZ.

This very distinguished physicist is about to visit

Dublin, and has undertaken to deliver on the 13th of

April at the Royal Dublin Society, a lecture on the

" Modern Development of Faraday's Conception of Elec

tricity." Professor Helmholtz will, we believe, be prob

ably the guest of Dr. George Johnston Stoney, F.R.S.,

Secretary of the Queen's University.

The Council of the Royal College of Surgeons in Ire

land resolved on Thursday last to confer on the distin

guished visitor its Honorary Fellowship, and an official

. invitation has been forwarded to him to be present as the

guest of the College at the annual dinner of the Council

and Examiners club, which will take place within the

week of Professor Helmholtz's visit to Dublin.

THE DUALITY OF THE CHANCRE.

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sir, Dr. Drysdale, in your impression of the 16th inst.,

seems inclined to quarrel with the army doctors relative to
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theit view* concerning the condition or nature of a sore whioh

carries with it the true syphilitic virus, in defiance of the

splendid researches of Bassertau, and the views of the ilite in

Paris and London. I am fully persuaded that the army surgeons

are right and their opponents are wrong. It is now more than

seven years ago, when I had nearly a hundred syphilitic

patients in my wards at the Sick Asylum, at Highgate, that I

gave to this question very considerable attention, and I came

to this conclusion after the most careful examination of a large

number of patients for a period extending over more than

three years, viz., that it did not require a hard Hunterian

chancre to produce all the constitutional conditions of syphili-

sation. That syphilisation may result from a mere abrasion

or a soft sore. I have no wish whatever to enter into a con

troversy upon these points, but I can quite understand a lay

committee being confused, as Dr. Drysdale says, in reference

to " primary venereal sores." Dr. Drysdale's practice must

have been extremely limited, or his power of differentiation

extremely dull, if he maintains the doctrine expressed in his

letter. I am, very truly yours,

T. Stretch Dowse.

14 Welbeck Street, Cavendish Square,

March 17, 1881.

University of Dublin.—The following degrees have been

conferred during the present month at meetings of the Court

of Examiners :—

Bachelor IN Surgery.— Austin J. Cockle, John Robert Frazer,

Thomas Charles Moore, George de Joncourt Patterson, Godfrey

E. Held, John Rynne, George Scrivcn, Richard C. Studdert.

Bachelor in Memcine.—John Root Fraser, Thomas Chas. Moore,

Godfrey E. Reld, John Rynne, James Johnston Rohlnson.

Doctor in Medicine. — William Butler Walsh, John Fitzhenry

Woodroffe.

NOTICES TO CORRESPONDENTS.

Dr. Bernard Kelly —Your case of " Untyptic Pneumonia '' shall

appear in an early number.

Dr. Thompson will please receive our best thanks.

Dr. J. P.—Certainly an amusing episode, but one which an unscru

pulous lawyer might take up on the chance of making heavy fees.

FULHAM.—A note to Dr. Brewer, chairman of the Board, might

nave the desired effect.

Dr. Thompson Is thanked and referred to another part of present

number.

Dr. J. G. —'Tis Impossible to say anything new on the subject.

"Going Up" will find Harris and Power's little "Manual for the

Physiological Laboratory " of great service to him. We understand

there is a new edition of the excellent " Guide " referred to, in the

press ; our correspondent should get this as soon as out

I ik. C. McCarthy's communication has been unavoidably held over

owing to great pressure on our space. Proofs will be Bent him in the

course of a few days.

Postal Alterations.—It has long been thought that we might

have a stamp which should be used either for postage or receipt pur

poses, but owing, we presume, to these stamps belonging to two dif

ferent departments, there have been difficulties in the way of making

the desired change. Any obstacles, however, that existed have been

overcome, and it is now announced that arrangements are being made

by which the same penny stamp shall serve both as a postage and as

a receipt stamp.

Sectarianism in Medical Charities.—At a public meeting held

at Chelmsford last week to promote the establishment of a cottage

hospital there, Dr Vipan stated that out of 260 cottage hospitals

founded in Great Britain, only eight had failed. Those failures were

not due to want of funds, but because of theological disputes between

members of rival sects.

Dr. Wilson, Mr. Hemming, Dr. Norman Conolly, Mr. Morris, see

reply to Dr. McCarthy.

A Rich "Pauper" Patient.—The committee of the London Hos

pital have instructed their solicitor to take out letters of administra

tion to realise the securities amounting to between £300 and £400

which were found concealed in the clothes of a deceased pauper pa

tient, and. after payment of the necessary expenses, to apply it for

the benefit of the Hospital.

Royal College op Surgeons of England.—This day (Wednes

day), at 4 p.m., Prof. Henry Trentham Butlin, "On the Relations of

Sarcoma to Carcinoma."

Royal College op Physicians of London—This day (Wednes

day), and on Friday, at 6 p.m., Croonian Lectures : Dr. Moxon, " On

the Influence of the Circulation upon the Nervous System '*

Hunterian Society.—This evening, at 8, Adjourned Discussion on

De. Herman's Paper (" Prolapse of the Ovaries "\—Mr. McCarthy and
Mr. James E. Adams, •• On Cases of Varicocele treated by Excision."

Royal College of Surobons op England.—Friday, March 26, at

4 p.m., Prof. F. Treves, "On the Pathology of Scrofulous Affections

ofLymphatic Glands."

Royal Institution.—Friday, March 26, at 8 p.m.. Mr. A. Buchan.

" On Weather and Health of Loudon.''

Quekett Microscopical Club.—Friday, March 26, at 8 p.m., Mr.

J. G. Waller, "On Cliona Celata: Does the Sponge make ' the Bur

rowsV

Clinical Society of London. — Friday, March 26, at 8.80 p.m ,

Mr. J. R. A. Douglas, " On Cases of Varix treated by a new Instru

ment for Obliterating the Veins.''—Dr. Whlpham and Mr. Rick, "On

a Case of Extirpation of the Larynx."—Mr. Spencer Watson, "On a

Case of Intra-Cranial Disease involving several Cranial Serves.*—

Dr. B. O'Connor, " On a Case of Syphilitic Psoriasis."

Royal Institution.—Tuesday, March 28, at 8 p.m.. Prof. Schsfer,

" On the Blood."

VACANCIES.

Bournemouth General Dispensary.—Resident Medical Officer. Salary,

£120. Applications to the Treasurer before April 2.

Charing Cross Hospital.—Assistant Surgeon on the Staff. Candidates

must possess the F.H.C.S.Eng. Applications to the Secretary

before April 2.

Glamorgan Infirmary, Cardiff.—House Surgeon. Salary, £100, with

board. Applications, under cover, to the Secretary before Mar. 29.

Greenwich Union.— Assistant Medical Officer. Salary, £100, with

board. Applications to the Clerk of the Guardians before Mar. Si.

Royal London Ophthalmic Hospital.—House Surgeon. Full particu

lars on application to the Secretary.

Royal Westminster Ophthalmic Hospital.—Two Assistant Surgeons on

the Staff ; must hold the F.R.C.S. Applications to the Committee

of Management before March 31. (Seo Advt.)

St. Man's Hospital, Paddington.—Ophthalmic Surgeon. Honorary.

Applications, under cover, to the Secretary before March 81.

West Sussex Infirmary, Chichester—House Surgeon and Secretary.

Salary, £100, with board. Applications to the Secretary before

Aprils.

APPOINTMENTS.

Hooper, E. E., M.R.C.8.E., Medical Officer for the Fourth District of

the Reigato Union.

Johnston, R., F.R.C.8. & MR.C.P., Medical Officer of Health and

District Medical Officer of the Melton Union.

KlSBr, G., L.F.P.8.G., L.K.Q.C.P.I., Medical Officer to the Seventh

District of the Ashton-under-Lyne Union.

Morlson. J. R., MR, F.R.C.S., L.R.C.P.Ed., Honorary Physician to

the Hartlepool Hospital.

MYLES, Dr. W. Z., Senior Assistant to Resident Medical Superinten

dent, Richmond District Lunatic Asylum, Dublin.

Nell, R. F., M.R.C.8.E., Medical Officer for the Penarth District oi

the Cardiff Union.

Reld. G., M.B., Physician to the Staffordshire General Infirmary.

Russell, W., M.B., Honorary Physician to the Carlisle Dispensary.

SEARLB. G. C. M.R.C.8.E., Medical Officer for the Brixham District

of the Totnes Union.

SHORTER, H G., M.R.C.S.B., Medical Officer to the Hastings Dispen

sary.

TREHARNE, J. L., M.R.C.S.E., Medical Officer for the Spottland Dis

trict of the Cardiff Union.

Walsham, W. J., F.R.C.8.E., Assistant Burgeon to St. Bartholomew i

Hospital.

gjirtha.
BRADY.—At Clonmcllon, the wife of P. Brady, M.D., of a daughter.

ELLIS.—Feb. 17, at Sitapur, Oudh, the wife of J. Ellis, M.D., Bengal

Medical Service, of a daughter.

Land.—March 18, at Bordyke House, Tonbrldge, the wife of W. J.

Land, M.R.C.S., of a daughter.

Thompson.—March 11, at Kilquade, Newtown, Mountkennedy, the

wife of R. Norman Thompson, M.B.. of a son.

WINCKWORTH.—March 11, at Shefford, Beds., the wife of Charles E.

Wlnckworth, L.R.C.P.Lond., &c, of a daughter.

dtTarriagca.
Moore—Armstrong.—March 16, at Christ Church, Dublin, John W.

Moore, F. R.C.I',, to Louisa, youngest daughter of the late Edmund

J. Armstrong, J. P. and It. I., of co. Clare.

YEO—SlCH.—March 16, at the Patish Church, Chlawick, Robert F

Yeo-Surgeon R.N., only son of Thomas F. Yeo. Esq., of Delgany,

co. Wicklow, to Alice, eldest daughter of William Thrale Stch,

Esq., of Chiswick.

gsatha.
Adams —March 19. at Stoke Newington, Louisa Stott, wife of Henry

Adams, M.RC.P.

AsHFOKD.—March 18, at 7 Windsor Villas, Plymouth, J. Butler Ash-

ford, M.D., aged 59.

Brady.—March 16. at Upper Baggot Street, Dublin, Luke Brady,

L.R.C.S.I , of Newgrove, co. Clare.

CHEYNE.—March 6, at Naples, after four days' illness, of acute n-eningo-

encephalitia, George Cheyne, M.D.Edin., of 6 Bryanston Street,

London, formerly of Mexico.

Chilps.—March 14, at Tower House, Uxbridge Archibald Prentice

Childs, F.R,C.S.Eng.

DAVIDSON.—March 8, at Erith, Kent, James Davidson, M.D., M.R.C P.,

Retired Fleet Surgeon, R.N., aged 63.

O'DONNELL.—March 17, at her residence, 4 Gladstone Street, South-

wnrk, London, Roalna O'Donnell (nee Maxwell), widow of Dr. H. J.

O'Donnell, of Ennis, co. Clare, In her 59th year.

STACY.—March 12, John Edward Stacy, F.B.C.S.E., of Cavendish Road,

BrondeBbury, in his 82nd year.

Welch.—March 17, at 18 Glrdler s Road, West Kensington Park, W.,

Susannah Amelia, wife of J. Welch, M. D.

WHITE.—March 14, at Montague House, Bath, John Ludlord White,

M.A., F.E.C.3., formerly of Dowlais, aged 67.
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GULSTONIAN LECTURES ON ANAEMIA, (a)

By SIDNEY COUPLAND, M.D., F.R.O.P.,

Physician to the Middlesex Hospital.

Lecture III.—Abstract.

The subject of chlorosis was first dealt with, in order to

direct attention to the close relations subsisting between it

and other forms of idiopathic anosmia ; the discovery by

Virchow in some cases of apparently congenital defects in

the aorta, and its branches being in point of fact, the only

stable ground for its separation from them. Those who

maintain that chlorosis is a disease sui generis regard the

anaemia it presents as but one symptom of the disease

which is equally marked by nervous and menstrual de

rangements. But here as elsewhere, the anaemia is para

mount, and depended probably by some changes in the

hsamatopoietic function. The chief reasons urged for re

garding chlorosis as a distinct disease, are its almost com

plete limitation to the female sex, its apparent connection

with the menstrual function and changes undergone at

puberty, certain nervous conditions, certain peculiarities

in the composition of the blood, and in the structure of

the blood vessels. But the female sex itself predisposed

to anaemia, and not only the onset of ovulation and men

struation, but the period of their cessation, as well as the

period of their activity, sometimes determined anosmia.

Moreover, the male, especially in youth, was liable to the

development of a disease indistinguishable on other

grounds from chlorosis ; initiated by liko influences, and

characterised by similar phenomena. The significance of

menstrual derangement had been sometimes narrated ;

undoubtedly present in many cases, it wag almost as often

a sequel as an antecedent to the anaemia, and sometimes no

irregularity occurred in this function. The nervous cha

racteristics, psychical, emotional, sensorial, were not

special to chlorosis in its limited sense, but occurred in

i of idiopathic antenna, which, from the age or sex. of

(a) Delivered before the Aoyal College of Physicians.

the patient, had been excluded from the category of chlo

rosis as to the composition of the blood. The limitation

of the deficiency in chlorosis to the corpuscular matter, as

ascertained by analysis, did not appear to have been dis

proved in idiopathic or essential anaemia, except in its

advanced stages, when the supervention of dropsical effu

sions indicated diminution in the serum-albumen. Vir-

chow's discovery of a condition of vascular hypoplasia,

sometimes associated with an immature condition of the

generative organs, or with stunting of the whole body,

could not be applied generally. For, in the first place,

many chlorotics absolutely recover ; the described ano

malies are not infrequent (especially the variations in the

intercostal arteries) in non-chlorotic subjects, and it was

not certain how far the diminution in the calibre of vessels

(as of aorta) might be determined by a diminution in their

contents. Such conditions, however, were of interest as

pointing to an imperfect evolution of the vascular appa

ratus (as of the blood) frequently underlying the anaemic

state ; but they cannot well be at the root of all cases.

Many etiological factors frequently co-operated in inducing

chlorosis, e.g., deprivation of light and air, undue physical

exertion, sedentary occupations, &&, factors directly inter

fering with the blood functions. The symptoms of chloro

sis were those of anaemia, even to the occurrence in some

cases of a mild irregular pyrexia, comparable to that Been

on a more striking scale in " pernicious " anaemia. The

characters of the blood in chlorosis were then considered.

There is invariably a reduction in the amount of haemo

globin to the extent of one-half, or even two-thirds ; and

Quinquad declares there is also a reduction in the chief

saline constituents of the corpuscles, bat not in their

stromal globulin. There is not, as a rule, a corresponding

diminution in the number of the corpuscles which, in an

average of 18 cases, fell to 65 per cent, the normal. Malassen

declares that the corpuscles are larger than in health ;

and some describe a few globules nearly twice the

normal size ; but there is always a large pro

portion of corpuscles below the normal size, and Hayem

describes a great excess of haematoblasts. as well as

variations in stage akin to those met with in perni

cious anaemia. Examination of the blood, then, did
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, not afford any distinctive characters. The effect of treat

ment was certainly very marked, but this was not held to

be sufficient ground for detaching chlorosis from the other

and severer forms of idiopathic anaemia. It would seem

that in chlorosis the derangement lay mainly in the im

perfect evolution of the blood ; in the severe forms of

anaemia in this factor conjoined with increased destruc

tion. The difficulty in deciding whether a given case of

anaemia is one of chlorosis or not is a real difficulty ; not

a mere question of nomenclature, but enhanced by the

attempt to make the term signify more than anaemia

without possessing features sufficiently well defined to

justify the separation.

The card io-vascular phenomena of anaemia were then

briefly discussed, and the opinion declared that the purely

cardiac murmurs were due to actual valvular incompetency

produced by the enfeeblement of the cardiac muscle from

its imperfect nutrition. The fact of dilatation of the ven

tricles was not easy of clinical proof, but had been an

nounced by competent authorities ; and Pearson Irvine

ascribed the murmurs to the eddy of blood in the dilated

chambers. Of the arterial murmurs, those in the pul

monary artery and aorta had not been very satisfactorily

explained ; in other vessels more accessible to the stetho

scope, their production was only an exaggeration of that

always met with on pressure over the vessel ; an exag

geration attributable to diminished tonicity, causing

slighter pressure to elicit the bruits. The venous bruits

were also in great part ascribed to pressure, and their

variations with changes in the velocity of the blood-flow

were pointed out. The hypothesis advanced by Dr.

Goodhart that anaemia may be the starting point of valvu

lar disease, was mentioned.

The evident connection between fatty degeneration and

anaemia was next considered ; a degeneration especially

marked in the heart, and sometimes in the other muscles,

dependent upon imperfections in the normal nutritive

changes from lack of oxygen, and cases given in illustra

tion. Similar fatty changes in the lining membrane of

blood vessels, and in capillary walls occurred, and to such

vascular detrimition was ascribed the liability to haemor

rhages, so marked a feature of pernicious anaemia. Fatty

changes also occurred sometimes in the liver and kidneys.

In conclusion, the subject of the treatment of anaemia

was dealt with. After referring to hygiene and dietetic

measures, the haematuric drugs were considered, and the

rapidity with which iron acted in restoring the corpuscular

richness, was illustrated. Arsenic ranks next to iron as a

haematuric, and in some cases was more efficacious. Phos

phorus had been given by Dr. Broadbent with marked

effect in a case of idiopathic progressive anaemia. Manga

nese had been found wanting, and had fallen into disuse.

Inhalations of oxygen did not increase the corpuscular

richness, although increasing appetite and the power of

assimilation (Hayem). Valuable as adjuvants were quin

ine, strychnine, the mineral acids. Transfusion was the

last resort in the pernicious forms of anaemia, and a few

succesful cases had been recorded, notably by Quincke ;

but its employment must be had recourse to before the

disease is too far advanced, if any permanent effect is to be

hoped for. The alternative method of the administration

of enemata of defibrinated blood, advocated by the Thera

peutical Society of New York, and introduced to the

notice of the profession in this country by Dr. Sansom,

deserved a careful trial.

CASE OF PARACENTESIS OF THE BLADDER, (a)

By F. B. QUINLAN, M.D., Univ. Dub.

Thomas C, a commercial traveller, stated to be set. 45,

but looking considerably older, was admitted into St Vin

cent's Hospital on the evening of the 26th November,

1880, under the following circumstances :—

He had suffered for many years from stricture of the

urethra, which sometimes had occasioned retention of urine,

(a) Read before the Surgical Society of Ireland.

always, however, relieved by catheterisation. On the

morning of the day in question he was again so attacked,

and adopted the very extraordinary remedy of procuring a

quart of whiskey, and drinking as much of it as he could.

He became intoxicated, and in the evening was wakened

from his drunken slumber by the intolerable pain of aggra

vated and continued retention in the bladder, irritated by

over indulgence in strong alcohol. He was brought to St.

Vincent's Hospital about 9 o'clock p.m., in a most deplor

able condition ; and in the unavoidable momentary absence

of both my surgical colleagues I was, on account of the

pressing nature of the emergency, called in by the resi

dent pupil who met me coming home from the opening

meeting of this Society, along with Dr. Edward Peele,

whose sad and untimely demise is such a source of deep

sorrow to us all. I learned from the resident pupil that

our house surgeon was already in attendance, and that be

had endeavoured without success to pass a catheter, and

perceiving on the one hand that operative measures might

be necessary, and on the other that I could not procure the

aid of my surgical colleagues, whom I am always happy to

consult, I requested Dr. Edward Peele to accompany me

to the hospital, which, with his usual good nature, he at

once did.

On arriving there, I found the patient actually roaring

with pain, and tried him with all the ordinary varieties of

catheters, hard and soft. The stricture, which was situated

at the bulb of the urethra, was cartilaginous and unyielding,

and I could not make the slightest entrance into it ; the

urethra was in a condition of violent spasm, and the only

result of ray efforts was the production of copious haemor

rhage. Dr. Peele also tried the catheter, but found the

passage equally impossible. The condition of the patient

was now very serious, the bladder could be felt through the

abdominal parietes, which were loaded with fat, like a large

hard tense water-melon, and the fundus was level with the

umbilicus. As baths, opiates, and other palliative

resources had been tried, and as the patient, who implored

me to put him out of his agony, could not be left all the

night in such a state, Dr. Peele and I decided that the

bladder should be tapped, which I at once proceeded to do.

I selected a spot in the linea alba, two inches above the

pubis, where the bladder could be most distinctly felt ;

and where, from the distention of that viscus, I felt I

should be secure from the risk of wounding the peritoneum,

reflected from the rectus muscle to the fundus of the

bladder. In this spot I plunged the largest-sized trocar

and canula (of the ordinary Dieulafoy's aspirator) well into

the bladder. On withdrawing the trocbar a strong jet of

urine squirted forth ; and Dr. Peele and I by pressing on

the abdomen, emptied the bladder as completely as pos

sible, and to the extent of about forty ounces. The effect

was magical ; the sufferer expressed himself entirely

relieved, and the canula having been withdrawn, he was

placed in bed. Hot jars were applied to his feet and sides,

and half a grain of acetate of morphia was administered

hypodermically. There was still much sanguineous oozing

from the urethra, but this we let alone as likely to relieve

local irritation and spasm.

Nine a.m., next day. The patient had passed a very

comfortable night, and bad slept for several hoars. He

had bled a good deal during the night, and the spasm and

irritation were consequently much reduced ; and, in a hip

bath, he was able to very slowly relieve the bladder per

viam naturalem. Ordered a suppository containing two-

thirds of a grain of acetate of morphia ; to drink as little

fluid as possible, to apply hot poppy stupes to the peri-

naeum, to take very light diet, and to allay bis thirst

(when excessive) with small fragments of ice allowed to

dissolve in the mouth.

For a fortnight this sedative treatment was pursued to

the gradual improvement of the urinary stream, until at

last he was able to slowly evacuate without the aid of

either baths or stupes. It is not necessary to trouble this

Society with the details of the dilatation of the very diffi

cult stricture at the bulb ofthe urethra, or of the simpler one

at the junction of the membranous and prostatic portion.
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This process was accomplished in the ordinary way, and on

the 22nd of January the patient left the hospital able to

micturate (to use his own expression) as well as io his best

days. He had also enrolled himself in the ranks of the

total abstainers.

Among the principal reflections derivable from this case is

the comparative safety of the supra-pubic operation when

performed with a tube of moderate calibre ; and I believe

that, had it become necessary to repeat the tapping, it

could have been done again and even again without

much risk. In this case the suction from the aspirator

was not employed; and the question arises whether, if

it had so been, injury might not have accrued to the

interior of the bladder by sucking of the mucous mem

brane against the sharp edge of the canula. 1 make this

remark with all reserve for I am aware that many most

competent surgeons use the exhausted cylinder of the

aspirator. When resident pupil in the Richmond Hos

pital I hive seen the late Mr. Edward Hutton perform

the supra-pubic operation with exquisite dexterity and

with an ordinary ascitic trochar and canula, passing a gum

elastic catheter through the latter, which catheter he left

in the bladder for several days until he saw his way to

the relief of the stricture. Without in the least presum

ing to be an authority I would deprecate this practice for

feu of infiltration, and would much prefer the (if neces

sary) repeated tapping. With reference to infiltration, it

appears to me that the great safety lies in completely

emptying the bladder through a small opening. Some

hours mast elapse before the viscus refills, and in the

meantime a plug of lymph will have occluded the

opening so as to prevent urinary infiltration. I would

further advert to the manner in which the emergency was

at the last moment aggravated by the patient's over

indulgence in alcohol, a procedure for which I have not

wen in retention cases any parallel, and which at the

last moment cut short the time of deliberation and forced

me Io immediate action.

The great question, however, incidental to this case, is,

ought the bladder to have been tapped at all ? and could I

have relieved the patient by catheterisation / Looking

to this question at leisure and with the lights obtained

during the dilatation of the stricture, I reply that cathe

terisation was, on 'be evening of the 26th of November,

impossible, owing partly to the rigid nature of the stricture

and partly to the enormous urethral spasm produced by the

over-indulgence in alcohol. The element of dreadful

pain is also to be considered, for had the pain been only

the ordinary suffering of retention I might have leeched

the perinaeum, used copious opiate?, and kept the patient

in a bath, and thus temporised until the spasm became a

little relieved. I might possibly in that way have got

an instrument in, although I doubt it. In the present

caw, however, the patient's agony was appalling to

witness ; and when I explained to him the risk of tapping

he conjured me to do it in language plain enough, but

perhaps too forcible for repetition here. Reviewing the

case in the full spirit of candour, and not in the least

desiring merely to uphold what was done, I conscien

tiously believe that I had no course open to me but that

which was adopted.

STIMULANTS IN WORKHOOSES—ALCOHOLIC

LIQUORS AS MEDICINES FOR THE SICK.

By NORMAN KERB, M.D., F.L.S., London.

(Continued fnmpage 248.)

As a typical exemplification of the fallacy of drawing a

dogmatic conclusion from defective data, let me adduce

ue interesting statement of the master of the Eton work-

bouse in a recent number of the Local Government Board

CkronieU. The cost of ale, brandy, gin, and wine for the

•ick at Eton for the five years 1871-5, was £541. The

cost of the game liquors for the succeeding five years,

1876 80, was £63. The number of deaths during the

first quinquenniad was 168, and during the second 146.

Whereupon the worthy master rushes to the conclusion

that alcoholic drinks were not beneficial to the health of

the sick inmates. Let us see what ground his returns

afford for such an assertion. The number of inmates for

each year is not given, so there is nothing to (how what

the percentage of mortality really was. The figures are

thus valueless. Even if all the usual particulars were

given, and it were shown that the rate of mortality fell

simultaneously with the consumption of intoxicating

drinks, till we are favoured with the age of each pauper,

his etate of health, and other circumstances concerning

him, in addition to the nature and duration of the disease

which killed him, we would be in no position to form a

true opinion. Imperfect and useless for the purposes of

scientific accuracy as this Eton group of statistics is, an

analysis of them as presented to us does not bear out the

master's statement. It is true that if we take the sum of

the deaths in each quinquenniad, we find an absolute (we

have no means of knowing if it is proportionate) decrease,

in the whole number, of 22 deaths during the second quin

quenniad, when there was a great diminution in the quan

tity of liquor ordered. But any inference from this crude

generalisation would be unwarranted and misleading, for

on looking into the master's table of the deaths in each

year, I find that the year in which by far the smallest

amount of money was spent in iutoxicmts, in the second

quinquenniad, was the very year in which there was the

greatest number of deaths. Further, taking the whole ten

years, while there were 37 deaths with £1 spent during

the year on drink, there were only three deaths more (40)

when twenty times that amount (£140) was the outlay ! !

Again, when the annual alcoholic expenditure was £94,

there were 27 deaths during the twelve months, while

when the annual expenditure was only £14 there were

actually two more deaths (29) ! ! !

There can be little difference of opinion as to the pro

priety of limiting the supply of intoxicating liquids to the

smallest consumption compatible with safety, and no one

can sympathise more warmly than I do with every guardian

who is desirous to reduce the expenditure on such articles.

That I have done all in my power to arouse public interest

in this very important question renders it all the more in

cumbent on me to insist on zeal beiog tempered with dis

cretion. Time and again newspapers have been sent to

me from different parts of the kingdom, in whose columns

I have read with pain most misleading and incorrect state

ments regarding the practice of certain medical men. In

the excess of their zeal some enthusiastic guardians have

gravely informed their colleagues that their own local

medical officers were behind the age if they did not exclude

alcoholic i from their practice, an example set " in London

by Sir Wat, Gall, Sir Henry Thompson, Dr. Benjamin

Richardson, and Dr. Norman Kerr." That the statement

is true of Dr. Richardson I know, but it is not true of the

others. No one would be more surprised than would

either of the two first mentioned gentlemen to hear that

he had discarded alcoholic drinks from his practice ; and

though I very rarely prescribe these potent remedies, and

then only with a temporary object, and in definite doses,

I emphatically deny the soft impeachment. I would no

more dream of proscribing alcohol than I would of pro

scribing prussio acid .

It will also be seen, from an able article on " Alcohol

as an Antispasmodic." in the Medical Temperance Journal

for January, 1881, that Dr. Richardson himself, in certain

cases, recommends considerable doses of alcohol in combi

nation with other medicinal substances.

There are some medical men who concede the prescrip

tion of alcohol as alcohol, cthylic or methylic, but object

to it in the form of brandy or wine. With this view I

have much sympathy, and, wherever practicable, order

proof spirit in cinnamon water, with the addition of other

aromatic*. But I have met with cases in which no pre

paration of alcohol was retained but old mellow brandy, or

other alcoholic liquor ; and though I never resort to the

wine and the spirit bottle if I can find as satisfactory a re-

0
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medial agent elsewhere, I would be very sorry indeed not

to have them at command. Let me entreat our ardent

temperance friends, of whose unselfishness and devotion I

cannot find words adequately to express my admiration,

to be on their guard lest they unintentionally give to pro

fessional utterances a meaning these were never intended

to convey, and thus hinder, instead of forward, the great

cause whose interests we all have so much at heart.

In their zeal to put an end to the many evils which un

doubtedly arise from the presence of intoxicating drink in

workhouses, some boards of guardians have hastily adopted

measures of doubtful, and even of illegal, procedure. One

board, for example, when a new medical officer was about

to be appointed, induced him to enter into a contract to

supply all the stimulants he should deem it necessary to

prescribe, for the sum of .£30 per annum. The Local

Government Board at once wisely declined to approve of

this extraordinary compact, and the resolution of the

guardians was therefore rescinded. It would indeed be an

anomaly if, at the very time when the medical profession

is becoming more alive to its dignity, and gradually sever

ing, as far as practicable, profit by the sale of drugs from

legitimate fees for medical advice, Government medical

officers were to contract to furnish the medicines which

intoxicate. In the interests of the pauper it is desirable

that his medical attendant should have no pecuniary in

terest in the quality or the quantity of the remedies em

ployed. The practice of no medical man ought to be ex

posed to the risk of being even unconsciously influenced

by considerations of personal emolument from the medi

cines taken.

Again, another board of guardians went so far as to

pass the following resolution :—" That the large amount

of alcoholic stimulants supplied for the use of the sick in

mates in this union is unwise ; that it is unjust to the

ratepayers ; and that, subject to the approval of the Local

Government Board, such stimulants shall be discontinued

for the future." The Local Government Board, I need

hardly say, withheld their approval. One official, and

one alone, is responsible for the medical treatment of the

Eatients. That official is the medical officer. So soon as

is hands are tied by the prohibition of any of the medi

cinal agents he deems needful, just so soon will his respon

sibility for the treatment of his patients cease. There

can be no divided responsibility. So long as the medical

officer has sole direction of the medical care of the sick,

just so long will the pauper have fair play. The moment

the doctor's resources are crippled, the responsibility is

sbnrcd betwcn him and the party curbing him, and be

tween the two stools the pauper cannot fail to fall to the

ground. _ Hence the Local Government Board did right

in declining to limit the medical officer's choice of remedial

agents.

A strong effort has been made in different parts of Ireland

to have ordinary alcoholic drinks included under the

denomination of drugs, to be supplied to the patients by

the dispenser like any other therapeutic remedy. Were

the liquor always given as part of a not too pleasant and

fascinating medicinal mixture, this might be a benefit to

ths sick poor, inasmuch as tney would not know they were

getting an intoxicant, and thus they would not be so

liable to be confirmed in their strong prejudice in favour of

alcohol as a beverage. But, unfortunately, this was not the

aim of the agitation, the object of which was confessedly to

save the rates by securing, if possible, the cost from the

State under the head of drugs. At present, the whole

expense for stimulants is born by the locality. I fear that,

if this agitation had been successful, the consumption of

stimulating liquor in our workhouses would have been

greater than ever.

The Local Government Board have declined, as indeed,

was to have been expected, to comply with this request to

sanction an arrangement by which all stimulants used in

workhouse hospitals might be regarded as drugs, be placed

in charge of the dispenser for administration under the

orders of the medical officers, and be charged like other

medicines on the Parliamentary grant. The issue of

stimulants, the Local Government Board stated in their

reply, was already restricted to cases in which the medical

officer might give directions in writing for their use in

individual cases, and no part of the cost of stimulants

such as wines and spirits could be defrayed out of the

Parliamentary grant tor medical purposes.

The public, in many localities, are taking great interest

in the consi leration of this question of workhouse

stimulants, and it is useless, if indeed it were right, to

attempt to stifle the controversy. The wisest and most

prudent course is to direct the popular agitation into

such a channel as will effect the greatest amount of good.

Now that I have pointed out what all interested in this

subject ought to avoid, I am bound to indicate what

seems to me to be the proper method of procedure. First,

recognise the medical officer as the sole arbiter of what

medicines bis patients are to receive. Starting with this

as on axiom, no right thinking person can possibly object

to either the guardians or the general public using every

courteous means of presenting to the medical officer a fair

statement of the moral risks inseparable from the indis

criminate and profuse prescription of alcoholic liquors, and

of the experience of an increasing number of his colleagues

in the Poor-law service, who have made a genuine trial of

either the complete exclusion of these drinks or a very

great diminution of their consumption. No intelligent

and fair-minded member of the medical profession can take

offence at any respectful request for his candid perusal of

scientific and thoughtful treatises on the influence of

alcoholic drink on the individual and on society at large.

Guardians may do much and yet duly respect the office

and dignity of their medical officer. I am acquainted with

parishes where a respectful and polite request from the

board to the medical officer to give the matter his best

consideration in the interests of the poor and of the general

community, has resulted in a thorough study of the ques

tion on his part, and the consequent institution of a legi

timate and successful experiment.

(To U omiinutd.)

INJURY OF THE HEAD : ESCAPE OF MEDUL

LARY SUBSTANCE AND ARACHNOID FLUID.

By ALLEN EDMOND DOUGLAS, M.D.,

The following remarkable case shows how well a child

may get over a very serious injury, and I doubt very

much whether an adult would have recovered so well

under similar circumstances.

June 1, 1880, 7.30 p.m.—Mr. L. when playing with his

child, aged six months, slipped on a piece of bread and

butter, and in trying to recover his balance the infant fell

out of his arms down stairs, about seven steps, and hit

its head against the corner of a chair, causing an irregu

larly incised wound, about two inches long, in the centre

of the forehead. I was in attendance a few minutes after

the accident, and found the child's face covered with

blood, and a welt, nearly as thick as the little finger, of

medullary substance corresponding to the size of the

wound protruding on the forehead. There was also a

small wound of the skin at the lower end, and a bloody

tumour over right parietal bone. Except these there

were no other alarming symptoms. No loss of conscious

ness ; no convulsions ; no vomiting ; pupils equal ; pulse

regular, though of course excited. I should also have

mentioned that there was a profuse flow of arachnoid

fluid from the wound. I could not bring the edges of the

wound very close together with adhesive plaister as the

brain substance came welling up on the slightest pressure,

so I merely applied a cold lotion, and gave hyd. submur,

pulv. Jacob and cret. co. c. opio.

10.30 p.m.—Vomited once after the powder, and is now

sleeping calmly.

2nd, 10.30 a.m.—Slept well all night, and takes the

breast eagerly ; bowels moved once, no symptoms of any

kind. The dressing has come off, snowing the brain pul-
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siting through the gaping wound, with a free discharge

of arachnoid fluid. I closed the wound with two

simple silk sutures, but in doing so more cerebral sub

stance mixed with venous blood came away. Cold lotion

to be continued, as well as the hyd. submur.

5.20 p.m.—Sleeping quietly. Mother says it was "quite

happy all day, ana crowing as usual" Wound looks well,

bat a free discharge of fluid still. At this time my friend,

Dr. Eustace, saw the case with me, and agreed that no

thing more should be done at present..

3rd.—Sleeping quietly, but bright and happy when

awake. Wound looks healthy, but still oozing ; stools

green ; drinks well ; gave the mother a good dose of castor

oil.

4th.—Good night ; no symptoms ; no oozing.

5th.—good night ; no symptoms ; gave bromid kali,

3 as, aq. 5,'j ., a teaspoon ful three times a day.

6th.—Was sick after the bromide yesterday, and is to

take only half the quantity. Wound healing.

430 p.m.—Omit the bromide, and begin the hyd. sub

mur again.

7th.—No change ; apply carbolised oil to forehead,

which is itching.

8tb.—Remove sutures ; a thick scab covers the wound.

9th.—Does not seem quite so well, but nothing wrong.

10th.—Wound granulating, and bloody tumour sub

siding.

11th.—As the swelling has subsided the brain can be

seen and felt pulsating through the crack in frontal bone.

A slight oozing of fluid in one spot where the scab has

come oft

13th.—No change.

14th.—Took away part of one of the sutures which hap

pened to be left behind. No other change.

16th.—Lower wound healed, but there appears to be a

fistulous opening at upper end of long wound through

which the arachnoid fluid pours in a constant oozing.

18th.—Cauterised the fistula.

21st,—No oozing since cauterisation. To take Parrish's

syrup.

22ad.—Free discharge of fluid ; I applied a piece of

dry lint to the fistula, and covered it with another piece

wet with flexible collodion.

29th.—Scab has come off, and no oozing since.

July 22nd.—Patient as well as ever, had his portrait

taken to-day, which I enclose.

From first to last the little patient never lost an hour's

sleep or refused its drink !

HOPITAL DE LA PITIE, PARIS.

Under the Care of Professor PETER.

Case of Chronic Bronchitis for Three Years unrelieved by

usual means; Sapid Cure by Punctiform Cauterisation

of the fFalls of the Thorax.

Reported by Dr. H. Barth.

B. B., st. 20, seamstress, admitted October 6th, 1880,

trader Professoi Peter. Well developed and apparently

robust, she had no hereditary antecedents worthy of note.

Her family seemed free from tubercle, rheumatism, and

every other diathesis.

She had had good health, and no illness before the

present. Commenced to menstruate at 11; continued

regular and in good health till she was 1 7.

At this time, the autumn of 1877, she took cold, which

caused feverishness and all the symptoms of acute bron

chitis. She was not taken good care of. After resting a

few days she resumed her work, in spite of persistent cough

and marked oppression. Gradually the cough increased in

frequency and intensity ; expectoration slight at first,

became more abundant and muco-purulent. There was

habitual dyspnoea, with occasional suffocative attacks. In

three years the symptoms persisted and increased. The

patient consulted many physicians, and followed all kinds

of treatment, but no permanent benefit resulted.

The general health, however, suffered little. She kept

her appetite and strength ; the menses remained regular.

Never any haemoptysis ; sometimes sweating, but only after

violent coughing ; no emaciation ; no diarrhoea.

On admission, condition as follows :—Face flushed,

slightly puffy ; no oedema of legs ; marked dyspncea, ren

dering walking and active work impossible ; cough fre

quent, spasmodic, with suffocative attacks during night ;

abundant mucous and mucopurulent expectoration ; chest

resonance exaggerated, almost tympanitic, especially at

base ; respiration emphysematous, vesicular murmur

weakened ; sibilant and moist rales, accompanied by

rhonchus, very numerous in the whole extent of the

chest of both sides ; heart normal ; no evening pyrexia ;

pulse regular, strong, moderate tension ; no albumen iu

the urine ; tongue healthy ; appetite maintained ; digestive

functions normal ; frequent and profuse night sweats, espe

cially after suffocative attacks.

From these symptoms there was diagnosed generalised

chronic bronchitis, non-tubercular, with consecutive pulmo

nary emphysema.

In two or three weeks treatment gave little result. There

was at first apparently slight improvement ; but soon the

cough and dyspncea reappeared with greater intensity. The

least change of weather, especially to damp, brought on

extreme suffocative attacks, which sometimes lasted many

hours, causing profuse sweating, and leaving behind marked

cyanosis of the face.

On October 30th the chest was again examined. Com

parative percussion of the two apices revealed slight dimi

nution of elasticity in the eighth supra- and infra-spinous

fossa'. At the same place there was hardness of breathing,

with prolonged sibilus ; for the rest of the extent, sonorous

and subcrepitant rales mixed. Respiration ample, pro

longed, resembling that of an asthmatic. General state

remains good.

During November things remained in statu quo, or the

functional troubles seemed aggravated. The patient, a

prey to continual oppression, was incapable of the least

effort, and obliged to maintain the sitting position in bed.

Absolute insomnia, from frequent cough and suffocation.

Expectoration mucous or muco-purulent, aerated, not

viscous—quantity, from 200 to 500 grammes daily. Iodide

of potassium, ether, hypodermic injection of morphia, and

chloral used without result.

On November 27 it was decided to try punctiform

cauterisation of the thoracic walls, with thethermo-cautery.

It was performed at once, and a large number of superficial

spots were scattered over the whole extent of the dorsal

region.

The next day there was marked decrease of all symptoms.

The patient had slept better. Congh and dyspnrea less

severe. On auscultation much fewer moist rales ; sibilus

persistent.

On November 30th the cautery again applied, followed

by still more marked improvement. Expectoration much

less. Patient could take the horizontal position. No more

suffocative attacks.

December 3rd.—Third application, after which conva

lescence progressed regularly ; cough almost entirely

ceased ; dyspncea insignificant. The patient sits up all

day, walks from room to room, and goes upstairs without

fatigue. She asked for all medicines to be stopped. Aus

cultation shows no rales ; vesicular murmur, rather feeble,

heard everywhere ; emphysematous resonanoe much dimi

nished.

On December 7th, lfith, and 21st the cautery was applied

again. This was in order to assure the cure.

On December 29th the patient, entirely recovered,

claimed her discharge. A final examination showed the

resonance of the chest everywhere normal, except a slight

want of elasticity at the right apex, due apparently to a

little chronic pneumonia; no tympanitic sound at either

base ; sound normal and equal on both sides. Breathing

slightly rough in the right supra-spinous fossa, is every

where else of perfect amount and purity ; not the least

rale, either dry or moist ; respiratory rhythm regular

and normal. No cough ; no dyspncea ; expectoration nil.

The general state is as good as possible, and the patient

has recovered all the vigour and activity of her age.
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Stasartas oi %mttm.

CLINICAL SOCIETY OF LONDON.

Friday, March 25.

The President, Joseph Lister, D.C.L., F.R.S., in the chair.

Mr. J. R. A. Douglas, of Hounslow, on cases of

VARIX OPERATED ON WITH AN INSTRUMENT INVENTED BY

HIM, CALLED A VEIN-BROOCH,

which produces flat pro-sure on varicose veins and varicocele,

by means of a horn spatula, or made of horn and steel, with a

grooved needle rivetted at the eye-end, and fastening at the

point, after passing under the vein, by a catch like a brooch

or safety pin, giving very little pain, and (unlike the old tor

sion of wire or silk ligature) producing no constitutional dis

turbance, but obliterating the vein with certainty, and with

out subcutaneous division. He referred to another extremely

simple instrument invented by A. Baird Douglas, who was

taken prisoner by Russians at the Battle of Telia, outside

Plevns. A flat-pointed steel pin passed to the head through

a disc of india-rubber, then through the edges of a wound, and

then through another disc of rubber, holding the edges of a

wound perfectly and tightly together without other ligature.

The extreme tenacity of the rubber prevents slipping, and can

be passed on wire without moving in cases of ruptured peri

neum, vesico-vaginal fistula, &c, &c. Wounds heal by first

intention, as the soft rubber prevents the pin ulcerating out,

as wire and silk ligatures do with a knot. These instruments

are all made by Messrs. Maw and Thompson, Aldersgate

Street, London. Messrs. Douglas claim for their inven

tions— simplicity ; easy application and easy removal ; re-

application in a moment ; little pain or constitutional distur

bance ; assured obliteration of vein ; entiele always visible

when horn only is used ; the most unskilled can control vari

cose haemorrhage ; great comfort to thoBe fearing the frightful

bleedings from varicose veins by the possession of the vein-

brooch. The Director-General also, Dr. Longmore, of Netley,

and other surgeons who have seen these instruments fully ap

preciate their simple use. A large number of Mr. A. Baird

Douglas's Red-CroBs pins were sent early in February last to

the Transvaal by order of the Director-General, Sir W. Muir,

who himself invented an elastic band to prevent varix in sol

diers.

Cases.—Felice-constable George Warren, of Hounslow, set.

43 years, thirteen years' service, was ordered by the chief

surgeon, when seen at Scotland Yard, to be operated on by

me. Had suffered great weakness and cramping pains of right

leg, which unfitted him for duty. I found an enormously dis

tended vein of thigh, with engorged veins below knee. I ap

plied two brooches under thigh vein, and divided two days

after subcutaneously. Within three weeks the man was fit

for duty, and had no bad symptoms, nor lias he Buffered since,

although frequently up to his knees in snow of a night. He

states he has not had such comfort for years.—Police-constable

William Dolton, set. 38 years, 13 years' service in police, had

diffused varix below knee for six years ; had ulcerated leg

twice ; had been six months on sick list for same. The chief

surgeon ordered the operation. The saphena vein inside and

under knee was very laige and full ; below it a large bunch of

varicose veins, and an open ulcer just above ankle. Passed

one brooch under big vein ; did not divide. The ulcer healed

during the time he was on his bed, and he soon resumed duty

quite well. This man has been much exposed during the late

inclement weather. The vein being deep, the patient being

stout, it was well grasped, not to implicate much skin ; there

is no mark of operation. —Michael Harrigan, a powerful brick

layer, living near Sloane Street, Brompton, presented himself

as a militia recruit at the assembly station, London. I found

he had a large varicose saphena vein inside and below knee ;

there was also a bunch below that, and he was rejected in

consequence. I offered to operate on him at his own house,

and did so with one brooch, desiring him to keep quiet, when

he would be fit for service. Two dayB after I went to see

him, but he was not at home, and I did not catch him until

the tenth day, when ho came home as I wrs waiting, he

having a black eye. I removed the brooch, which he had been

constantly walking about with. The varix had disappeared.

This evidences the little pain and irritation caused by this

simple operation. He was accepted for the militia thirteen

days after the operation.—Mr. John , of Hounslow,

set. 40, a private patient was operated on this month. Had

varicose six years, with weakness and cramp, and cold extre

mities. There was an ulcer above ankle, engorged vein under

knee, and large bunch below. Had the saphena vein well

grasped by an assistant, Henry Bullock, and passed the grooved

needle of a horn brooch behind it, the rubber pad pressing

tightly on the vein. The operation did not take a minute.

The brooch was removed the fifth day, and the varix had dis

appeared. The ulcer is now quite healed. There was no con

stitutional or local disturbance.—The last case I shall trouble

you with is one of varicocele, in Private Primrose, a soldier of

the 18th Hussars, whom I found left by his regiment in the

Hounslow station hospital, having that day been permanently

invalided by Surgeon-general Holton, who has charge of the

home district, and came from Woolwich to invalid patients.

On my asking if I might operate, he was kind enough to say I

might do so as often as I pleased at the station hospital, with

the consent of the surgeon in charge. Primrose had a long

pendulous varicocele of left side, quite preventing him from

riding, and unfitting him for service dismounted. Henry

Bullock grasped the bunch of veins, not to implicate too much

scrotum, and, in the presence of the two army surgeons, I

passed two horn and spring brooches behind veins, as I thought

of dividing, but did not do so. On the seventh day I removed

one brooch, and the following day Dr. Gunning, the army

surgeon in charge, removed the second. Primrose left hos

pital as soon as his invaliding papers arrived, and so perfectly

cured that Dr. Gunning stated he would re-attest him if he

was otherwise fit for service had he enlisted again.

Mr. A. P. Gould said he showed pins Biinilar in form to

those described by Mr. Douglas three years ago. They had

been need instead of sutures after amputation of the leg. His

were much larger, and the clamp consisted of vulcanised

rubber. The pin answered admirably, and presrare on the

rubber effectually stayed intermediary haemorrhage which took

place.

The President expressed surprise that the brooches were

sufficient for the cure of extensive varix in the lower limbs.

Dr. Whipham and Mr. Pick on

A CASE OF EXTIRPATION OF THE LARYNX FOR A GROWTII

ORIGINALLY AFFECTING THE LEFT VENTRICULAR BAND

AND VOCAL CORD, WHICH SUBSEQUENTLY INVOLVED THE

WHOLE LARYNX.

The patient, a commercial traveller, set. 39, consulted

Dr. Whipham on May 27th, 1876, on account of huskiness

and a constant desire to "clear the throat," which had

come on suddenly and without apparent cause. He had

been previously free from all throat affection, and there was

no history of syphilis. The man was very nervous, and it

was not until June 8th that a view of the larynx was

obtained. It was then found that a warty-looking growth,

rather larger than a pea, arose from the anterior part of the

left ventricular band and vocal cord. After repeated

examination and the passage of brushes into the larynx

with a view of preparing the patient for operation, his

nervousness was so far under control on Jaly 29th that two

small portions were removed by evulsion, with great relief

to the huskiness. The case was constantly under observa

tion, but no further operative interference was required

till March 3rd, 1877, when three pieces of the tumour,

(which microscopically presented for the most part the

appearance of papilloma, but in which at one or two

spots there appeared to be a tendency to the production

of epithelial cells) were removed by the forceps. The whole

of the warty portion was removed at this time, but the

vocal was thickened generally ; the voice recovered tone to

a great extent. Subsequently, however, it was found

necessary to apply the forceps to a recurrence of the growth

on several occasions, viz., June 16th, 1877, January 5th,

1878, March 23rd, 1878. April 19tb, 1878, December 31st,

1878. Early in 1879 the patient had a severe attack of

catarrhal laryngitis, and on June 23rd in that year he

complained of having lately suffered from great dyspnoea,

with tenderness over the thyroid cartilage, and some

external swelling in this situation. He was admitted into

St. George's, and in the course of the following six weeks

several pieces of the tumour were removed. Again, in

October, 1879, a large piece was taken from theiaryni.

By March, 1880, a great change had occurred in the state

of the parts : the growth involved the whole ventricular

band and vocal cord ; the left ala of the thyroid cartilags
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ni poshed outwards and was tender, dyspnoea being at

times urgent Towards the end of April the dyspnoea

threatened suffocation, and Mr. Pick, after examining the

patient, performed tracheotomy, from which the recovery

wis perfect. During the next six months the disease

progressed ^rapidly, the whole larynx being involved by

the middle of October, when a large lobnlated mass was

felt in the position of the left ala of the thyroid cartilage.

In the early part of November, 1880, some haemorrhage

occurred through the tube, and at the end of the year he

was re-admitted into hospital with a view to some radical

operation ; shortly after his re-admission this hemorrhage

recurred to a somewhat alarming extent. After consulta

tion with his colleagues on the previous day, Mr. Pick pro

ceeded to extirpate the larynx. On January 16th, 1881,

hiring introduced a tampon canula, Mr. Pick made an

incision two and a-half inches in length in the median line

of the neck, and a second incision at right angles to it across

the middle of the thyroid cartilage. On reflecting the skin

the growth was found to involve the left ala of this cartilage.

The thyroid cartilage was then divided vertically in the

median line, and the two halves separated, when the whole

larynx was found occluded by the growth. The left ala

was removed, and subsequently the right also. The cricoid

with the remains of the arytenoids were then freed from their

attachments and removed, and finally the epiglottis, which

was involved in the disease, was cut away. The wound was

carefully explored, and all traces of the growth as far as

possible were removed. No vessel required ligature. The

operation occupied three-quarters of an hour, and the

patient was not much exhausted at its close. The wound

was plugged with sponges. Slight hemorrhage occurred

after the operation which was arrested by the introduction

of an additional sponge. Nutrient enemata were ordered

every four hours, and for the first two days the patient's

progress was satisfactory. On the third day, however, his

temperature rose to 103 2 Fahr., and his skin became dry ;

his pulse ran up to 142. On the fourth day he compla;m>d

of severe pain about the ensiform cartilage, and his expres

sion became anxious, Rapid exhaustion set in, and he died

on the morning of the fifth day after the operation. At the

autopsy right pleurisy and pericarditis, presumably pyaemic.

were the chief le-ions found. Among the many points of

interest in the case the following were brought < specially

before the notice of the Society :—1st. That for three years

the microscopic appearances of the growth were for the most

part those of papilloma. 2nd. That the long duration of

the disease (four years) was rather in favour of its having

been an innocent growth in its earlier stages, although

microscopic examination showed that, even at the onset,

there was in one or two places a tendency to epithelial

proliferation. 3rd. That the above facts and the limitation

of the growth to the larynx were favourable to the success

of the operation of extirpation. 4th. That if the operation

had been undertaken as soon a3 the malignant aspect of the

disease became manifest, success might have been the

result 5th. That the plan of dividing the thyroid cartilage

and removing each half separately ii preferable to the

method adopted by Dr. Foulis of removing the larynx

entire, and for these reasons : firstly, that by separation of

the ala: a good view of the extent of the disease is obtained

at an early period of the operation ; and, secondly, there

appears to be less danger of wounding important structures.

Dr. Simon, who had been present at the operation, ex

pressed his admiration of the skill with which it was per

formed. His tampon canula had been depreciated on

account of the ill-success which had attended its use in

some cases. The accidents had been due to over-infUtion

of the instrument in all these instances, and he would

caution future users of it against the readiness with which

such a misadventure might arise. He did not doubt the

growth was epitheliomatcus at the date of the operation,

and he felt that interference to this extent could be justified

oaly after irrefragable proof of a malignant growth had

been obtained. Simple papilloma has for its worst result

suffocation ; and this can be provided against by simple

means. Bleeding, however, would indicate malignancy,

and when this had been demonstrated, operation should

forthwith be resorted to for removal of the involved

structures by excision. Excision on any other grounds

would be an indefensible proceeding. About the time

of Mr. Pick's operation, a case was reported from

Berlin, which aptly illustrated this conclusion. Tracheo

tomy had been performed in a child suffering from papillo

matous degeneration of the whole larynx, and repeated

subsequently. Thyrotomy was next resorted to ; and the

growth continuing after it, excision of the larynx was

advised by the attending surgeons. Eventually, however,

endo-laryngeal operation resulted in complete cure of the

case ; and the teaching of it was distinctly against extir

pating the larynx for simple papillomatous disease. Dr.

Simon, however, thoroughly concurred in the need for this

measure in the case described in the papers, and was of

opinion, with Mr. Pick, that had it been re3orted to soma

months earlier, a more satisfactory ending could have been

anticipated.

Mr. Pick explained that he wished excision had been

done at the time when tracheotomy was performed—i. e. ,

when he first saw the patient. His idea then was to incise

the thyroid in the middle line, and thus investigate the

extent of the disease, at the same time removing the left

ala of the cartilage, which was then evidently affected.

Mr. W. Spencer Watson on

A CASE OF INTRA-CRUvIAL DISEASE, I^TVOLVINQ SEVERAL

CBANIAL NERVES.

A married woman, ret. 36, who had suffered from mis

carriages, and a severe flooding after a confinement, was

seized with neuralgic pain of the left side of the face, with

loss of sensation in the same side of the face, ptosis, and

loss of smell, taste, and hearing of the same side. After the

symptoms had persisted seven months, twenty grain doses

of iodide of potassium were given three times a day with

the effect of rapidly relieving the pain in the parts, and re

storing the sens s of smell, taste, and hearing, and partially

restoring the paralysed upper lid, and the paralysed ocular

muscles. There was a relapse after the relief had persisted

for more than a month, and the condition of the patient was

still unsatisfactory at the last time of seeing her. The

amount of iodide of potassium taken in a continuous course

of thirty-one days' duration, was between 3J and 4 ozs.

Dr. Bczzard said that class of cases was not uncommon

in constitutional syphilis. Sometimes, with peripheral

affections of the fifth nerve, the portioduraof the same side

was involved ; the perfectly anaesthetic conjunctiva aud

ulcerated cornea being their accompanying symptoms.

Whether this ulceration was a consequence of trophic nerve

disturbance, or consequent on exposure to irritation, re

mained a physiolosrieal problem. Without doubt coincident

disease of the fifth nerve and the portio dura resulted in

ulcerated cornea ; but the case described was an interesting

one to physiologists from the fact that, by the existence of

ptosis, the eye-ball had been protected from irritation of

foreign bodies, and no ulceration of it had taken place,

notwithstanding that the fifth nerve had been a long

time diseased. In spite of the iodism he would have

pushed the pot. iodid., and specific treatment by mercury

Dr. WHIPIIAM explained that the iodism mi«nt be pre

vented by dilution of the iodide mixture. Even when

giving doses amounting to two scruples three times a day,

he had been able to avert the symptoms of iodism by

freely diluting the medicine, each dose being divided into

several portions, and swallowed with much water.

The President thought the marked good produced by

tho iodide indicated the advantage of pursuing the same

treatment further. He was not aware that iodism was

avoidable by dilution. Was the drug so beneficial when

thus administered ! It was well known that large doses

will accomplish what meagre ones will not. He would like

tj see the effect produced by mercury on this case.

Dr. Whipham replied that he was quite convinced the

good eff.ct of the iodide was in no sense diminished by

"Dr! Douglas Powell had been taught the fact that

dilution prevented iodism many years ago. His own

experience was that the drug was thereby rendered more

d/badcliffe Crocker remarked that the addition of

strychnia in small quantities to the iodide mixture increased

its efficacy. Arsenic also was powerful to remove the skin

affoction produced. . ,
Mr Watson agreed that mercury should be employed

in treating the case further. He had tried it, but ceased

its continuance on account of the gastric disturbance

created. He intended to push it on cessation of the pain,
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which had been very severe. He quite coincided in Dr.

Buzzard's explanation concerning the cornea. Cases had

occurred in his practice, in which healing of the ulcers had

been promoted by keeping the lids down by the aid of

plaster. It was possible that the trophic nerves were bo

disturbed as to lead to inflammation internally. Bed-sores

commonly occur in persons whose sensation of the parts is

not destroyed. Mr. Watson's experience of the dilution of

the iodide mixture confirmed that of other observers. He

found its efficacy increased also by the addition of a small

amount of ammon. carb.

SURGICAL SOCIETY OF IRELAND.

A meeting of the Surgical Society of Ireland was held on

Friday evening, Feb. 18, 1881, in the Albert Hall, Royal

College of Surgeons. Mr. E. Stamer O'Gbadt presided.

Mr. Jolliffe Tufnell, hon. sec, read the minutes of the

previous meeting, which were signed.

EPITHELIOMA OF THE TONGUE.

Mr. Wk, Wheeler exhibited the middle, anterior, and left

side of the tongue, which he had removed on the previous

Thursday in the City of Dublin Hospital from a man, aged

about 53 or 51 years, who had been sent to him by Dr. David

Hadden, of Wexford. The drawing, which he also exhibited,

illustrated accurately the nature of the disease—epithelioma,

and its extent also. The patient states that he did not

observe the growth until six weeks ago. The floor of the

mouth was quite free. There were not any glands enlarged.

In operating Mr. Wheeler said he had divided the cheek for

about three inches, and transfixed the tongue well behind the

diseased structures with a strong pin, and with the thermo

cautery (which he exhibited) divided the tongue in front

of the pin about half-an-inch behind the disease, and then

down the centre, removing the portion now exhibited. The

left lingual artery was ligatured, and the cheek quickly brought

together with points of suture. During the entire time the

patient was under the influence of an anaesthetic. He was

now progressing favourably.

Dr. Quinlan read a communication conveying the details

of a case of

PARACENTESIS OF THE BLADDER,

which will be found on page 261.

The Chairman, in inviting discussion on the paper, said

there could be no subject in which the surgeon had more in

terest, as, under the circumstances, there was not time to con

sult or try temporary measures. He alluded to a similar case

of retention of urine, in which he was, himself, with a gentle

man present (Mr. Corley) concerned ; the patient was an old

man, for whose relief tapping was meditated.

Mr. L. Ormsby said about a year ago he had had occasion

to tap the bladder in a mat), aet. 36, all the usual methods of

catheterism having utterly failed. Some were better able

than others to get in a catheter ; but though he had the ad

vantage of his colleagues, they failed also. The patient was

in an anxious and painful position as a man would be with a

full bladder. He called in the same manner as Mr. Quinlan's

patient did for relief. Accordingly he tapped him through the

rectum as a safer operation than tapping over the pubis ; and

the aspirator being a straight one, he thought it better to use

the usual curved trocar and canula. Without much trouble he

performed the operation, removing a large quantity of water.

Next dny he was able to insert a No. 6 catheter. Six years

previously, the same patient bad been tapped at Folkestone by

an English surgeon over the pubis. The case was purely one

of spasmodic stricture ; and occasionally the patient came to

be relieved, but without any necessity to be tapped again.

Had he had the aspirator in the first instance, he would have

tapped him above the pubis ; but he believed it was easier to

tap the bladder through the rectum. He did not leave the

canula in, and the same evening the patient relieved himself

naturally.

The Chairman suggested that the important question as to

whether tapping should be through the rectum or above the

pubis, being undecided among surgeons, might be worthy of

consideration.

Mr. A. H. Corley thought the case the Chairman had at the

outset referred to, was one which he attended with him some

years ago, a little distance from Dublin. It was analogous to

Dr. Quinlan's case ; the question being the important one of

whether it was justifiable to perform the serious operation of

tapping the bladder. Mr. Adams used to say the proudest

epitaph a surgeon could have on his tomb would be, "He

never tapped a bladder I " However, the too strict observance

of that dictum might lead to placing tombstones over the

patients. But Mr. O'Grady's case confirmed Dr. Adams's

view. The symptoms were so urgent, the unfortunate man

had himself attempted to puncture the bladder above the

pubis. Of those cases tho commonest history was that the

patient finding he did not pass water, generally took three or

four glasses of gin or of whisky. Tapping the bladder was not

so common as it used to be. In the Richmond Hospital for

the past fifteen years there had been no necessity to tap the

bladder.

Mr. W. Wheeler said ho had tapped the bladder both above

the pubis and through the rectum. The first case was that

of a man from the north of Ireland, who, without injurious

effect, had been tapped fourteen or fifteen times above the

pubis with the aspirator before being admitted into Baggot

Street Hospital. There was a traumatic stricture caused by

a kick in the perinseum. He got in a No. 1 catheter, and

afterwards dilated him up to No. 8. It was Mr. Tufnell who

passed the No. 8, and he, himself, having dilated the patient

up to No. 6. The next case was sent to him from Parsons-

town by Dr. Stoney, and was that of a man who had been

tapped twenty-three times above the pubis. The man bad

lost one of his testicles as the result of a kick ; and then the

constricting and narrowing set in until he was not able to pass

water except drop by drop, and, finally, ho was not able to

pass any until Dr. Stoney tapped him. Having tapped him

above the pubis, he (Mr. Wheeler) drew off the water by

means of the aspirator. Eventually he performed Cock's

operation, and left him passing water through the

perinasum. He did not afterwards attempt to establish

the continuity of the urethra. Dr. Quinlan's case of mixed

stricture was interesting and instructive. There was both

the organic and spasmodic stricture, the latter due to the

patient's drinking, and over-distended bladder. The line Dr.

Quinlan had adopted was the correct one. On the question

of tapping, he (Mr. Wheeler) wonld prefer tapping above the

pubis than through tho rectum, to avoid the chance of the

recto-vesicle fistula, while there was the certainty that the

opening above the pubis would almost immediately close. In

the many times he tapped a patient, he did not think he got ex

actly into the same opening, yet the patient was not in any way

injured. There was no inflammatory action from the passing

of tho trooar. Sometimes a metallic instrument would pass in

when a gum elastic would not, and he therefore desired to

know if Dr. Quinlan had tried the former. It was a question

where the patient was of advanced age, whether it would not

be better to tunnel his prostate instead of tapping him. How

ever, he believed Dr. Quinlan, having done everything that

could be done as a dernier rcssort, tapped the bladder, adapting

the proper surgery.

Dr. W. Fraseb never would forget the distress of a patient

whoso prostate he saw tunnelled, and his horror at witnessing

his Bufferings was such, that he hoped never to see another

prostate tunnelled.

Dr. Doyle mentioned that the late Mr. C Fleming always

impressed upon students to use the largest-sized instrument

they had, and he spoke highly of the use of tobacco-stupes in

cases of spasmodic stricture of the urethra. He bad had

several times treated such cases, and in one instance during

the late frost, he passed in a large size conical-shaped French

catheter with ease.

Mr. F. W. Warren corroborated Dr. Doyle's statement,

having seen in Steeven's Hospital tobacco-stupes used with

marvellous results.

The Chairman said in reference to the facility with which

some people, as Mr. Ormsby observed, passed the catheter,

he remembered many years ago a resident pupil passing the

catheter when the patient was on his way into the operating

theatre.

Dr. Cranny mentioned a similar instance that occurred

when he was resident pupil at Baggot Street Hospital. An

old man came in with retention of urine. The surgeon in

whose charge he was, failing to pass an instrument, left, giving

him (Dr. Cranny) instruments for tapping, and a commission

to try his hand. After some trouble he got in a No. 1 and a

No. 2 catheter, and drew off eighty ounces of urine.

Dr. Quinlan replied. While there was a good deal to be

said on the comparative merits of tapping by the rectum, and

tapping over the pubis, he agreed with Mr. Wheeler in pre

ferring the supra-pubic operation, which was the favouritajope-

ration of his former instructor, the late Mr. Ed. Hutton. He
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recollected well tbo dislike which the lato Mr. Adams had to

tipping the bladder. When resident pupil a bladder was

tapped one night. Mr. Adams asked what light had been

ased! His reply was, " The largo lamp with the reflector,"

which was got up for night operations. Dr. Adams rejoined,

" Aye, there will be reflections thrown on that operation.''

Toe stricture was a mixed one. He did not use the tobacco-

stope, in which he had great belief in cases of pure spasmodic

rtricture. He tried a metallic instrument, a No. 8

catheter, which he carefully warmed and oilod to give as

little irritation as possible ; but it would have been as easy

to get in the lamp. Sometimes thero was a great deal of

chance in passing the catheter. When assistant-surgeon at

St Vincent's Hospital all were at work with a case of Dr.

O'Ferrell's, but did not succeed. At last the consulting

surgeon, Sir Philip Crampton came in smiling, gay and

debonnaire as usual, with a flower in his button-hole and

said "Just let me try." He put a No. 8 catheter,

and in it went. Dr. Cranny's caso was inte

resting in that the quantity of urine in the bladder was

greater than he bad ever heard of before. He rather agreed

with Dr. Fraser about tunnelling the prostate, only that, in

these times, surgeons had the enormous advantage of morphia

hypodermically, and could do a great many things of a

painful character, which might not otherwise be prudent.

Mr. TurNELL, hon. sec, on behalf of Mr. Allen Kdtnond

Douglas, read a paper on

SC1LP WOUND FOLLOWED BY ESCAPE OF BBAIN SUBSTANCE

AND ARACHNOID FLUID,

which will be found on page 266.

Recounting the recovery of a child from an incised

wound on the forehead, with escape of medullary substance

and arachnoid fluid. He related instances bearing out

'•'r. Douglas's statement. When a student in St. George's

Hospital, London, a case occurred in which a boy, who

was walking behind one of Cubitt's largo dray horses,

struck the animal over the quarter with a stick, and the

horse kicked, and struck the boy with the cock of the

shoe through tho root of the nose, and penetrating the

pia mater and the brain. He scraped away the brain with

a dessert-spoon, and the boy did not suffer. Next was a

case under the care of Dr. T. Geoghegan. When the soldiers

practised ball-firing at Sandymount Strand, boys got money

for the lead bullets. One boy was struck with a bullet which

passed from side to side, right through both hemispheres of

the brain. The brain was scraped away, and yet the boy

recovered. Again, a man was blasting in a quarry, and on

examining the fuse, the charge went off, projecting the bar

through the frontal bone of his skull, and yet he recovered.

In another case, a man was breaking into a house, when the

servant with a pitchfork smashed his skull in, opening the

frontal bone, and lacerating the dura mater and pia mater,

and yet no bad results followed. The fact was that the

anterior portion of the brain seemed capable of withstanding

any amount of injury, and the mental faculties were unin

terrupted, and recovery took place. But per contra, whore

the individual was hit posterior to the oar, the ball passed

throngh the central portion of the brain, and life went out

with the ball.

Dr. W. Fbaser mentioned an interesting case of a boy who

suffered an iniury of the brain in Dublin many years ngo. He

was vexing a man who threw at him an Italian quilling-iron,

which got loose from its sheath, rotated in the air, and struck

him on the side of tho head. Portion of the brain came away.

The boy was treated at Jervis Street Hospital by Dr. Adams.

Stupor and heaviness supervened, from which, however, ho

recovered, but he ceased to grow on the opposite side of the

body. He was easily put into a rage.

The Chairman stated that, on tho occasion of the burning

of the Theatre Royal, Dublin, a shaft of bricks fell on a

plumber and stove in a large portion of the frontal bone,

scarcely less than the top of an ink bottle. He had but little

symptoms of trouble. The bone was removed. For some

time he was at home until he went on a spree, and he even

tually died of abscess on the brain. In Mercer's Hospital

they had had several cases of fracture of the skull in young

persons without evacuation of brain matter.

Dr. Doyle said it would be worth while watching in tho

case of the child treated by Mr. Douglas, whether the organ

of speech would become affected.

Mr.W. Wreeleb referred to a remarkable case exhibited at

the meeting of the British Medical Association in Cork by a

doctor from Kerry, in which a woman who, having fallen into

the fire, had burnt the frontal, the parietal, the temporal, and

the occipital bones, leaving the dura mater exposed, and yet

she had all her faculties correct. Ho remembered a case under

Dr. Geoghegan, in which a boy, ier, between 15 and 16, got

fracture of his skull, the bone was removed, and the brain

protruded. Dr. Geoghegan, with a carved scissors, cut off

portion of the right hemisphere of the brain, and yet the boy

made an excellent recovery. On four or five occasions Dr.

Geoghegan snipped off portions of brain with the scissors. In

children he had frequently seen cases of head injury recover,

but not so in adults, where there had been much of the brain

injured. If the faculty of speech was presided over in the

third left frontal convolution, as had boen stated, the boy,

whose right side had been affected, would not have any loss

of speech. Dr. Fraser's case of tho boy not being developed

on the loft side, was extraordinary.

Dr. Doyle said the injury seemed to be moro on the loft

side of the forehead than tho right.

Mr. 3tort presumed that the child not having yet learned

to speak, the right side would take on tho function of the

loft, so that there would not bo the samo difficulty as in the

case of a grown-up person, who would be accustomed to use

the left convolution. Tho coses cited were of interest on the

question of the perfoctness of the human race ; for it

appeared thoy had got a great deal more brains than they used

or wanted ; that in fact they had got wasto brains, like the

waste lands of Ireland. However, with the increased moans

of education, and better development, they should reclaim the

waste brain.

Dr. Henry Kennedy agreed with Mr. Wheoler that age

had a great deal to say in recovery from bead injuries. Who,

that was in tho habit of visiting the Botundo Hospital, could

have missed opportunities of seeing the extraordinary way

the head was pressed and shaped in parturition, and yet the

child was not a bit tho worse? Though the deformity had

been exceedingly great, especially where instruments were

used, the child was brought alive into the world. He had

seen instances of severe wounds where children had fallen

down stairs, and also in tho case of persons advanced in life,

and not one of them died, though they lay for days uncon

scious. Tho only explanation he could give was that those

were cases of pure concussion. One case occurred at Dalkey.

There was a frightful wound, not in front, but at the side of

the head, and the child, aftor lying for days in a state of

stupor perfectly recovered. As regarded the los3 of brain,

and the continuance of the vital functions, such as Mr. Tuf-

nell's cases, would bear it, it seemed strange and hard to

account for ; and his own explanation was that only one side

as a general rule was injured. A part of the brain was lost

just as one eye might be, but it did not follow that all vision

went away too. The brain he took to be a double organ, and

the loss even of a large portion of one side was not necessarily

attended by loss of intellect. Shakespeare wrote that whon

the brain was out the man would die ; but Mr. Tufnell's

cases went to show that such a cause did not injure some

people in the slightest degree.

Dr. Quinlan stated that ton years ago there was inVincent's

HospitalaUnited Statos soldier who, in one of the great battles,

had been struck by a shell, which carried away portion of the

top of the skull, about as largo as a half-crown, corresponding

to the posterior font,niello of a child. The poor man came

to be treated for epileptic fits. He had the idea that at the

time he was struck by the shell, a fragment of the bone

pointed downwards ; and he was told that a piece of the bono

would have to be lifted. At the time of the injury he did not

lose consciousness, though a considerable quantity of brain

matter was got out. As in Mr. Tufnell's cases, the man

appeared, so far as tho loss of brain was concerned, to take no

notice. The soldier came to have an operation performod.

Before being done they treated him with bromide of potas

sium, which checked the fi i. For Beveral months all his

mental and physical functions wore perfectly performed, and

there was not a single thing wrong with him except the epi

leptic fits, which the ordinary treatment with bromide of po

tassium completely removed.

canoeb of the tongue.

The Chairman suggested a discussion on operative surgery

connected with the tongue by means of the new instruments.

When he, himself, began his career, the usual mode was to

operate with a ligature. After that came the ecraseur. Now
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they had the use of the scissors rapidly cutting fromside to

side, and proving a successful and satisfactory mode, avoiding

foreign bodies in the moutb, and contusion of parts. Then

cautery, with the galvanic wire, and more recently with the

thermocautery scissors. He had seen the ecraseur hut not

the scissors used. Of late years continental surgeons had

advocated operating in cases of cancer of the tongue, not

only where the glands under the chin were diseased, bat where

the disease extended, so as to necessitate the removal of the

larynx, and portion of the pharynx with it. Those who had

taken trouble to follow cases of malignant diseases of the

tongue in workhouses and incurable hospitals that had not

been operated on, would agree with him that even a few

months' respite nnder such circumstances, were a great boon

indeed. He was also disposed to think that were they bolder

in their operations for malignant diseases, though they

might have increased mortality supervening on the operation

itself, they would have a larger space of life and freedom from

suffering. He was aware that his opinion was heretical, but

he had long arrived at it after careful observation.

Dr. Qdinlan believed the first scissors oame to St. Vin

cent's Hospital, to be used in a case under the charge of the

late Dr. O'Leary, and it acted in a satisfactory way, cutting

almost as easily as a knife, and without haemorrhage. When

he began to practise the ligature was universally employed ;

then the Ecraseur was employed. The scissors cut the part

by burning, but without producing the extensive burning that

might be expected. Since the case to which he referred, they

had not had one suitable for the operation.

Dr. Henry Kennedy said a number of cases appeared on

record whero it was impossible to tell whether they were ma

lignant or not. Hemlock he could not speak for in reference

to the tongue, but ho could speak for it in reference to

ulcers of the broast and of the uterus. Not that he had been

able to euro a single case with it ; but it was exceedingly

useful in improving the general state of the patient, and it

was far superior to the medicine lately come into vogue, and

now on its trial in England, namely, Chian turpentine, as a

general rule that medicine had not been successful As to

hemlock, there was ample evidence to show its power over

malignant ulcers, and in circumstances of doubt he would not

hesitate to have recourse to it at once, giving it in large doses.

From his own experience he was in favour of the preparation

known as succus conium ; bat the best was the extract of the

same in large doses, not less that ten grains, the active prin

ciple being so volatile, while the Pharmacopeia prescribed

from two to six grains.

The Chairman said the lato Mr. Harvey used Chian in con

nection with chloride of zinc.

Mr. Wheeler did not think Chian would be of the slightest

benefit ; hut as regards the doses he should not have the

slightest hesitation in drinking half-an ounce of succus conium

himself. As to the propriety of operating on the tongue,

all were pretty much agreed that, if able to get behind the

disease, and the floor of the mouth was not engaged, they

should operate. Whether or not the cancer would return,

they could not siy. In an aggravated case, it was nearly four

years since he operated, and there had been no return since.

The entire tongue was removed. Haemorrhage, and other un

toward symptoms, followed the operation. If the patient felt

pain in his larynx, emollients should be used. In a case in

which he removed a large portion of tongue, it was with con

siderable exertion and promptitude the patient was saved from

the results of extended inflammation. On nearly all occasions

he had used the thermo-cautery, not the scissors, but the

knife. The scissors he had in his last operation used for the

first time, and thought it had a great advantage. It would

be desirable to have a stronger bellows than the hand-bellows,

in order to make a longer cut Since the operation the man's

temperaturo was not higher than 99, his pulse hoing at the

highest 82, and he had no pain to make one uneasy.

Dr. Cobley thought that Dr. Henry Kennedy's teaching,

from which he so seldom felt inclined to differ, might, on this

occasion if followed, lead to disastrous consequences. He ad

mitted that Chian never cured a cose. The only chance of

success in any operation was to operate as early as possiblo,

and, therefore, anything that would delay an operation, must

he looked upon as a serious obstacle to the progress of surgery,

and the safety of the patient.

Mr. L. Ohmsby concurred with Mr. Corley that the earlier

the operation was performed the better, not only to cure the

patient, but to relieve the patient's mind in the cose of a

disease that sooner or later must have a fatal termination. Ho

was one of those who believed that cancer was a blood disease,

and tho earlier the operation was performed, the longer would

the cancer delay in returning again. He also concurred with

Dr. Corley that cancer could not be cured by any medicine,

and that the only proper and rational treatment was by ope
ration. Curing cancer by hemlock or Chian turpentine was

out of the question.

The Chairman did not moan to convey that cancer was not

curable in its earlier stages. Epitheliomatous cancers were, he

believed, easily curable. A small percentage of cancer lips

and cancer penis had been successful.

Mr. Wheeler—Do you make any difference between

scirrhus and epithelioma as to return ?

Chairman—My observation was more particularly as

regards epithelioma, as to which my statistics would be more

favourable ; but I have seen cases of scirrhus breasts in which

for twelve years there has been no return.

The Society then adjourned.
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Mesdames.

Another Vichy water of some importance.

It contains—

Bicarbonate of sodium 24030

Bicarbonate of potassium 11 -J5

Carbonate of magnesium 26 31

Carbonate of strontium 0-20

Carbonate of calcium 36 01

Ferrous carbonate 201

Manganese oxide, trace

Sulphate of sodium 1630

Phosphate of sodium 032

Arsenic 038

Boracic acid, trace

Chloride of sodium 2114

Silica 2-00

Organic matter, trace

Total 35622

Skeleton analysis of half-a-pint, or 10 fluid ounces :—

Total Solids. Antacids. Salines. Purgatives.

22 gra. 19 grs. 1 gr. I1 gr*.

This water and the next (Hopital) are supposed to be

the most ferruginous of the Vichy springs. It is also

one of the springs which is supposed to give off sulphu

retted hydrogen. There was no evidence of the present*

of sulphides in the bottle examined j and we must, there

fore, presume that those salts have all become oxidised.

As regards the iron, the Bmall fluctuations in the relative

amounts of iron present are probably due to the different

temperatures at which the waters rise. Many of the
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ipriiig?, like Grande Grille, are said to be surrounded by

an ocherish deposit.

Another of the beBt known Vicby waters is—

Sdpital.

It contains—

Bicarbonate of sodium 314 26

Bicarbonate of potassium 27*14

Carbonate of magnesium 12-32

Carbonate of strontium 0'26

Carbonate of calcium 3600

Ferrous carbonate 0'23

Manganese, trace

Sulphate of sodium 18'32

Phosphate of sodium 3*00

Arsenic 0*07

Boracic acid, trace

Chloride of sodium 3232

Silica 308

Organic matter, trace

Carbonic acid gas, free, not determined

Total 447-00

Skeleton analysis of half-a-pint, or \Ofiuid ounces :—

Total Solids. Antacids. Salines. Purgatives

28J gn. 85 grs. 2 grs. 1 gr.

Pare.

This is another well-known Vicby water, frequently

imported in the bottled form.

It contains—

Bicarbonate of sodium 298'00

Bicarbonate of potassium 1834

Carbonate of magnesium 13*00

Carbonate of strontium ... ... 0°41

Carbonate of calcium 38 '23

Ferrous oxide 0-24

Manganese, trace

Sulphate of sodium 20*16

Phosphate of sodium 9*30

Arsenic 0*08

Boracic acid, trace

Chloride of sodium 2857

Silica 2*8

Organic matter, trace

Carbonic acid, free, not determined

Total solids 429*13

SWrfon analysis of half-a-pint, or 10 fluid ounces :—

Solids. Antacids. Salines. Purgatives.

26| grs. 23 grs. 1} grs. lj grs.

This analysis must conclude our notice of the Vicby

waters. The others imported are Chomel and CeMestins ;

but it will be perceived that all these waters, although

complicated in character, bear a great resemblance to each

other. The complexity of character probably has given

rise to their celebrity. At any rate, this is a good

"ample of how difficult it would be to imitate such

springs artificially. Presuming it were possible to imitate

then, how very improbable that in commerce such a

formula would be adhered to, as would give an analysis

resembling the original springs.
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" dALUS POPOLI 8UPREMA LEX.

WEDNESDAY, MARCH 30, 1881.

THE CENSUS.

Before the next number of the Medical Press and

Circular is in the hands of its readers the population of

this country will have been registered for the ninth time

in the present century. The information yielded in the

returns that will be made will be important and signifi

cant in the highest degree, and the scientific advantages

which might be obtained in profusion from a full and

proper employment of the powers conferred by the Census

Act, will in a certain small degree accrue from the

approaching enumeration. In the schedules distributed

to each house there occur such questions as might be

reasonably put to ascertain the outline facts concerning

the inmates of the abode. But with them it would be by

no means a difficult matter to include also other inquiries

bearing on sanitary and hygienic conditions, the replies to

which could not fail to afford a body of highly useful in

formation to the practical reformer in sanitary questions.

A number of the more illiterate classes would naturally

return improper or deficient answers on everything that

was not a direct and personal query, and it might very

well be inconvenient and even impossible for the enumera

tors to correct the errors committed in every case.

Notwithstanding, however, a little reflection must con

vince that the taking of the census affords an opportunity

for gathering information about the people who constitute

the nation such as can be afforded by no otber means

whatever. Some time, perhaps, we may see the realisation

of this belief, and the census availed of to obtain some

thing beyond the mere mechanical data that are now

yielded by it.
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Judging by experience in former years we are led to

anticipate that the population will be found to have

increased by some two millions and a-half or so, since the

last census, in 1871. It will be no more than we have

reason to expect if the increase is found to bear a smaller

proportion to the total numbers than has been the case on

former occasions. In the last decade attention has been

more generally and more carefully devoted to sanitary

surroundings, a greater impetus has been given to the

improvement of the public health, than has occurred in

any similar period within the century. That, under

ordinary circumstances, the births will exceed the deaths,

may be taken for granted ; new lives will come into

existence with far more frequency than old ones die out,

so long as no means are generally resorted to for putting

a check on the growth of the excess. That a time will

come when the number of inhabitants, even in England,

will be greater than the country's resources are competent

to maintain, is likely enough, especially since the future

seems destined to witness an increase of efficiency in those

benevolent but unscientific precautions that are taken to

preserve the indigent from destruction. If the preserva

tive measures in use to provide those who will not help

themselves with the means of living continue, and are

yet further increased in extent, as many weak, but good-

hearted persons are always striving to secure, then it mu3t

necessarily occur that each period of reckoning will detect

a growth in the numbers of the unproductive classes. The

economist regards this with feelings of uneasiness that

have no place in the philanthropist's bosom. The former

knows that the prosperity of a country is not indi

cated solely by the number of its inhabitants, if they

are mainly of the class from which no return is to be

expected ; if, that is, they are consumers only, then the

number of them is an indication of weakness, And far from

being advantageous, if the malproportion long continue,

it will entail absolute ruin. In India, for instance, we have

just now an example. The native population do not, in any

sense, add to the riches of the country ; each year Bees new

misery added to that already existing, and in the preven

tive measures that have done so much for the people of

India of late years, we cannot help but remark a direct

interference with the course of those natural laws on the

action of which the maintenance of a due proportion of

inhabitants depended. A gentleman, for years residing

as an official in India, and a close observer of the

conditions which obtain among the native population,

declares emphatically that the tendency of the measures

taken to preserve the people from the ravages of famine

will be to create, at no very distant time, a state of things

infinitely worse than any crises that have yet occurred. The

recurring famines, he urges, must be regarded as a natural

means of re-establishing u just balance between the pro

ducing and the consuming factors in the country ; and in

this light it must be contended that it is of the highest

importance to recognise exactly what that proportion is for

our own country. The census, as it is, does not do this ;

all it does is to afford a rude and clumsy means of guessing

more or less certainly what the relation may be. The

census, as it could be made, would afford every detail of

information of this kind, and much more that, to the

cetiologist and the practical physician, would prove in-

finitely serviceable as bases of investigation and work.

Here, fortunately, there can be no question at present of

any possible swamping of the producing by the consuming

classes, and probably the progress made in every branch

of art and industry will always more than outweigh the

increasing disadvantages of an ever-growing dead weight

of idle poor. But that this section will rapidly grow in

the future unless more favour is shown to schemes for its

diminution, is certain. Eicli improvement in hygienic

conditions adds we know not how many to the number of

those who but for it would die ; and, from the nature of

things, from the fact that the greatest improvements

remain to be made among the habitations of the poorest

persons, it must follow that it is the poor chiefly who are

adding, and will add, to the numbers announced at each

decennial reckoning. The aim of medicine is to banish

sickness: solus populi suprema Ux. The physician and the

hygiest work to the end that the relative number of the

sick and the dead shall sink lower and lower with each

year ; into his calculations no question of the supporting

capacity of the State enters ; he is concerned only to

improve the health of the aggregate nation. The census

returns have for him a peculiar truth ; they tell with un

erring truth whether or not his endeavours are being

crowned with success ; and, together with the periodical

local returns of health officers, they enable him to deter

mine with precision in what direction his efforts are more

especially required, in what respect they have failed to

have effect.

In a purely professional sense the interest of the census

returns centres in the information afforded in them of the

progress made in the struggle with disease. As we haTe

ventured to affirm, much more valuable knowledge of the

national constitution might be gleaned if the opportunity

were rightly used ; as it is, inference, and not direct

reading of facts, assists in the deduction of those truths

the census is calculated to reveal. As a necessary engine

for conducting the affairs of a country its importance is

inestimable ; as the usefulness of it in other relations

becomes more apparent it will doubtless be modified to

secure through it the utmost available good.

MEDICAL OFFICERS IN THE ARMY.

On 21st of March Mr. Findlater asked the Secretary for

War whether, having regard to the cases of wounds and

sickness which have occurred amongst medical officers

during recent campaigns, he will take into consideration

the justice of extending to the Army Medical Department

the privilege of counting as full-pay service towards retire

ment any time on half-pay, not exceeding one year, when

such half-pay has been necessitated by sickness incurred

in and by the service ; also of such half-pay as results

from reduction of the department, not exceeding two years,

as laid down in Army Circulars, March 1st, 1880.

To this Mr. Childers replied that he could not

undertake to lay down the broad proposition that non-

combatant officers are to have all the advantages of com

batant officers, unless the converse be also accepted—that

is to say, that they are to have all the disadvantages.

Regulations as to the retirement of medical officers have

been so recently settled that be could not undertake to open



n» Medial Preai and Circular. Mar. 30, 1881. 275LEADING ARTICLES.

the question ; but when be had more leisure he would

look into it.

In his reply, as given above, the Secretary of State

for War was careful to avoid the precise question

submitted, and equally careful to enter upon points having

reference to members of the Army Medical Service, which

can to them have no other meaning than that they mani

fest, on his part, an adverse feeling towards them and

their just claims.

As embodied in the question addressed to the Secretary

of State, it is a mere matter of right and justice that

medical officers disabled by wounds received while in the

performance of their special duties on the field of battle,

or by sickness contracted on service, should obtain exactly

the same degree of consideration, neither more nor less,

accorded to other classes of officers under similar circum

stances. This claim is more particularly reasonable at the

present time, when there are an unusually large number

of medical officers interested in the decision given regard

ing it. Moreover, those now in England suffering from

the effects of wounds and sickness, contracted with the

troops in Afghanistan and Southern Africa, feel

deeply aggrieved and injured at an invidious distinc

tion being drawn between them and the " executive "

officers, whose toils and risks they shared quite in an

even—and in some respects greater—degree. This feel

ing will be increased rather than diminished by the

remarks of the Secretary of State regarding non-comba

tants, as if all other branches of the army with the excep

tion of that whose duties consist of actually fighting were,

from that very circumstance, of relatively inferior conse

quence in the general work of a campaign. Not only do

a considerable proportion of medical officers perish by

wounds in all campaigns, but, with very few exceptions,

the general proportion of casualties among them from such

cames, and by disease, is far greater than among the

purely " combatant " classes. Hence it is that to draw

such a distinction as is indicated in the answer by the

Secretary of State for War, i3 calculated to rouse afresh

much of that want of confidence in the bona fides of the

higher authorities towards them, which they were fain to

hope had been lulled, if not altogether allayed, by recent

concessions made in the shape of pay and retiring allow

ances. They will naturally endeavour to find out what

are the advantages, except the one of full pay enjoyed by

medical equally with " combatant " officers. Nor will it

be easy to discover in what they consist. The disadvan

tage however are manifest, and by no means few, includ

ing prospects of promotion, high official position, and its

emoluments, leave of absence, honorary distinctions, and

so oo. So long as in these, and other respects, the differ

ent branches of the one great service, the army are dealt

with by the War Office authorities on the system of " fish,

flesh, and fowl," so long invidious comparisons and dis

satisfaction must be liable from time to time to crop up

among them.

The same glaring injustice was perpetrated in the recent

distribution of honours to officers in connection with the

war in Afghanistan. Among the recommendations sub

mitted by Lord Cranbrook's Committee was that honours

■hould be awarded to army medical officers according to

the scale of "combatant," instead of " uncombatant "

branches of the service. Not only is this not done, but

there appears to be a decided disinclination to grant hon

orary distinctions even according to the scale, meagre as it

was, by which they were conferred, prior to the issue of

the very latest warrant for the department. In thus act

ing, the authorities concerned should at the very earliest

opportunity learn that they are simply storing up for them

selves difficulties such as they have over and over again

experienced in regard to the department towards which

tbey so aot. " Doctors," like other men, and especially

those who share all the risks and hardships of active cam

paigns, look—and rightly look—for fair recognition, similar

to that accorded to other officers of corresponding rank

for similar risks and hardships undergone by them.

THE NOTIFICATION OF INFECTIOUS

DISEASES.

. Mr. CJha v's Bill for the extension of the notification

system to Ireland, stands for a second reading on this

day (Wednesday), and as it is second on the notice paper,

it will probably be discussed. We understand that the

Committee of Council of the Irish Medical Association

have presented, through Dr. Lyons, M.P., a petition to

the House of Commons against it. The ground taken

by that petition we believe is that, however desirable it

may be that all cases of infectious disease should become

known to the sanitary authority, it is doubtful whether

a stringent law might not in Dublin do more harm than

good, by causing persons who are in dread of sanitary

precautions to conceal the disease in order to avoid the

publicity of disinfection and removal of sick to hospital ;

and, furthermore, that if it be desirable that some one be

forced to notify, that some one should, certainly, not be

the physician. Lastly, that, if the medical attendant

were to be compelled to do this work, the fee proposed

is altogether unacceptable, while the penalty imposed is

equally objectionable. Mr. Gray's Bill stands for a second

reading on March 30th, after which we hope we shall

hear no more of it until it has been radically modified.

Apropos of this question, it is deserving of remark that

there seems to be great doubt as to the truth of the

statement frequently made in support of this Bill—that

the duty of notification is discharged with great cordiality

and enthusiasm by the medical practitioners of English

towns in which the system is in operation, and that it

may therefore be assumed that, when Dublin physicians

come to be familiar with the working of the law they will

be equally in love with their employment as sanitary

detectives. In the British Medical Journal of last week

—the representative organ of the notificationists—we find

a statement that, at Jarrow, the system does not work

without an occasional jar. A medical man was there

prosecuted for omitting to notify, but was acquitted on

the ground that he had given notice of the occurrence of

a case of " infectious disease," and that at the time of

notification he had no information to be more explicit.

Suppose he had, as we suspect is often done to please

the patient, certified the case as one of febrile herpes,

how could he be punished if be pleaded error of judg

ment, and would not a nidus of infection, in such case,

remain undetected
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Again, if, as we are told, the duty of advertising the

sanitary authority that our patients need to be disin

fected is so pleasing and remunerative, what is the mean

ing of the following paragraph cut from a pamphlet re

cently published by the Medical Officer of Health for

Kensington, for the purpose of persuading his vestry to

adopt the notification system ;—

" This duty of direct notice by the medical practitioner,

be it at once stated, is in disfavour with the profession

generally, who, excepting in the case of Bolton, referred

to above, have not been able to overcome their repug

nance against an apparent breach of the confidence which

should always subsist between patient and doctor ; and

any attempt to pass an Act for London^ devolving such a

duty on medical . men would meet with strenuous and

probably successful opposition."

Considering that this statement comes from a zealous

advocate of notification, it may be accepted as strong

evidence that the medical men of Dublin are not alone

in their hostility to the proposal to force upon them the

function of infection detectors to the Corporation. To

be candid, we are somewhat sceptical respecting the rose-

tinted reports given of English and Scotch medical officers

of health. They are sanitarians et preterea nil, and can

not be expected to acquiesce in the view that sanitary

changes should diverge from their course in deference to

the opinions and interests of medical men. Nor can it

be expected that a certain class of English and Scotch

general practitioners, who are accustomed to make their

living by very small fees, and by any and every sort of

medical work, will fully understand the objections felt

by Irish physicians, who do not keep books or run bills,

and who, as their usual fee is £1, do not covet the privi

lege of earning Is. by a month's notification of au in

fected house.

ftfffes 0u %mxm\ 8/apcs.

Artificially-Matured Cheese.

It is well known that the improvement effected in

cheese by age is a gradual conversion of the albuminous

constituents into more or less discoverable but veritable

oil. The ingenious American, taking advantage of this

fact, now prepares by artificial means a cheese possessing

the oleaginous excellence of the well-matured article.

This is effected by the addition of lard to milk, the

manner and proportions being described in the Scientific

American, of March 19th. To 100 pounds of milk a

pound and a half of lard is added- -the best quality only

being used for this purpose, and it being previously

specially deodorised by blowing hot steam through it.

About ten pounds of cheese are produced in this way from

each hundred pounds of milk ; and it is described as being

of good quality, and commanding a ready sale, which is

helped rather than otherwise by the knowledge of its

being lard cheese. One manufacturer asserts that during

1880 he made 2,500 boxes, of 60 pounds each ; and the call

for the article shows no prospect of diminishing. Chicago,

Boston, New York, and Baltimore are given as the names

of the places to which the foods are consigned. It is not

improbable, however, that no inconsiderable proportion

finds its way to this country ; and in that case we do not

need to object seriously to the fraud practised where it it

purchased for veritable cheese. It is, of course, deficient

in actual nitrogenous material, since this has not at any

time been so largely part of the bulk as in ordinarily

prepared cheese. There is no reason, however, why, from

a dietetic point of view, lard-cheese should not compare

favourably with its better-known similar.

Infectious Epidemics.

The question of the spread of infectious diseases, and

the means of reducing the evils consequent on it, wis

discussed recently at a meeting held at the Kensington

Town Hall, and attended by delegates from the various

Metropolitan Vestries, and District Boards of Works. A

resolution was carried unanimously, calling on the State to

provide for the compulsory notification and isolation of

cases as they occurred. A second resolution urged " that

the admission into hospitals for the purpose of isolation

of persons suffering from infectious diseases, and being

without proper lodging or accommodation, is eminently

desirable in the interests of the public, and should be en

couraged ; that payment for the assistance given in hos

pitals to such persons removed thereto for isolation by the

Nuisance or Poor-law Authority should not be enforced ;

that the giving of such assistance should not entail on the

recipients the loss of any social or political status ; and

that the cost of hospital treatment of such infective sick

persons should be made a charge on the Metropolitan

Common Poor Fund."

This was also carried by the full consent of the meet

ing, and it is, perhaps, one of the most likely to result io

good, submitted to it. Steps were also taken to bring the

resolutions to the notice of the Government, an! to show

the strong feeling in the metropolis in favour of carry

ing out the suggestions they embody. That they will

result in any satisfactory improvement may perhaps be

too much to hope for, but as the constant dropping of the

water wears the stone, so by perpetual insistence on the

crying need there is for reform in the treatment of infec

tious diseases among the poor, attention may at length be

forced to it.

The Land League and the Hospitals.

The following statement appears in the report of Sir

Patrick Dun's Hospital :—" During the year 1879 the

hospital suffered a deficiency of income from the non

payment of rent of Sir Patrick Dun's estate, amounting

to nearly £400, and in the year 1880, the deficiency aris

ing from the same cause amounted to more than £600. .

Workmen's Contributions to Hospital

Funds.

Mr. F. W. Lowndes, F.R.C.S., sends us an appeal made

by the Council of the Fund to the proprietors of the lead

ing commercial houses in Liverpool, relative to the forth

coming Hospital Saturday collection in that town on May

21. Liverpool with its population of half-a-million, has

always been behind smaller towns in its hospital contri

butions, and the managers not unnaturally think that

this is due, not so much to any objection on the part of

the working classes to contribute, but to the lack o.

interest and judgment on the part of employers and fore

men. Were these to offer suggestions and facilities to
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the men to drop bat a penny a week into a box for the

purpose on pay-days, none would miss it, and at the end

of a year it would forma handsome contribution to the

Fond. Whereas now, men are simply asked to contri

bute on one day in the year, and the result is a very

paltry total. This is exactly the argument we put for

ward in the early days of the metropolitan Hospital

Saturday Fund, and where adopted, excellent results

have followed.

Signs of Death.

Dbs. Veroa and Biffi (Nature) have arrived at the

following conclusions regarding the last manifestations of

life in animals :—1. In the higher animals, when sensi

bility, circulation, and respiration have ceased, the life of

histological elements of the nervous centre?, especially of

the ganglionic system, and the spinal cord, remain for a

short time. 2. Contraction of the pupils, and of the

spleen, are effects of this reduced latent life, and more

remarkable effects, in guinea pus, rabbits, and cats, are

the constant and uniform movements of inward curva

ture, which have the significance of respiratory efforts,

presented under like conditions by the dog and the ass.

3. These movements appear in the animals whether

drowned in water, or hanged, or bled to death. 4. They

indicate the point beyond which the organism loses the

power of recovery.

Transpiration of Plants.

Professor Weiss has communicated to the Vienna

Academy the result of a number of experiments from

which he concludes, says Nature, that transpiration is

only prejudicial to the functions of plants, excepting the

process of liquification of the cell-walls, which it favours ;

heuce it is to be regarded as a necessary evil for plants.

Professor Weiss also obtains striking evidence in favour of

Weisner's theory of heliotropism ; and he seeks to prove

that through transpiration certain inorganic constituents

of the ground are carried to the plant in excess, and are

got rid of on the fall of the leaves in autumn, and conse

quently that transpiration is also the cause of the influ

ence exercised by the nature of the ground on the

quantitative composition of the ashes of plants. The

Tiev that the stronger growth of non- transpiring plants is

doe to mere expansion of cells without simultaneous over

production of organic substances is controverted.

The Indian Medical Service.

Thl Timet of India, in a late issue, intimated that

under the recent Royal Warrant for the Indian Medical

Service, the establishment for the Bombay Piesidency

would consist of eight brigade surgeons. The names of

eight surgeons-major have been submitted for promotion

to the rank of brigade surgeon ; but this promotion is

governed by selection and not by seniority. There is cer

tain to be much discontent and irritation among the sur

geons-major on the establishment when the names are

published in the Gazette ; and not, perhaps, altogether

without cause. Out of the eight selected for the appoint

ments, as many as 9ix hold substantive civil appointments,

and we believe the Commander-in-Chief has himself

raised the question whether this increased military rank

was ever intended for men performing purely civil duties,

and who are not likely to have even that slight connec

tion to a military career implied by the possession of a

uniform.

The Thermo-Oautery in Hydatids of the

Liver.

M. Chauvel described before the SociiU de Ckirurgie

lately a plan for opening the cysts of hydatids by means

of the thermo-cautery (La France Mtdicalt). He ex

pressed himself in favour of this means of incision over the

ordinary bistoury, for dividing even the soft parts neces

sary to pass through to reach the liver. The case quoted

by M. Chauvel in illustration had been frequently relieved

by means of capillary punctures ; but at the time when

the final operation was performed, two litres of pus came

away, notwithstanding. The subsequent history was

favourable, and such as to encourage M. Chauvel in

advocating the adoption of the plan he had followed in

many such cases.

Chemists' Charges.

A forcible illustration has recently been given to the

theory that the extortionate charges of chemists are a

main cause of crowding the out-patient departments of

free hospitals. A physician writes to The Standard that

he prescribed gratuitously for a female patient an oint

ment consisting of bydrarg. amnion, gr. xx., in §iss. of

lard. For this the chemist to whom it was taken exacted

eighteen-ptnce, and this, too, from an obviously poor

woman. So long as this excessive overcharge is main

tained, it is but natural that people unable to pay such

exorbitant rates will resort to the institutions where they

will be supplied without cost with the medicines their

cases demand, even when to obtain them involves a loss

of three or four hours. Chemists should be brought to

recognise the serious injustice their tariff imposes on the

poorer classes of society.

Carmichael College (Dublin) Musical

Society.

The initiatory effort of this society was made on

Thursday last, and resulted in an unequivocal success.

The society is the first of its kind in Dublin, and, as its

balance in hand (we suppose we must add—if any) is to

be handed over to the Royal Medical Benevolent Fund

of Ireland, it merits our good wishes if only for its

charitable intentions. But an effort to induce medical

students to devote their leisure to so harmless and so re

fining a pursuit as music, is eminently deserving of

approval, and we trust that the new society may succeed

because of its elevating influence upon those who be

long to it, and because of the good example thus shown

to others.

The performance of Thursday last was an excellent

beginning, and tho goodwill of the professors of the

College was shown by the participation of two of them

in the performance, The instrumental pieces were espe

cially creditable, the singing of Miss Connell was

cultured and careful—the performance of Hayden's

humorous trio, " Maiden Fair," was admirably clever,

and other contributions to the programme by members



278 The Medical press and Circular. Mar; SO, 1881.NOTES ON CUERENT TOPICS.

of the society and lady executants were pleasing, and

quite up to the usual standard of such performances.

If we may be excused a friendly criticism, for the

benefit rather of the exuberant members of the audience

than of the performers, we would suggest that if every

piece in the programme is in future to be encored, a

shorter list of music will be desirable. Invariable repe

titions are liable to prove wearisome.

We don't know whether any one now survives who

believes in the old theorem, that a young man is the worse

student because he has a liking for music. If the Car-

michael Society can catch a specimen of that genus and

bring him or her vi et armis to its next concert, we have

no doubt that a permanent cure of that hallucination

will be effected.

A New Gustatory for Ood Liver Oil.

In the American Journal of Pharmacy Mr. Fairthome

suggests a new method of taking cod liver oil, which

consists of adding 3\j. of tomato or walnut catsup to each

ounce of the oil, the mixture being shaken before taken.

He very pertinently remarks that taking an ordinary

emulsion of cod liver oil is like eating codfish or lobster

with a dressing of sugar and gun?. He has found the

mixture of catsup and cod liver oil to agree with many

persons better than any other form in which cod liver

oil had been taken, and this he attributes to the associa

tion of substances generally employed as additions to

food bringing into operation those digestive faculties of

the stomach which might otherwise remain dormant

when such incongruous substances as sugar and one of

the principal ingredients of fish are introduced together

into the stomach.

The Future Probation of Naval Medical

Cadets.

A medical contemporary hears that the candidates for

commissions in the Medical Department of the Royal

Navy, who succeed in passing the competitive examina

tion in London, will subsequently go through a course of

instruction in naval hygiene and other special subjects at

Haslar, where a Naval Medical School will be estab

lished on the same principles as the Army Medical

School at Netley, which the successful candidates have

hitherto attended. Inspector-General Dr. Macdonald,

E.N., who has been the Professor of Naval Hygiene, and

who has ably taught the subject for some years past at

Netley, is not to be one of the teachers at the new school

at Haslar.

Poisoning by Arsenic.

A shocking case of wholesale poisoning has just oc

curred at Binbrook, a village on the Lincolnshire Wolds.

Mrs. Gibson, the wife of a shepherd, made a number of

cheesecakes. After eating one of them she suddenly

became unwell, and the neighbours who visited her, and

who had eaten some of the cakes, were also taken ill

Upon testing some of the cakes it was discovered that the

woman had mistaken a tin of arsenic for ground rice, and

had mixed the poison in ber pastry. The arsenic, which

was used by her husband in dressing the sheep, was kept

" ' a cupboard in a tin precisely similar to that which

contained the ground rice. The woman died a few hoars

after she had eaten the cake, before medical aid could be

obtained, and eight or nine of the neighbours remain

seriously ill from the effects of the poison.

Drug Adulteration.

The Pharmaceutical Journal says that the adulteration

and admixture of crude drugs, especially among those

imported from Germany, seems as frequent as ever.

During the present month Helleborut niger, consisting

principally of the root of Actcea spicata, has been noticed,

and copalchi bark had been picked out of cuaparia, while

dried dulcamara has been offered in bundles under the

name of chirata.

Kinkead v. Browne.

We are gratified to hear that this action for defamation

of professional character, which was to have come up for

trial at the Galway Assizes, and the particulars of which

were recently given in these columns, has been settled

by the withdrawal of all imputation upon Dr. Kinkead,

who has, thereupon, withdrawn the record.

The black plague has broken out in and around Bag

dad, the inhabitants of which have been subjected to a

disinfecting process and left the place, the houses of which

are also being disinfected. The mortality is very great,

and the authorities have taken further sanitary precau

tions against the spread of the disease.

The rates of mortality last week in the principal large

towns of the United Kingdom per 1,000 of the popula

tion were—Bradford 15, Hull 16, Plymouth 16, Birming

ham 17, Leicester 17, Sunderland 18, Leeds 18, Brigh

ton 18, Salford 19, Edinburgh 19, Sheffield 20, London

20, Norwich 20, Bristol 21, Nottingham 21, Newcastle-on-

Tyne 21, Portsmouth 22, Oldham 22, Manchester 23,

Liverpool 25, Glasgow 25, Wolverhampton 26, and

Dublin 30.

In the principal foreign cities, the rates of mortality,

according to the latest weekly official return, were :—

Calcutta 33, Bombay 34, Madras 46 ; Paris 30 ; Genera

19 ; Brussels 24 ; Copenhagen 22 ; Stockholm 32, Chris

tiana 19 ; St. Petersburg 52 ; Berlin 23, Hamburgh 24,

Dresden 26, Breslau 35, Munich 29 ; Vienna 32 ; Buda

pesth 37 ; Rome 33 ; Naples 36, Turin 33, Venice 25;

New York 32, Brooklyn 24, Philadelphia 21, Baltimore

17 per 1,000 of the various populations.

Of diseases of the zymotic class last week in the large

towns, scarlet fever showed the largest proportional fa

tality in Leicester, Portsmouth, Edinburgh, and Newcas

tle-upon-Tyne ; and whooping-cough in Glasgow, Brad

ford, and Liverpool. Of the 10 deaths referred to diph

theria, 9 occurred in London, 5 in Glasgow, 5 in Edin

burgh, and only two in the other towns. The death rate

from fever was highest in Leicester, Newcistle-npon-

Tyne, and Manchester. Small-pox caused 46 more deaths

in London and its suburban districts, 2 in Dublin, one in

Liverpool (of a coloured seaman recently landed from

New York), but none in any of the other towns.
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(FROM OOR NORTHERN CORRESPONDENT.)

The Mortality in Glasgow.—The deaths in Glasgow

for the week ending wit h Saturday, the 1 9th inst. , were at

the rate of 26 per 1,000 per annum, as against 25 in the

preceding week, and 24, 25, and 29 in the corresponciing

periods of 18S0, 1879, and 1878.

Health: of Edinburgh. — For the week ending with

Saturday, the 19tli inst., there were 81 deathsin Edinburgh,

and the death-rate was 19 per 1,000. Only one fatal case

of fever was reported in the Old Town. The southern

suburbs were entirely free from zymotic diseases.

Lectureship ox Anatomy at Surgeon's Hall.—At a

meeting of the Lecturers of the School, held on the 21 st inst. ,

Dr. Cathcart, ono of the Demonstrators of Anatomy in the

University, was unanimously elected to the Lectureship on

Anatomy vacant by the death of Dr. Handyside. Dr.

Cathcart is a gentleman of high professional attainments.

He is a graduate in Arts and Medicine of the University of

Edinburgh, a FeUow of the Koyal College of Surgeons of

England (by examination), and a Fellow of the Royal College

of Surgeons of Edinburgh.

Vital Statistics of Large Scotch Towns.—From the

Registrar-General's weekly returns we learn that the death-

rate in the eight principal towns during the week ending

with Saturday, the 19th March, was 23'1 per 1,000 of

estimated population. This rate is 0'6 below that for the

corresponding week of last year, and 0 '3 below that for the

previous week of the present year. The lowest mortality

was recorded in Lcitb, viz., 147 per 1,000, and the highest

in Paisley, viz., 33-9 per 1,000. The mortality from the

seven most familiar zymotic diseases was at thu rate of 3 8

per 1.000, being an increase of 0'6 on the number for last

week. Acute diseases of the chest caused 164 deaths, or

I less than the number for the preceding week.

The Rustication of Students of St. Andrews.—In

oar last we referred to the ill-judged action of the autho

rities in this matter. A crowded meeting, in the Town

Hall, has since been called, with a view of eliciting public

opinion on the subject, Provost Milton presiding. Several

resolutions were passed to the effect that the public do not

lisapprove of the ancient custom of the students celebrating

Kate Kennedy ; that the conduct of the processionists was

not such as to give offence to the public ; and that the

Tieeting authorise the Provost to sign a petition to the

-matu3 to that effect, and respectfully ask them to con

sider the rustication decision. Sir James ltamsay took

' iception to the second resolution, and moved an amend

ment that " the conduct of the students did cause annoy

ance to a section of the public." He produced two Ietteis

in support of this motion, one of them being from Bishop

Wordsworth, whose house the masqueraders had invaded

igainst his will. Sir James reviewed the demonstration

from several points of view—the general public, professors,

ltudents, and parents. He was subjected to much inter

ruption, and, on the amendment being put only two hands

were held up. Other resolutions were carried unanimously.

Ml the speakers abstained from saying anything likely to

I'lace the pnblic and the college authorities in antagonism.

fttata.

THE YEARBOOK OF PHARMACY FOR 1880.

Tins now well-known annual publication brings the

abstract of work dono in pharmacy and the allied sciences

to the 30th June, 1880, and includes tho Transactions

of the British Pharmaceutical Conference at Swansea.

It contains an abstract of all papers in pharmacy, materia

medica, and chemistry, or professes to do so. Wo think we

may congratulate the editor or editors in having succeeded

much better than usual in this respect. Instead of being a

simple resume' of the Pharmaceutical Journal, as some of the

previous volumes were, the present editor has evidently

extended the sphero of his reading.

The Year-Book of Pharmacy was always an interesting

and useful book. We think the one for 1S80 lias certainly

improved upon its brethren. Tho researches upon the

alkaloids, atropia, and hyoscyamine, by Ladenburg, will be

read with particular interest. In these researches, the

actual identity of their derivations, if not actually proven,

is rendered almost certain, at least their intimate relationship

is self evident on reading Prof. Ladenburg's experiments.

We may also mention as worthy of especial interest, Mr.

Dott's researches on hydrochlorate of berberine, by which the

formula for that alkaloid is now established. Prof. Selini

reports the existence from a putrid corpse of a poisonous

alkaloid differing in its reactions from any known base.

II.R.H. The Prinob of Wales has consented to pre

side at the Festival Dinner at the Royal Hospital for

Children and Women on May 9th.

^Unary ^otcs ano (gossip.

The month of March has been exceptionally sterile in the

production of new works or new editions ; in fact, with the

exception of "The Collected Works of Dr. Sibson," no

book of any importance in medicine or its contemporary

sciences has been issued in this country. Nor do wo hear of

much literary activity in progress ; a few students' works are

in preparation, but there is a marked lull in the production of

"the minds of great men."
* *

The absence of an International Copyright Act is beginning

to be felt in America, a circumstance not to be regretted, as

hitherto the advantage has beea all on one side ; a few piracies

in this country will do more to pave the way for the establish

ment of a law which shall protect equally the rights of authors

in both countries than tho deliberations of any number of

Royal Commissions.

The alleged complaint of piracy by an English author of an

American book is now before us in tho shape of a letter from

tho aggrieved party, having reforence to a recontly published

" German-English Dictionary of Medical and Scientific Terms "

in tlrs country, which the American author avers is an

almost verbatim copy of his work throughout. Not having

the two books for comparison, wo are unwilling to believe

that this is so ; dictionaries like directories must necessarily

bear a family likeness, although their compilers may not have

previously seen each others' work.

* »

Catalogues are an admitted necessity to readers and

authors alike ; each firm has its own ideas as to stylo and

arrangement, and it is interesting when wading through these

productions for tho title or authorship of some required book,

to notice tho care in classification and alphabetical arrange

ment bestowed by ono firm as compared with another. Mr.

Lewis has now sought to remove the inconvenience of a multi

plicity of catalogues, by embracing in ono, the principal works

of all the medical publishing houses. Of course, this is by no

means perfect, as we have tested it for several works, and find

it wanting ; but as a first attempt it is commendable, and

will be found riecidedly useful to authors and others.

* «

It is with extreme regret we hear of the death of Surgeon

George A. Otis, well known in this country in connection with

his labours as chronicler of the surgical and medical history

of the American War. Surgeon Otis was some time editor of

the Richmond Medical Journal, and was at the time of his

death in active work at the Surgeon-General's office, Wax

Department, Washington. The last efforts of this distin

guished surgeon wore devoted to completing the third and
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last volume of the memorable " Medical and Surgical History

of the War," a work with which he will ever be honourably

associated by name.
« *
•

AJio.sa the " Curiosities of Literature " may be ranked the

fast growing demand made for editions de lute of standard

anthors in this country. It would appear that the desire to

possess the works of great thinkers in a choice and valuable

form, is abont to be a feature of the future, and that it will

not be the lighter literature alone to which the honour of

costly production will be accorded. Messrs. Macmillan have

just issued a beautifully mounted edition, in four volumes, of

Dr. Sibson's works, and we are informed that the example

thus set may goon be followed by another well-known firm

with respect to a little known, but widely appreciated physi

cian of the past.

* *

We have received an advance copy of the Leisure Hour for

April, which ia quite up to its customary standard of excel

lence. The serials in this periodical are entert lining, of a

high moral tone, and its " varieties " column very instructive

reading. We cannot imagine any periodical more suited for

the waiting-room table of consultants than the Leisure Hour,

any number can be taken up with profit ; as a family perio

dical it has no equal, and its cost—sixpence, monthly—is an

additional recommendation.

We are pleased to hear that at a meeting of about two

hundred students and members of the Council of Edinburgh

University, held on Friday last, a committee was appointed

to take step3 for raising a memorial to the late Thomas Car-

lyle, who was for some time Rector of the University. It was

agreed that the memorial should take the form of a lecture

ship, the Bubject to be afterwards considered. Carlyle was

undoubtedly one of the most profound and philosophical of

thinkers the present century has produced. His style was

trenchant, at times even discourteous, but it was always

honest, and his works will be handed down side by side

with Thackeray, and other great writers, as imperishable

monuments of genius.

• *

"A Manual of what every Mother should Know," by

Edward Ellis, M.D., is the title of a little book ju.*l to hand,

and the kindest thing we can say of it is, that it contains

*' what every mother should not know." It is bad enough to

have prescribing chemists, worse that we should try to make

every woman her own doctor. True, the author instructs

mothers in pages here and there to send for a medical man,

but why fill the book with prescriptions if the doctor is to be

fetched. Clearly many who are tempted to buy the book from

its title, would be equally anxious to try a little amateur doc

toring, with what sad results cases are probably within the

experience of most of our reader.".

After all, the American medical journals are, some of

them, excessively amusing productions. Tuo Cincinnatli

Lancet and Clinic, for instance, in a recent issue, gravely in

formed its readers that a newly-fledged " Dr." of the class of

188 1, is about to start " for several years of study in Europe."

It is probable that some undercurrent of fun is connected

with this announcement that a student is struck with the aim

of perfecting his education, and that there is a reason, not

apparent in the Lancet's statement, to account for the curious

prominence given to the promise of presenting its readers

with "seme items of medical news, which he will send us

from London, where he will spend the summer." We trust

this glorified youth will favour us with an early visit."

Veterinary medicine and surgery has only, within the last

seven years, found a home in America ; the College and Hos

pital devoted to this specialty in New York being little over

six years old. From Harper's Weekly, an admirably got up,

and well-stored illustrated paper, we learn that the institution

is both successful as a hospital, and appreciated as a school,

numbers of graduates proceeding from it to fulfil the func

tions of veterinarians in different states of the union. It is

hardly possible that a single college can supply America with

skilled practitioners of veterinary medioine ; probably the

success attained by the first institution of the kind will en

courage the creation of other similar centres of education.

The more need of this since the only veterinarian specialist

in Louisville, according to the Meiical News of that place, has

been removed from the post of superintendent of the stables

of the " fire depirtment," in favour of an old-fashioned

" hoss-doctor."

The Athcnaum notes the decease of Mr. F. A. Robert,

whose productions at least are familiar to every working micro-

scopist. Mr. Robert was the manufacturer of test-plates and

the more delicate micrometers, in ruling which no one could

vie with him. He considered, at one time, that his nineteenth

band, which was the 1-10, 000th of a Paris line—equal to abont

112-000 lines to the English inch—could never be seen resolved

in the microscope. Dr. Woodward, however, succeeded, after

infinite trouble, in photographing even the finest of these lines,

and this led Mr. Robert to make fresh exertions, and the re

sult was that he produced a new plate divided into twenty

bands, the first ruled at the rate of 1,000 to the Paris line,

and the last at the rate of 20,000, or about 224,000 to the

inch. Even these, almost inconceivably minute markings,

however, we shall probably ere long be enabled to see with

comparative ease when the new American high-power onus

into general use.

•

The late A. H. GarroJ, Professor of Zoology at King'*

College, left a considerable number of scientific papers, some

of which were not without interest to the comparative anato

mist. These are about to be collected in a single volume, and

it is announced that early application is necessary by anyone

who wishes to possess the work, since the number to be printed

is strictly limited. This is a somewhat strange announcement,

for if the volume have any value at all it must he in a scientific

sense, in which case it cannot become too widely circulated.

If, on the other hand, it is intended to be only a souvenir of a

friend, then the act of subscription is scarcely a proper one.

Prof. Garrod's contributions to myology were, several of them,

such as might be useful to the student of classification ; and in

addition, he published a few other papers that are not without

a permanent importance. Mr. H. Herkomer is to execute an

etching of Mr. Garrod as a frontispiece to the book.

• •
*

American philanthropists, when they do venture on pro

voking the gratuity of posterity, do it in a way to ensure

success wherever this is at all attainable. Whether it be a

munificent donation for a special occasion of relief, or a bequest

to make permanent provision for future multitudes, it bears

with it the stamp of sufficiency. A site valued at eight

thousand pounds, and forty thousand pounds in cash, have

just been presented by Mr. r-eney for providing in Brooklyn.

New York, a hospital to he called the Methodist General

Hospital. With a wise precision, too, the munificent donor

insists that sickness and poverty shall entitle anyone to the

benefits of the institution, be he Jew or Gentile, Protestant or

Catholic, heathen or infidel, thereby recognising a fact too

often forgotten by English charitable boards, that the

divinest claim to aid is that put forth by the helpless and the

sick. Certain metropolitan charities that have been figuring

of late in a sectarian capacity would do well to emulate the

generous New Yorkers' tolerant spirit.

•

The importance of school hygiene has received practical

recognition in Bern, where a petition is being numerously

signed, the object of which is to invoke the aid of Government

in carrying out the health reform in schools on which Prof. Vogt

has long and eloquently insisted. The beneficial influence of

cleanliness in school children is prominently urged, and that

regular bathing of the whole body should be encouraged

amongst the younger members of the population. Is it too

much to hope that the common sense which dictates this

demand will some time, ere long, find its way to British

shores, and result in ridding our primiry schools of the epi

demic pestering stench that is the necessiry accompinimest

of unclean bodies ?

#

We understand that a third edition of Dr. Charteris's

little Students' Handbook of Medicine is demanded. The

first two editions have sold very rapidly, and it is evident

that the book is a favourite one with students. Since

Tanner's corresponding work has been enlarged, under the

able editorship of the Tate Dr. Tilbury Fox, it has not com

manded so good a sale. This fact is painfully significant of

the abnormal requirements compressed in the brief period

of study considered adequate for medical students, and the

total inability of their possessing anything but the merest

' smattering of so-called medical science.
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Practical science has sustained a serious loss by the

death of Mr. E. R. Alston, a secretary of the Liimean

Society, and well known as an energetic and enthusiastic

naturalist, one of the few who carried his love of the subject

to the length of practically following it out. Mr. Alston

was only thirty-five years old, and had just lately completed

the section " Mammals " in Salvini and Godman's work on

the fauna and flora of Central America, the " Biologia

Centrali Americana."

* •
*

New Books and New Editions.—The following have

been received for review since the publication of our last list

Keb. 23rd. "The Vivisection Prize Essays." By Dr.

Macaulay and others. " Fasting and Feeding Psychologically

Considered." By L S. Forbes Winslow, M.D. "'' Dysmenor-

ihoa." By Heywood Smith, M.D. " What every Mother

should Know." By Edward Ellis, M.D. "The Collected

Woiks of Francis Sibson, M.D." Edited by W. Miller

Ord, M.D. " Transactions of Obstetrical Society of London

for 1880." Vol. XXII.

<5orws|f0nimitt.

THE DUALITY OF THE CHANCRE.

TO THE EDITOR 07 THE MEDICAL PRESS AND CIRCULAR.

Sis,—Dr. Dowse, in a letter contained in your issue of

March 23, disagrees with me in my allegation that the soft

tore has nothing to do with the causation of syphilis. He

(■ays that for three years he made observations at his hospital,

which convinced him that syphilis occurred after, and in con-

sequence of, the soft sore, as well as after the hard or non-

suppurating sore. I can only say I would be glad to hear

what these observations were. I heard Mr. Lawson, a few

days ago, narrate to the Committee on the Contagious Dis

eases Acts somewhat similar experiences ; but I must say his

narrative failed to give me much information.

At this moment in Paris it is the custom at the Hopital du

Midi and Lonrcine, and iudeed in all the French hospitals, to

make a separate entry for soft sores and "hard sores" or

primary syphilis. Fournier, Diday, Ricord, Henry Lee,

Berkeley Hill, and almost every writer of note adopts the

dnalistic theory. Mr. Lee was, indeed, examined on this

point before the Contagious Diseases Acts Commission about

> week ago, and then alleged that the wholi weight of Conti-

Rental authority was on the side of dualism, or the entire

separation of the " soft sore " from syphilis—" They no lon

ger discuss that point."

Professor Daniehen, of Christianis, inoculated many lepers

with soft sore-pus and nothing took place, until, on one occa

sion, the secretion from a primary syphilitic sore was taken,

when syphilis was produced in the leper patient. The " soft

sore" has no incubation, for in twelve hours it may be seen

commencing, when looked at with a lense : the hard sore,

when inoculated on a subject, for experiment, has an incuba

tion of from ten days to two months. I could go on differen

tiating the two sores much longer ; but surely, this will suffice.

Soft sores, I repeat, have nothing whatever to do with

syphilis. lam, yours, &c,

UWoborn Place, W.C. CnAs. R. Drvsdale, M.D.

March 23, 1881.

STIMULANTS IN WORKHOUSES — ALCOHOLIC

LIQUORS AS MEDICINES FOR THE SICK.

TO THE EDITOll OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In your issue of March 16th there appears an

article on "Stimulants in Workhouses, &c," by Norman

Kerr, M.D., F.LS., London, in which the writer purports

to give a return showing the " daily average number of per-

ons relieved in workhouses during the year 1871 ; the cost

of wine, ale, and spiritB in each union, with the average

cost per head on the number relieved, &o."

In this return Thurles Union is quoted, with 235 inmates,

at an average cost for stimulants of 12s. 8d., making a total

expenditure of £U7 8s. 3d. This return astonished me

'■- j'th, as I am not in the habit of indulging my patients

with stimulants to please their desire for them, hut ad

minister them medicinally. I therefore took the trouble of

examining the books for 1871, and the result of my search

shows that instead of .£147 8s. 3d, there was only £22 19s.

2d. expended on stimulants for the year, giving an average

of Is. 11—d for each inmate of the house.
335

How such a gross mistake could have occurred is a mys

tery to me.

Yours truly,

J. Russell, Med. Officer,

Thurles, 26th March, 1881. Thurles Union.

[Having referred our correspondent's letter to Dr. Nor

man Kerr, we append his explanation of the apparent dis

crepancy i—"The 12s. 8d. quoted is a clerical error for

2s. 8d„ which is the cost per head at both Lisnaskea and

Thurles. The position of these unions between the 2s. 7d

of Castleblaney and Kilkce and the 2s. 9d of Castlederg is

proof of this. The return is quoted from the Leinstcr Ex

press, and shows the amount spent on stimulants for the

year ending Sept. 30th, 1871, as having been £31 19s. lid.]

Jftetttff-l&rliamttrtart).

HOUSE OF COMMONS—Fhidat, March 25th.

hobpital management.

Mr, Dodson, in reply to Mr. J. Talbot, said he was aware

of a charge having been made at a public meeting against the

managers of the Metropolitan Asylum District of negligence

in the management of the Small Fox Hospital at Fulham, in

permitting nurses to go about the streets in their working

dresses ; that the charge was made in a letter by a gentleman

who said he saw them, but that he had since admitted he was

in error ; that the letter was read at a public meeting ; that he,

(Mr. Dodson) regretted that the same publicity had not been

given to the retractation as was given to the accusation.

Mr. Firth, as chairman of the meeting in question, said

there had not been an opportunity of making publicly the ex

planation suggested ; but he should be glad to form a meeting

for the purpose if the right hon. gentleman would attend and

explain what was regarded as the inexplicable conduct of the

Metropolitan Asylums Board.

SCARLET FEVER IN THE METROPOLIS.

Mr. R. Yorke asked the President of the Local Govern

ment Board whether, having regard to the statements made

to him by a deputation on the 21st instant on the subject of

the prevalence of scarlet fever in the metropolis, and the in

crease of centres of infection, owing to the absence of all pro

vision for the reception of convalescents from that infectious

and dangerous disorder, he would give this urgent question

his immediate attention ; whether it was the duty of the Local

Government Board to make provision for the establishment of

convalescent homes in connection with the fever hospitals of

the Metropolitan Asylums Board ; and whether the existing

state of the law admitted of this being done efficiently ; and if

it did not, whether he would take immediate steps to obtain

by legislation the necessary powers.

Mr. Dodson said he would not fail to give his attention to

the subject, but it was no part of the duty of the Local

Government Board to establish convalescent homes in connec

tion with the fever hospitals of the Metropolis. Assuming,

however, that such convalescent homes would be a complement

of the hospitals, the Board would have discretionary power

with respect to them. With regard to the action taken with

respect to some other hospitals in the metropolis, he did not

think the Board would meet with very much encouragement

in endeavouring to make the provision referred to.

Indian Medic il Service.—The following is a list of success

ful candidates at the competitive examination held ltth Feb

ruary at the University of London :-

1. H. I. Griffiths. 12. M. B. Braganza.

2. F. D. C. Hawkins. IS. H. W. Stevenson.

3. A. Milne. 14. W. A. Corkery.

4. I. A. Cunningham. 16. A. J. 8. Patch.

5. A. 0. E. Rowland. 10. E. Eoss.

S. H. C. Hudson. 17. 8. T. Elvetoom.

7. F. MuUane. 18. C. A. Adams.

8. A. SUcock. 19. J. P. Maclaren.

». R. I. Baker. 30. J. E. Kanga.

21. K E. Da Costa.10. J. W. Bodgera.

11. R. 0. Cooper. 22. A. J. O'Hara.
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NOTICES TO CORRESPONDENTS.

An Extraordinary Telescope.—We understand that Sir Henry

Bessemer has almost completed the construction, at his house at

Denmark Hill, of a telescope at which he has been working for nearly

two years. The Instrument will be of such power that he expects to

be able by means of it to read a newspaper placed against the aide of

the Crystal Palace, 3J miles distant.

Dr. Ruata (Padora) .—We have no copies of the Gazetta Medico by

us, or we should be most happy to send them to the address given.

Enquirer.—Black Haw (Viburnum prunijolium) has had* reputa

tion as an astriugent for some time ; it is now claimed to be anti-

abortive and anti-BpaBmodic. Dose of fluid extract, 3ss.

Mr. Grayson Madders.—Unsuitable for our columns.

Statistics op BECRurn.NO.—The following notes gleaned from the

annual Report of the Inspector-General on recruiting just issued will

be of interest to army medical officers and others who take an interest

In military matters. The number of recruits who joined the service

during 1880 was 15,622. This was a slight diminution when compared

with the number raised in 1879. The report states that the average

physical qualities of the recruits offering themselves for enlistment

nave been Improving annually. The reports on the recruits actually

enlisted have also been more and more favourable each year, and the

return on the 1st January, 1880, of the average physical condition of

the soldiers serving in the army shows the following marked improve

ment ; the proportion of soldiers under twenty years of age has fallen

from 190 per 1,000 in 1871 to 100 per 1,000 in 1880. Also the propor

tion under 36 Indus clicst measurement has fallen from 291 per 1,000

in 1874 to is: 1 1 er 1.000 in 1880. The standard of height was reduced

in 1880, to 6 feet 6 inches ; whereas, in U74, out of 10.000 recruits exa

mined, 4,431 were under 5 feet 6 inches, in 1879 only 3,020 were under

that height. A similar comparison in respect to weight gives 4,341

under ISOlbs. in the former year, and only 3,737 in 1879. It follows

from this that the average physical qualities of the recruits have been

improving annually. It must, however, be remembered that we pur

chase this improved physique of the army at the expense of rejecting

annually a much higher percentage of the men who offer themselves

as recruits. The number of desertions in 1880 was 4,841, of whom

1.S57 rejoined, ahowing a net loss by desertion of 3,284. The number

of men discharged for misconduct was 1,827. As to the classes that

furnish our soldiers, comparing 1874 with 1879, we find fewer labourers

—from 619 per 1,000 to 694 ; more mechanics—from 176 to 19S, whose

handiwork is greatly desired in the Army ; and more shopmen and

clerks—from 67 to 81. In 1876, out of 1,000 recruits, 719 were able to

read and write, and 168 were unable to read ; in 1879 the numbers

were 761 and 139 respectively ; while those who had enjoyed a superior

education rose from 137 in 1872 to 676 per 1,000 on the 1st of January,

1880: The diminution of the illiterate is not great ; there has, how

ever, as yet been scarcely sufficient time to apply a test in this respect

as a result of compulsory education. The relation of these conditions

to the rates of sickness and mortality In the Army is important, and

it will be interesting to observe how far the present very high rates of

non-efflclency by these combined causes may hereafter be diminished.

DR. DE SOUZA GUIHARAENT.—The "Extraordinary proceeding of

the Boyal Microscopical Society " will be found in our columns for

Feb. 23.

Dr. Duke.—The request will be attended to.

MR. BANQUETTE will And the subject exhaustively treated in our

" Reports on the Bottled Waters of Europe " now appearing in the

Journal.

Dr. J. Maoee Finny.—Concluding portion of your "Lecture on

Herpes " received, proof will be sent in due course.

Dr. Thorowoood.—Received with thanks.

Enquirer should read the interesting paper in the April number of

the Medical Temperance Journal by Dr. Alfred Carpenter side by side

with the papers in the Medical Press by Dr. Norman Kerr.

Our attention has been called to the following advertisement cut

from half-a-column of shopkeeper's " cards ■' in the Coleraine Chro

nicle :—

CARD.

W. B. CALDWELL,~MD., M.Oh., L.M.,

JJAS NOW COMMENCED PRACTICE
■" in COLERAINE.

Residence and Consulting Rooms apposite

Mr. STEWART Hunter s Establishment,

Bridge Street.

As we cannot find this gentleman's name in the Medical Begister for

1831, nor in any of the medical directories, we presume that he must

be very recently qualified, and, therefore, unacquainted with what is

expected In the way of professional respectability from Irish medical

practitioners. We venture te remind him that members of our pro

fession do not improve either their social or monetary position in

Ireland by putting themselves in the same category as the local huxter

or the advertising dentist.—Ed. M. P. A C.

Dr. Bernard Kelly.—The emendation ;shall be made in the paper

before it appears in print.

Botal College of Physicians of London.—Wednesday, March 80,

at 5 p.m., Croonian Lectures : Dr. Moxon, "On the Inllnenco of the

Circulation upon the Nervous System."

Ophthalmolooical Society of the United kingdom.—Thursday,

March 31, at 8 p.m., Living Specimen.—Mr. Sebastian Wilkinson, "On

a Case of Retinal Hemorrhage."'—8.30 p.m. Adjourned Discussion on

the Relation of Optic Neuritis to Intercranial Disease. Dr. Stephen

Mackenzie, Mr. Hutchinson, Mr. Couper, Dr. Gowere, Mr. Nettleship,

pected tos 1™kliunds' **■ Buxzard, Dr. Brailey, and others are ex-

Boyal Colleoe op Physicians op LoNDON.-Friday, April 1, «t

6 p.m., Lumlelan Lectures : Dr. Southey, " On Bright's Disease."

Boyal Institution.—Tuesday, April S, at 3 .m-, Prof- SchUar,

" On the Blood."

Haryeian Society of London.—Thursday, April 7. at 8.30 p.m.,

"Fibrous Polypus of the Uterus," by Dr. T. C. Hayes.—"The Treat

ment of Empyema," by Dr. Cheadle.

Clinical Society op London.—Friday, April 8, at 8 o'clock. Dr.

B. O'Connor, "A Case of Syphilitic Psoriasis."—Mr. Rushton Parker,

" A Case of Arterial Hsematonia of the Forearm.''—Dr. Stearenson,

"A Case of Meningocele " (Patient will be shown).—Mr. J. II. Morgan,

" A Case of Progressive Painful Inflammation of the Arteries.''

D. H Culltmore, F.R.C.S.I.—Ln our next.

VACANCIES.

Aberdeen.—Medical Officer of Health for the City. Salary, £500. Ap

plications to be lodged with the Town Clerk before April 9.

Birmingham Lunatic Asylum.—Assistant Medical Officer. Salary. £19),

with board. Applications to the Medical Superintendent before

April 2.

Bournemouth General Dispensary.—Resident Medical Officer. Salary,

£120. Applications to the Treasurer before April 2.

Carrickmacross Union, Donaghmoyne Dispensary.—Medical Officer.

Salary, £100 per annum, and £15 as Medical Officer of Health.

Election, April 11.

Dundalk Union, Barronstown Dispensary.- Medical Officer. Salary,

£120 per annum, and £26 as Medical Officer of Health. Election,

April T.

Poplar Hospital for Accidents.—House Surgeon. Salary commencing

at £100. with board. Applications to the Hon. Sec, W. H. Beau

mont, Bosherville, Kent.

Royal Westminster Ophthalmic Hospital.—Two Assistant Surgeons on

the Staff ; must hold the F.R.C.S. Applications to the Committee

of Management before March SI. (See Advt.)

Sunderland Infiimary.—Two House Surgeons. Salary commencing at

£30 and £60 respectively, with board. Applications to the Chair

man of the Medical Board before May 4.

West Sussex Infirmary, Chichester—House SurReon and Secretary.

8alary, £100, with board. Applications to the Secretary before

April 9.

♦ —

APPOINTMENTS.

BEYAN, W. LI., M.B., CM., House Surgeon to the Dorset County

Hospital.

Brkkkton, J. I)., L.K.Q.C.P.I., L.R.C.S.I., Medical Officer for the

First District of the Bodmin Union.

Cawthorne, B. W., M.B., CM., Medical Officer for the Fifth District

of the Stroud Union.

Davis, Dr., Medical Officer to the Collon Dispensary, Ardee Union.

Edwards, D. T , M.R.C.S.E., Medical Officer of the Pentyrch DUtriet

of the Cardiff Union.

Enolish, Mr. E , a House Surgeon to the London Hospital.

Johnston, H. M., M.D., L.R.C.S.I., Medical Officer to the StranorUr

Union Workhouse aud Fever Hospital.

Kemmis, H. M., L.KQ.C.P.I., M.R.C.S.E., Medical Officer for the

First District of the Bridgwater Union.

O'DONAOHUE, P., L.K Q.C.P.I., L.B.C.P.Ed., Medical Officer to the

Hospital of the Loughrea Union.

Orfeur, C. H., Medical Officer for the Naiisea and Wraxall District

of the Bedminster Union.

PATTON. W. J., B.A., M.B., L.B.C.S.I., Assistant Medical Officer to

the Three Counties Asylum.

Smith, J., M.B.C.S.E., Medical Officer of Health to the Rural Sani

tary Authority. Guildford Union.

STEELE, W. C, L.B.C.P.Ed., M.R.C.S.E , Medical Officer to the Sew.

ington Infirmary, Walworth.

WOOD, E. J., MB., M.B.C.S.E., Medical Officer for the Third District

of the Maidstone Union.

Dawson.—March 24, at 28 Hyde Park Street, London, W., the wile of

Yelverton Dawson, M.D., of a daughter.

Palmer.—March 26, at 61 Waterloo, Northampton, the wife of John

Richard Palmer, L.K. & Q.C.P.I., & L.K.C.S.I., of a daughter

Sale.—March 26, at 43 Harcourt Street, Dublin, the wife of Dr.

Gregory Sale, of Newpark, co. K it dare, of a daughter

Wallace.—March 21, at Cleckheaton, Yorks, the wife of Edward J.

Wallace, M.D., of a son.

#ti

NESRITT—Gresham.—March 23, at Derryun, co. Fermanagh, Dawion

Neabitt, M.D., to Emily, youngest daughter of the late W B.

Gresham, Esq , of Glenwood Lucan, co. Dublin.

THOM-AITKEN.—March 24, at Oaklands, Crieff, Alex Thorn, Ml,

M.B., son of Dr. Thorn, of Crieff, to Helen, elder daughter of

Mark Aitken, of Oaklands.

itaihB.
DANIELL.—March 23, at 20 Cathcart Road, Sooth Kensington, S.W .,

Sarah, wife of Richard T. DanleU, MB., F.B.C.&L

DAvies.—March 18, at Nice, Albert Davies. M.D., late of MsMttnae,

Kent.

Ellis. -March 19, at his residence, Tower Street, Hackney, and Late

of Sudbrook Park, James Ellis, M.D., aged 77.

Forres.—March 20, at Queen Street, Edinburgh, Geo. Feddes Forbes.

Surgeon-Major, H.M. Indian Army.

JENKS.—March 20, at 18, Circns, Bath, Eliza, wife of G. 8. Jenks, M.D

Lbviok.—March *s, at West Ham, Essex, George Levick, MK.C.S.E .

in bis 40th year.
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Lecture I.—Part I.—Delivered April 1st.

By REGINALD SOUTHEY, M.D. Oxon., F.R.C.P. Lond.,

Physician to St. Bartholomew's Hospital.

To-day, sir, I shall attempt to place before you an his

torical and critical review of what has been written on the

subject of renal dropsy. I hope to be able to show that our

knowledge of those diseases of the kidneyB which long have

been, and as I believe long will be, associated with Brights'

name, has been steadily progressing, but is still far from

being complete.

The pathology of renal disease has been a much vexed

problem, teeming with dispute and controversy. Men wax

as hot over it as they did over tubercle, and each writer is

confident that his own doxy alone can be orthodoxy. I

have endeavoured to educate myself up to the standard of

being a fair critic, and since, in my opinion, the time has

arrived when we may profitably take stock, as it were, of

facts and theories that have been laid up, I have hailed the

opportunity to-day, presented by my appointment as your

Lumleian lecturer, to do so. The preacher of old (Eccles.

chap. L , v. 10), a man who gave his heart to seek and

search oat all kings, and who found out the vanity of most

kings, wrote, "Ib there anything whereof it maybe said,

see, this is new ? It hath been already of old time which

was before us."

Bright was not the discoverer of renal disease ; no, nor of

albumen in the urine associated with it, nor of the dropsy,

nor of the death tendencies, nor of the small granular

kidney. But he advanced our knowledge upon all these

things by his remarkable clinical ability and clear judgment

in a manner which has made posterity respect his work, and

desire to perpetuate his name.

Hippocrates, in his Prognostics (21) distinguishes the

dropsies originating from the flanks or loins from those

which are due to disease of the liver ; and although, in his

description of the diseases of the kidneys, we find nothing

to prove that he was acquainted with any pathological con-

dition other than those which are provoked by gravel, cal

culus, or by extensions of mischief from the bladder up into

the kidney, it is obvious, from remarks found scattered

through his writings, that he had not failed to observe

diminished urination associated with general dropsy, begin

ning in the feet, and attended by obstinate diarrhoea, tnat

failed to relieve or empty the abdomen.

In Section 7, Aphorism 34, we read : Bubbles maintained

upon the top of the urine signify a disease of the reins, and

likewise its long continuance ; a fact which remained un

important until the end of the last century, when it was

ascertained that albuminous urine held a froth of bubbles

on its surface.

Aretteus the Cappadocian (Adams sedition. London, 1856,

p. 342) makes Borne observations upon blood in the urine

which, interpreted by our present knowledge (and although

vague and rather spoiled by being mixed up with remarks

on hemorrhoids), Bhow at all events that he recognised the

association of pallor, sluggishness, proclivity to headache,

and epileptic attacks, in some forms of urinary disease, as

well as general anasarca and dropsy in others. It is probable

that Artetus was a contemporary of Galen, which takes us

back, therefore, to the certain date, A.D. 131.

Towards the close of the sixteenth century, necropsis be

came more frequent ; and several medical authors make

mention of dropsy in connection with abnormal conditions of

the kidneys. .

J. B. Morgagni, Epistle 42, " De Sedibus et Causis Mor-

borum," describes the case of a dropsical patient who died

suddenly, and whose body he examined. In Epistle 41, art.

4, he notices a case of acute renal dropsy, provoked doubt

less by exposure of the body to cold in the treatment of

some skin eruption. Morgagni writes : " The kidneys were

larger than normal." The itch was treated by an ointment

rubbed into the skin; suppression of urine and vomiting

followed, pain in the left lumbar region, general dropsy,

and death. Granular kidneys and large white kidneys had

therefore been discovered before Bright wrote : while Avi-

cenna, in 1164, was certainly before him in distinguishing

between the dropsies consequent upon disease of the liver,

and those which followed upon disease of the kidney.

It into Cotugno, however, in 1770 ("De Ischiade fter
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vosft Comment. ," Vienna, p. 24-25), that we are indebted

fcr the discovery of albumen in the urine of dropsical

persons, which he attributed to the passage of the dropsical

effusion over into the urine, and regarded unfortunately

most incorrectly, as Nature's mode of resisting and repair

ing disease.

Wells, whose "Observations on the Dropsy which suc

ceeds Scarlet Fever," were published in the "Transactions

of a Society for the Improvement of Medical and Chirurgi-

cal Knowledge," vol. iii., pp. 16 and 194, maybe fairly re

garded as the pioneer who probably guided Dr. R. Bright

to his clinical investigations upon the connection between

renal disease and dropsy. Wells it was who pointed out

that the urine after scarlet fever contained both blood-

colouring matter and blood-serum ; and that, even when

scarcely abnormal in aspect at all, it might contain sero-al-

bumen, recognisable by its coagulability both with heat and

nitric acid, Out of 138 oases of dropsy after scarlet fever,

he discovered serum, as he rightly enough calls it, in the

large proportion of seventy-eight times ; and, later on, pur

suing his inquiries further, Dr. Wells observed that other

cases of general anasarca were associated with renal disease

and coagulable urine. He seems, too, to have completely

forestalled Dr. Bright in his analysis of the clinical sym

ptoms, having observed that in this variety of dropsy sharp

pains in the loins and limbs sometimes preceded as well as

attended the dropsy, and that the pulse, far from signify

ing general weakness, was often full and frequent. The

case recorded by Wells, of a soldier, set. 47, who died of

dropsy, complicated finally by an inflammation of the lung,

whose kidneys he found harder than normal, their cortical

parts being thickened, and structures generally altered by

deposits of coagulable lymph through their substance, is

probably the first distinctly diagnosed case during life of

chronic renal disease. Wells' work in this direction was

eminently philosophical. He discovered albumen first in

the urine of post-scarlatinal dropsy ; afterwards in the urine

voided in other species of dropsy connected with patholo

gical states of kidney ; then he examined the urine of

persons in apparent health ; and again occasionally lit upon

the presence of albumen in it. He ascertained that blood-

serum was discoverable in the urine in many forms of

chronic as well as of acute disease ; and discovered it once

in the urine of a person who enjoyed the aspect of health,

but who subsequently died dropsical

In 1813, John Blackall published a volume, " Observations

on the Nature and Cure of Dropsy," which ran through several

subsequent editions. The most frequent cases of renal dropsy,

which he records, were the forms following scarlet fever, and

the cases cf acute diffuse nephritis determined by exposure to

cold and wet in persons who were pursuing a course of mer

cury. He surmised, but failed to prove, that the normal

amounts of urea were retained in the system in these cases ;

and, although he made out that the kidneys were diseased in

an unusual proportion of the cases, he was evidently biassed by

the various other inflammatory lesions, of which, as he writes,

" the whole system bears the greatest marks ;" and attributed

the affection less to the kidney-lesion than Wells had done,

and more to a wide-spread inflammatory general disposition .

This theory of his led him to recommend free blood-letting

and depletory treatment.

Dr. Scudamore, in his treatise on " Gout," published in

1823, insisted on the clinical and prognostic importance of

albumen occasionally found in the urine of dyspeptic and

gouty subjects, and noticed that these persons were of a pe

culiar nervous habit, and micturated frequently. More than

this, he pointed out that, although no dropsy atteuded on

these symptoms, the urine departed from a normal standard

not only in containing albumen, but by holding less urea, less

uric acid, and less salts altogether than it should do. It was

an imperfect secretion, he wrote.

M. Andral, in 1826, published in his "Clinique Me'dicale,"

tome iii., p. 667, a case of dropsy without affection of the

heart or peritoneum, in which the kidneys were the sole

organs diseased. His description of these granular kidneys is

very precise. Thus, he writes, the external cortical substance,

and a part of the tubular ii.e, medullary) portion, consisted

chiefly of white granular tissue, and appeared divided up into

little masses or grains which stood out distinct from the

natural red tissue of the kidney. The death-cause in this case

was double hydro-thorax ; but this he referred to the original

or primary renal lesion.

In 1827, Dr. Bright published his "Reports on Medical

Cases ;" and in the same year, and probably entirely unin

fluenced by his writings, M. Barbier, of Amiens, published

in Paris his " Precis de Nosologic et de Therapeutique," in

vol. i, p. 410, in which he describes (Bright's; small granu

lar kidney as a fact well known to him, writing : " On ren

contre souvent les reins d'une petitesse remarkable ; leur

volume reduit au tiers on au quart de 'qu'il den-ait etre.' "

He calls the affection "oligotrophie," and adds: " La se

cretin urinaire est toujours (?) notablement diminee, U

survient souvent un cedeme general." He gives the case of

an old woman in the Hotel Dieu as an illustration of this

affection, and notices that, with the exception of a heart

" legerement dilate, les autres appareils etaient en bon etat."

A sudden pleurisy was also the final cause of death here.

At p. S53, we find a chapter with the heading ' ' Scleriasie

des Reins," in which he shows his intimate acquaintance

with this affection in its late stages, and its relation, as a

cause, often overlooked, of a rebellious form of anasarca, in

which the blood-serum had a more milky colour than was

normal—leuco-phlegmasia with kidney- sclerosis.

Dr. Richard Bright' s first publication appeared in 1827 ;

it had been led up to, as all great epochs in the history of

medicine have been, by study as well as clinical observa

tion. Blackall and Wells had already established the im

portance of albumen in the urine as a symptom of dropsy.

The distinguishing feature of Bright' a volume is its careful

reasoning and its modest inferences from facts, put forward

after patient investigation of them. He heads the first

chapter very tentatively, "Cases Illustrative of some of the

Appearances on the Examination of Diseases terminating in

Dropsical Effusion." The cases are narrated, the clinical

symptoms described, and the post-mortem appearances

dwelt on. The connection of diseased kidney with certain

dropsies is pointed out ; and the alterations in the structure

of the kidneys found in the bodies of those whose deaths

had been preceded by dropsy and albuminuria are sketched

by a masterly hand. He distinguishes (as Hippocrates had

done some 2,000 years before him) a dropsy in which the

kidney is found diseased from a dropsy in which the liver

is diseased ; but he is far too cautious to advance to in

ferences unjustified by the facts before him, to talk of renal

dropsy or primary renal disease as the cause of dropsy. He

speaks of the coincidences—the associated facts. By him,

in the first instance, the structural changes in the kidney

are attributed to certain injurious influences which, acting

on the stomach or the skin, disturb the renal function;,

either by disordering the circulation through the kidneys,

or bringing about a state of decided inflammation in them.

Further on, he writes : "He thinks his observations almost

authorise him to establish three varieties, if not three com

pletely separate forms, of diseased structure ; but he does

not pin himself down to these three typical forms. He

thought his third form might be an advanced stage of the

same essential process which produced the second ; and he

distinctly notices other conditions of kidney—a preter

natural softness of the organ, associated with similar tiabbi-

ness of the liver, Bpleen, and heart, as a pathological condi

tion which led to albuminuria ; and describes a separate

category of cases, in which the kidneys were firmer than is

normal, and where the tubules are blocked up.

I wish to point attention to his cautiousness in making

varieties, and to the conciseness with which he attributes

the renal structural changes to widespread influences, which,

acting either through the stomach or the skin, disordered

the renal oircnlation and its functions.

After all the work that has been expended in the closer

investigation of the minute anatomy of the different diseases

of the kidneys, and all the clinical observations which have

been published in the last fifty-four years upon the same

subject, the questions whether there be one or more varieties

of diffuse renal disease, and what is the real first cause of

the renal degenerations to which he called special attention,

remain much where he left them.

The writers who followed Bright, amongst whom in

England the most eminent were Christison, James Gregory,

Osborne, Copland, Elliotson, Graves, and Willis, added

clinical information of no inconsiderable value ; but some of

them busied themselves over-much in controversy upon the

etiology of the new disease, and neglected investigating the

nature of its pathology. Thus we find doctors differing

very early, and ranging themselves in two hostile camps ;

the one as humoro-pathologists, teaching that the disease

was general, and commenced in a vit'ated state of the
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blood, before ever the kidneys suffered ; the others main

taining that the kidney-disease was primary, and led to

the impairment and mal-constitntion of the blood.

Dr. Bright, in the publication of his second volume, which

appeared in 1831, having established upon irresistible evi

dence the coincidence of the three facts—dropsy, albu

minuria, and special pathological changes of the kidneys—

inferred that the renal lesion ought to be regarded as the

tint cause, or entity of the disease, and the dropsy and

albuminuria as the consequences of it. Graves, Elliot son,

and Copland thought the renal lesion was the part symptom

only of a general blood disease.

Chnstison and James Gregory stood by Bright and

regarded it as the primary lesion, and they further

advanced our knowledge—Christison by careful clinical

examination, both of urine and blood-serum, in various

stages and varieties of renal disease. The discovery of urea

in the blood, and several estimations of its quantity in

renal dropsies, were made by him in some cases of albu

minuria ; and he was led to accept the idea—first put

forward by MM. Provost and Dumas, founded on experi

ments made by them in extirpating the kidneys of animals

—that urea was not generated by the kidneys, but sepa

rated by them.

Christison proved to demonstration the low specific

gravity of the serum of the blood that attached to chronic

renal disease ; confirmed the associated hypertrophy of the

heart which Bright had noticed ; discussed the essential

and non-essential symptoms ; showed that general anasarca.

although a very frequent was no necessary symptom of

diseased kidney ; called attention to pulmonary catarrh,

emphysema, hemorrhagic apoplexy, as more frequent com

plications than inflammations of the serous membranes ;

and pointed out the tendency to death by coma and so-

called serous apoplexy, so often discovered in these cases,

when the necropsy presented congestion neither of the

brain or of its membranes.

Dr. J. Gregory's observations on diseased kidney (Edin-

ktrgh Itcdical Journal, 1831, vol. xxxvi, p. 818), connected

with albuminous urine, are quite as remarkable as

Bright's work was. He fully recognised the fact that the

urine might be albuminous in certain disordered states of

the system, unconnected with any special pathological

alterations of the kidneys. " But, " he writes, "when the

urine is coaguble, and at the same time decidedly low in

density, and below the natural standard in quantity ; and

when this state of urine has existed for some time, in a

more or less marked degree ; and when it is accompanied

by dropsical effusion, in some of its forms, particularly

aught bat obstinate oedema of the extremities and face ;

and when, in the absence of dropsy—by no means a con

stant symptom—there is intractable vomiting and diarrhoea,

we have evidence of organic disease of the kidney, upon

which we may rely with much confidence."

It was in 1838 that Dr. Robert Willis published a work

on "Urinary Diseases and their Treatment." It was a

work that deserved translation, and it was translated into

German by Ueusinger. and published at Kissnach in 1841.

In his book, reference is made more mora than once to

Bright's disease, as a new discovery. Dr. Willis's book,

read at the present time, offers little of interest regarding

the diffuse diseases of the kidney ; but there was a certain

order about it that recommended it to book-writers ; and it

is probable that its appearance in Germany introduced

Bright's observations to German readers, and stimulated

many to read his clinical reports.

It was in 1838 also that Martin Solon published in Paris

a work on " Albuminuria or Dropsy caused by a Disease of

the Kidneys ; " and to him in England we owe the vague

general denomination of albuminuria for a variety of renal

affections, some of which were, but many of which had no

claim whatever, to be classed as the kidney disease which

Bright had clinically pourtrayed.

M. Rayer's work, "Traite des Maladies des Reins," was

not yet published, but the materials for it must have been

forward in Rayer's hands, for as he himself writes, vol. ii,

p. 566, " My first researches on renal disorders were begun

in 1830."

As Bayer justly says, to group together, under the head

of albuminuria, affections so different in nature and issue as

M. Solon did, was practically useless. Albuminous urine

is a symptom, not (a pathological entity. Evidently there

were not many passages-at-arms between M. Martin Solon

and M. Rayer at the Royal Academy of Medicine ; the one

maintaining bis nephrite-albumineuse, with six different

subforms ; the other, his albuminuric au premier, second

et troisieme degre ; or, 1. Sans lesion renale ; 2. Aveo

lesion renale ; 3. Avec hydropisie ; 4. Avec les productions

granuleuses du Bright ; 5. Aveo degeneraisance variee du

tissu renal et productions accidentelles.

To Rayer, however, the thanks of all who study renal

diseases must eternally attach, for a work qnite unparalelled

in the annals of medicine for research and clinical acumen.

Its weakest part is just Bright's disease—the acute and

chronic forms of diffuse nephritis—and here it falls short,

because, at that time, neither the minute normal or patho

logical anatomy of the kidney had been much investigated

in Europe.

Hitherto, the disputed points had been a primary renal or

primary blood disorder ; but now that the German obser

vers—up to this date singularly indifferent to Bright's dis

covery—took up the matter, the nature of the renal lesion

began to be closely sifted by the microscope. Was it an

inflammatory process, a fatty degeneration, a steatosis, a

librous degeneration, or fibrosis ? Was it one disease from

first to last, with various stages, or were there several

distinct varieties, with each their own separate clinical

history?

l'as-ing over, as we may, with scant notice the early

pathological observations of Gluge Valentin and Henle

Vogel, Canstatt, and von Siebold, our attention is arrested

by heinhardt's work, published in the Deutsche Klinik (von

Goschen), November 5th, 1849, who attached all the patho

logical states of kidney described by Bright, to inflamma

tory processes. He gave the name of diffuse inflammation

to the changes in question, because the exudation poured

out showed so little disposition to organise, and because it

extended so widely through the affected organ. It was a

croupous form of inflammation, because casts came away

from the tubular structures ; it was an inflammation that

pursued various courses, according to the causes that

induced it, and the individual it invaded ; but he did not

regard the various forms of kidney figured by Bright as the

result of one single processs of the disease, but of several

successive invasions. Like every other inflammatory process,

it might come under observation at different stages of

hypenemic congestion or of exudation, with fatty degenera-

of epithelium of connective tissue new growth with ultimate

scar tissue-like contraction.

It is not to be supposed that the professors of pathology

in the Berlin and Vienna schools had overlooked conditions

so obviously abnormal as the kidneys of Bright's disease

presented. Rokitansky, in his text-biok of " Pathological

Anatomy," 1842, described eight forms of morbus Brightii,

of which the lardaceous kidney was the last ; but the

clinical symptoms attaching to these were not understood

for the minute anatomy of the kidney and physiology of

the urine secretion, had been hitherto only imperfectly

studied.

The first important step in advance was Mr. Bowman's

philosophical paper on the Structure and Use of the Mal-

pighian Bodies of the Kidney, whioh appeared in 1842 in the

" Transactions" of the Royal Society, which described the

minute anatomy of the organ with great care. From the

facts before him, Mr. Bowman inferred that the glomerules

separated the urine-water, and the secreting tubes and cells

the urine-solids ; and the situation of the tufts incorporated

at the terminals or beginnings of the tubules, appointed

them, as he thought, an apparatus contrived for washing

the more solid secretion out of the renal epithelium. From

thenceforth, the study of Bright's disease advanced, pari

passu, with anatomical investigation and physiological

experiment. To follow it step by step would require a

longer review than we can afford to give, although we pro

pose to glance briefly at some of the important stand-points,

as these have been in succession reached.

For many years in England Bowman's views were accep

ted without a doubt, ana may be certainly regarded as the

foundation-stone upon which the English physicians and

pathologists based their doctrines of renal disease. Bowman's

idea that the tufts are the source of the urine-water I com-

batted many years ago. It is, I believe, one source of the

urinary-water, certainly not the sole source. The vasa

recta are modified, Malphigian tufts and urine-water passes

from them through and into the down-looping tubes.

In November 1845, Dr. G. Johnson communicated to the

C
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" Medico-Chirurgical Transactions" his earliest communi

cations on the Minute Anatomy and Pathology of Blight's

Disease (vide vol. xxix, 1846). He found that the granu

lated or mottled aspect of the kidney, associated with albu

minous urine and dropsy, was due to an inordinato amount

of fat collected in the renal epithelial cells ; and he reasoned,

correctly enough, that such a distension and infarction of

the tubules must encroach upon the intertubular capillary

rooms, regard the circulation through these networks, and

lead to engorgement of the Malpighian tufts. Fatty dege

neration of the renal epithelium was, he thought, the com

mencement and essence of Bright's disease ; effusion of

blood and blood-serum in the urine was the result of abnor

mal blood-pressnre, secondary to the tubulous infarction.

Even at this early period, Dr. Johnson distinctly taught

that the kidneys described by Dr. Bright could not be ac

cepted as different stages of the same disease. Bright's

small red granular kidney had little in common with the

large white smooth one ; and, if the name of Bright's

disease was to be retained for a renal degenerative process,

which began and progressed by fatty metamorphoses, the

white kidney must be separated from the atrophic organ.

Dr. Johnson's communication evoked a notable rejoinder

from Dr. Quain, which appeared in the November Lancet

for 1845, p. 594. Quain writes that "in more than fifty

specimens of this disease examined by me, the fatty condi

tion of the kidney was, in one instance only, sufficient to

attract much attention." In the large proportion of cases,

he found caco-plastic lymph, either in the form of nucleated

cells, or of simple granular matter, or of a deposit that he

observed assuming distinctly filamentous or fibrous charac

ter?.

Quain assigned the seat of the deposit to the parenchyma

of the kidney, external to the tubes, and observed granular

matter contained within the tubes themselves. He inferred

that congestion preceded the deposits, and that the changes

in dispute were from the first inflammatory.

Quain was the first to make three forms of kidney-disease

the several outcomes of these different forms of derosit or

exudation : 1. The simple enlarged mottled kidney ; 2. The

truly granular or atrophied kidney ; 3. The large, flabby,

fatty-looking kidney. Dr. Johnson's views on fatty degenera

tion received complete sifting and clear answer by Professor

Virchow in his "Archiv," Band iv., s. 260 (1847),"whero the

inflammatory nature of the initial changes in Bright's disease

was clearly enunciated ; who further distinguished between

simple tubular catarrhal and parenchymatous inflammation,

the former recovering completely without further hurt, the

other having possible issue in interstitial or glandular hyper

plasia.

[To be continued.)

DB. GUY ON TEMPERATURE AND

MORTALITY, (a)

On the 15th March Dr. Guy read a paper on this sub

ject with the primary object of illustrating the use of

tabular analysis in the discovery of truth. But, as the

paper has a medical interest of its own, irrespective of

this i.s primary object, we here give it with the necessary

omission of certain tables and plans which will be doubt

less published in an early number of the Journal of the

/Statistical Society.

It is now nearly forty years (May, 1843) since Dr. Guy

tells us that he made an attempt to determine the influ

ence of the seasons and weather on sickness and mortality

here in London. Twenty years later, Dr. R. E. Scoresby-

Jackson submitted to the Royal Society of Edinburgh an

elaborate paper on the same subject, ingeniously illus

trated by eight coloured circular diagrams. This paper is

one that ought not to be passed over by any student of

such matters who would know how industry intelligently

directed can be made subservient to the discovery of

truth. (6)

(a) On Temperature and its Relation to Mortality : an Illus

tration of the Application of the Numerical Method to the Dis

covery of Truth. By William A. Guy, M.B., Cantab., F.R.S.,

one of the Honorary Presidents of the Statistical Society.

(b) " Transactions of the Royal Society of Edinburgh," vol.

xxiii, part ii.

But the works to which Dr. Guy called the atten

tion of the Society were the well known quarto tract of

the younger Heberden, published in the first year of this

century, (a) and the learned production of Dr. Thomai

Short, issued in the middle of the last century. (6)

What Heberden has to say on the subject of Dr. Gay's

paper will be found from p. 46 to p. 59 of his work, under

the heading of " The Weekly Table of Mortality." Dr.

Guy begins by presenting us with Dr. Short's fifteenth table

printed at p. 192, which he inserts rather than his eleventh

table, because it comprises not the monthly number of

deaths only, but also, the ages at which the deaths hap

pened. As this table is the more simple table of the two,

Dr. Guy begins by inserting the three columns of that

table which throw most light on the subject of his paper.

The entire table will be found at p. 176 of Dr. Shorts

work. It is headed, " Of the London Bills of Mortality

Monthly for Fifteen Years, viz., from 1st January, 1732,

to 1st January, 1747."

This table Dr. Guy calls a table of Record or Rtfercm,

and proceeds to inquire what steps we ought to take in

order to convert it into a table of Analysis or Discovery.

How shall we arrange these figures so that they may re

veal to us some truth ? At present they are all confusion.

Let us try to put order into them.

The author assumes to begin with, that the figures of

the table are such an approximation to the real numbers

as fairly to represent what happened to a considerable

number of the inhabitants of Londou in the aggregate of

several successive years, about the middle of the eigh

teenth century.

The table, if we question it aright, will have something

to reveal to us about the relation of the months and sea

sons of the year to the number of deaths, and of that

which most distinctly characterises them—their tempera

ture ; for Dr. Guy assumes the greater influence of tem

perature on mortality, when compared with all other atmo

spheric conditions which can be measured and recorded

by instruments, to be clearly established both by Heber

den (to say nothing of earlier writers on the subject) and

by Scoresby-Jackson. On the face of the table as it

stands, the maximum mortality occurs in January (one of

the winter months), and the minimum in July (a summtt

month), and that both for males and females. Is this

because January is cold and July warm, for temperature

is obviously the element in which the two months diner

most f The way to find this out is to arrange the figures

of the table by cold and hot months respectively.

But the months, like the weeks of which they consist,

are but arbitrary divisions of time, and so are the seasons.

May we not substitute for our seasons something more in

accordance with the nature of things ? That which we

call winter in our climate does not embrace all the coldest

months, nor that which we call summer all the hottest ;

and spring, which resembles autumn in the medium cha

racter of its temperature, is separated from it by the four

warmest months. The vulgar division of the year into

four quarters of three months each (first quarter, January,

February, March ; second quarter, April, May, June ;

third quarter, July, August, September ; fourth quarter,

October, November, December), does not readily lead

itself to a scientific treatment of the relations existing

between the two obviously allied conditions, temperature

and mortality. For between the average temperature of

January, February, and March, and the average tempera

ture of October, November, and December, the difference is

less than 2 degrees (1-9). We clearly improve on this

division of the year when we substitute for it four groups

of three months each, making December, January, and

(o) " Observations on the Increase and Decrease of different

Diseases, and particularly of the Plague." By William Heber

den, jun., M.D., F.RS. 1801. 4to.

(8) " New Observations, Natural, Moral, Civil, Political, and

Medical, on City, Town, and Country Bills of Mortality. To

which are added Large and Clear Abstracts of the best Authors

who have wrote on that subject ; with an Appendix on the

Weather and Meteors," By Thomas Short, M.D. 1750. 8vo.
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February to stand for winter ; March, April, and May for

iprtng; Jane, July, and August for summer ; and Sep

tember, October, and November for autumn.

Oq striking an average of the five years 1838-42,

the superiority of seasons over quarters, when tem

perature is the element to be inquired into, is very obvious.

The differences between season and season are very much

more evenly, and therefore much more conveniently, dis

tributed ; for between the winter and summer temperature

there is an average difference of nearly 25 degrees (24-7

deg.), such a difference as may be expected to make

itself felt in the record of deaths. This difference is also

ia excess of that between the first and third quarter by

5 5 degrees.

Bat there is a better division of the year than either of

the foregoing—a division into three periods of four months

each ; the four hottest months being June, July, August,

and September ; the four coldest, December, January,

February, and March ; and the four temperate, April,

May, October, and November. This division has one or

two obvious advantages. In the first place, it creates for

comparison two extremes and an average. In the second

place it necessitates only one act of rectification, and that

only needed when we are not dealing with a leap year.

The temperate and the hot months consist each of 122

days, and so do the cold months in leap year. In other

Tears, the three periods are made of equal length by add

ing to the four cold monthsjthe fraction 1-121.

The average temperatures of these three divisions are

as follows :—Four coldest months, 40'0 ; four temperate

months, 49'4 ; four hottest months, 62'3 ; the difference

between the four coldest and four temperate months being

9'4, and between the four temperato and four hottest

months, 12 3, making the difference between the four

coldest and four hottest months, 22 '3.

By this arrangement, too, the average temperature of

the four cold months (40*0 deg.) is widely separated from

that of the four hot months (623 deg.).

By now converting this table of Record and Reference into

a table of Analysis and Discovery, that is to say, by group

ing its figures in accordance with the three-fold division,

the higher mortality incident to the four cold months

of the year as compared with the four hot months,

both in males and females, is brought into distinct relief.

The intermediate position of the four temperate months

is made equally manifest ; so that, without any need of

rectification of the figures of the first four mouths, we

arrive at the conclusion that the death-rate is greatly in

excess in the cold season of the year. A simple calcula

tion shows that if 55 in 100 die in the colder months,

only 45 die in the warmer. Among individual months,

January shows the highest figure, and July the lowest.

The figures for the two sexes taken together are :—

winter, 138,182 ; temperate months, 125,634 ; summer,

114-019.

These figures, then, afford a complete justification of

Heberden's first proposition, that " the whole number of

deaths is the greatest in January, February, and March,

and least in June, July, and August." This was true of

the early part of the eighteenth century here in London.

It may not have been true in Greece or Italy, or even in

England, in earlier periods of its history, but we know it

to be true of the England of to-day. Nor is it true only

of the London of the early part of the eighteenth century,

for Heberden appeals to Dr. Short's registers of five-and-

twenty different country towns in England in proof that

the death-rate follows the same rule in the provinces as

u the metropolis ; and Woollcombe (a) embodies in one

table, at the end of his work, the results obtained for no

less than thirteen different countries, cities, towns, and

groups of towns. In every case the ratio per cent, of the.

mortality in winter exceeds the ratio in summer. In the

(a) "Remarks on the Frequency and Fatality of Different

peases, particularly on the Progressive Increase of Consump

tion, with Observations on the Influence of the Seasons on

Mortality." By William WooUcombe, M.D. 1508.

case of Eccles, near Manchester, if is as small as 4, and

so it is in Sweden. But in London it is 8, and at

Plymouth as many as 18.

In the whole series of facts there is not a single ex

ception to the rule that winter is more fatal to life than

summer, though the winter mortality ranges from the low

figure of 52 per cent, to the high figure of 59.

The high mortality of the winter months may, there

fore, be taken as a fact placed beyond the reach of doubt ;

but we have yet to consider the larger question of the

relative position, in respect of temperature and mortality,

of the three groups of four months each, including the

four temperate months.

The three aggregates of burials for the three cold,

temperate, and hot sections of the year, as deduced from

the table which Heberden gives at p. 48, are 66,357 ;

61,991 ; and 52,508. Here we have the same order as

above ; but the maximum monthly mortality is shifted

from January to March and April, and the minimum to

August and September. So also with the seven years'

register of burials of the city of York, published by Dr.

White, and quoted by Heberden at p. 49. The four cold

months figure for 1,210 deaths, the four temperate for

1,009, and the four hot months for 956 ; while the months

of January and July resume their places at the top and

bottom of the monthly return of deaths.

Six tables given by Dr. Price, in his celebrated essay

on " Reversionary Payments," when April and May and

October and November are thrown together as the four

temperate month', result in similar figures.

Though Sweden and Stockholm show a slight excess of

deaths in the four temperate months over those of the

four cold months, and one out of the four English

towns (Eccles) is an exception to the rule, which places

the cold and hot months at the two extremes of mortality,

and the four temperate months in the intermediate posi

tion, with the one exception of Stockholm, the mortality

of the winter months largely exceeds that of the summer.

The same order of the four quarters of the year pre

vailed, as Heberden tells us, at Edinburgh and Paris, and

throughout Sweden.

But at Marseilles and Montpellier a wholly different

state of things prevailed, as Heberden shows by a table

also inserted at page 49. In lieu of the death-rate vary

ing as the temperature, the four cold months displaying

the highest, and the four hot months the lowest, mortality,

the figures stand thus :—June, July, August, September

—Marseilles, 6,920; Montpellier, 4,021. December,

January, February, March—Marseilles, 6,761 ; Montpel

lier, 3,363. April, May, October, November—Marseilles,

6,618 ; Montpellier, 2,960.

If, as is probably the case, the three groups of four

months correspond in these southern districts of France to

the coldest, hottest, and temperate divisions of the year,

we have them ranged in the same order in either place,

namely, the four hot, the four cold, and the four temper

ate months, so that if we mark the four months of greatest

mortality by the figure 3, the four months or least mor

tality by the figure 1, and the four months of intermediate

mortality by the figure 2, we shall have the following

contrast :—England, Sweden, Edinburgh, and Paris—

Cold, 3 ; hot, 1 ; temperate, 2. Marseilles and Montpel

lier—Cold, 2 ; hot, 3 ; temperate, 1.

These figures give us good reason to believe that the

order of the seasons, as it prevails in the more temperate

climates, does not obtain in warmer countries ; and it is

likely that the Roman physician Celsus had reference to

the warmer parts of Italy, when he made the well-known

statement, that the healthiest season was the spring, then

the winter, then summer, and lastly the autumn, (a) The

figures for Marseilles and Montpellier agree in placing

the Boman spring at the top of the scale as the healthiest

season, and the Boman autumn at the bottom as the most

fatal to life. ■

(a) "Igitur saluberrimum ver est; prorime deinde ab hoo,

hiems; periculosior rostas; autumnus longe periculosissimus. ,

Lib II., cap. i.
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Having now converted Short's eleventh table, which

presents us with the deaths that took place among the

population of London during the early part of the last cen

tury, from a table of reference to a table of discovery, by

arranging the figures in accordance with the probable

theory that temperature to a great extent governs mor

tality, and found that theory to be justified by the figures,

Dr. Guy then proceeds to treat Short's more elaborate

table, the fifteenth of his series, given in full by Heberden

at page 47, in the same way ; that is to say, by submitting

it to the same process of analysis by re-arrangement, as

he had already adopted in respect of Short's eleventh

table. This table is described as a table "for fifteen

years, viz., from 1st January, 1728, to 1st January, 1743,

being monthly, and begins with January and ends with

December." It comprises an aggregate of 405,951 deaths.

As this table was extracted by Heberden from Dr.

Short's work, Dr. Quy first collated the one table with the

other, and found that Heberden's table contained two

misprints, one of slight importance, the other so consider

able as to seriously affect the results ; and as it happened,

gave rise to the solitary exception to the rule which the

remainder of the figures established.

Having made this necessary correction, Dr. Guy, pro

ceeded, as he did with the first table, to transform it from

a table of reference into a table of discovery, commencing

with the column of deaths for all ages. When the figures

of this column were arranged in three groups of four

months each—the four coldest, four hottest, and four tem

perate months—the total were found to fall into the order

already made out :—

Four cold months, 146,917 ; four temperate months,

136,423 ; four hot months, 122,611.

So that again, and for a different series of years, the

death-rate was found to vary inversely as the temperature.

The figures of the two distinct series of fifteen years (the

first fifteen ranging from 1728 to 1743 ; those of the second

series from 1732 to 1747, yield the same results, and so

far confirm each other.

It is also worthy of remark that though the two sets of

figures, both for the months and groups of months, differ

throughout, the differences between the extreme numbers

for the cold and hot seasons approximate very closely.

The difference between the extremes in the first being

24,163, and in the second 24,306.

Another fact worthy of notice is, that when the figures

of the three sections of the year are reduced to centesimal

proportions of the totals, the percentages expressed in

round numbers are identical. They are as follows :—Four

cold months, 37 per cent. ; four temperate months, 33

per cent. ; four hot months, 30 per cent.

(To be continued.)

STIMULANTS IN WORKHOD3ES—ALCOHOLIC

LIQUORS AS MEDICINES FOR THE SICK

By NORMAN KERB, M.D., F.L.S., London.

(Concluded from page 26S.)

It cannot be denied that medical officers have sometimes

laid themselves open to criticism by lavish and indefen

sible prescription of intoxicants. For instance, in a parish

in Ireland in 1873, a district medical officer ordered

creature comforts to an out-door pauper to the extent of

£1 6s. per week. During the discussion of the case at a

meeting of the board of guardians, the doctor recom

mended the addition, to the weekly grant of £1 6s. of

from 14 to 20 glasses of brandy weekly. The Medical

Press and Circular very properly condemns this indiscri

minate prescription of liquor as a most unjustifiable use of

authority, and, in the interest of Pooi-law medical officers,

a subject for regret and deprecation.

Whenever intoxicating drink is prescribed to any pauper,

the medical officer should scrupulously take care to write

the case off the books, or in some way discontinue the

allowance so soon as the end, for which the liquor has been

ordered, has been gained. Otherwise the alcoholic remedy,

once ordered, is apt to be continued indefinitely. By way

of example, let me refer to the statement made by the

medical officer of an extensive London workhouse in the

spriog of J 873. Attention was called to the enormous

consumption of brandy, and the medical officer stated in

explanation that the brandy, when ordered by him, was

continued to each patient longer than he had intended, in

consequence of an oversight on his part in not stating in

the in-door medical book when the brandy so ordered was

to cease.

Not infrequently the friends consume the brandy meant

for the outdoor sick pauper. I was called once to a dis

trict parochial case in another district where the sick rain.

his wife, and his wife's sister were all under the influence

of the liquor which was ordered medicinally for the sick

man alone. Such cases are by no means uncommon. It

would be a decided gain if, when brandy or any other al

coholic stimulant is ordered by the medical officer, the

liquor were given in combination with some medicinal

bitter, and were supplied to the patient in a mixture as a

medicine, and not as an ordinary beverage. By many

medical officers this courso is followed. The only caution

requisite here is to avoid adding to the attractiveness of

the liquor, as has been done in one instance with which I

am acquainted, the spirit being made more palatable than

ever by the addition of cinnamon water.

"When I believe a powerful and prompt stimulant to be

urgently needed I hesitate to order wine or spirit— for

therapeutic reasons—mainly because I have no confidence

in the composition and strength of the liquid. Ferment? '

wine, above all other drinks, is of very uncertain aiec'^uuc

potency. Ordinary port and sherry, for example, range

from 30 to about 60 per cent, of proof spirit- On such

uncertain and variable compounds the enlightened medicil

practitioner can place little reliance. Then what is sold

as wine is often a mere chemical concoction, in which the

juice of the grape is either conspicuous by its absence, or

is present only in a homoeopathic proportion. When

pressed by clergymen and wealthy district visitors to

order port wine in fever to the sick poor, I have told them

that if they would place at my disposal some of their own

genuine blue seal at 66s. a dozen, I would seriously think

of it ; but with the common port of commerce, such a

prescription would be a mockery, and reliance on such a

sham endanger the suffering sick one's life. For these

reason?, from a scientific puint of view, I prefer, where

stimulants aie indicated, to rely either on alcoholic tinc

tures, such as spirit ammon. aromat., and spirit chloroform,

or on spirit vini. rectificat. and tenuior, in combination

with cloves, cardamoms, cinnamon, or other aromatic*. By

this method I know what I am prescribing, and I can pre

scribe the exact dose which seems to me called for. From

a moral standpoint, too, I hesitate before ordering an in

toxicating beverage. The bulk of our pauperism springs

from drinking, and a large proportion of the diseases we

are called upon to treat among the poor arises, directly or

indirectly, from indulgence in drink. When we order

them brandy or wine, or beer in illness, these wretched

inebriates are delighted. Not only are their prejudices oa

behalf of their destroyer confirmed, but unhappily fuel u

added to the fire already raging within them, and their

craving for alcohol is strengthened and intensified.

Though probably if I had been in his place I would

have prescribed even a smaller quantity of stimulant than

he has, it seems to me that the true spirit in which to

order stimulating drinks is well exemplified in a remark

ably ingenuous and candid letter in the Belfast News Letter

from the medical officer of the Coleraine Workhouse, Dr.

Carson, himself a life abstainer. Dr. Carson says th.it

the medical officer of a workhouse occupies a responsible

post. He must do everything he can to pavp life, and, as

far as consistent with this, save the taxes of the peop'.a.

The plan he adopts as most satisfactory to his conscience

is this. Never to prescribe ale, porter, wine or brandy, but

to order malt whiskey as the best of stimulants' He never
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gave stimulants as a mere cordial or luxury to nurses or

any one elite, old or young ; but be gave whisky to all

whose lives he believed it would assist in saying, and to

no others. The number of patients on his sick list daily

nn from 45 to 90, according to the season of the year,

and be found, from a retnrn made out for him by the clerk,

that the quantity of whisky prescribed during two years

ending September, 1879, was just 45 quarts altogether.

Dr. Carson add3 that he has been a teetotaler since boy

hood, and prescribes stimulants on principle, not from

taste.

If we carry out the experiment in Dr. Carson's spirit,

we will ere long be justified in coming to some definite

conclusion as to the true usefulness of alcohol and alcoholic

drinks in the treatment of the sick poor. Mr. Dolan, of

Halifax, justly says that, with the ample material at our

command, furnished by the numerous union infirmaries in

England, it must be possible to arrive at an approximate

and truthful estimate of the real value of alcohol in the

treatment of pauper patients.

May I venture to appeal to my colleagues in the Poor-

law service throughout the kingdom to give the whole

subject serious and impartial attention ? That evils, many

and grievous, arise from the presence of strong drink in

oar workhouses, no one will venture to deny. The en

trusting of a night supply of intoxicating liquor to nurses

and attendants, in the event of a sudden call for a prompt

stimulant, especially among the aged and infirm, is a temp

tation too strong always to be resisted. There are stimu

lants which would answer the purpose as well, which would

not present snch temptations to abuse. A comprehensive

and exhaustive description of non-alcoholic stimulants has

been prepared for the South Dublin guardians by the

Chairman of their Stimulant Committee, the experienced

and judicious Dr. Evory Kennedy.

Nothing mars the good conduct and discipline of a

workhouse as does the presence of intoxicants. At a

recent meeting of the Shoreditch guardians the master re

ported the house to be so full that he was obliged to use

the receiving wards to accommodate paupers when they

returned to the house the worse for liquor. To see indoor

paupers, in the garb of the house, intoxicated in the

streets of London, is no uncommon sight. The shocking

prevalence of drunkenness among the inmates on their

return in the evening of their day for leave of absence, is

well known. The records of our police-courts amply attest

the existence of this deplorable state of tiling'. In the

Hoiborn Workhouse lately a woman represented to the

doctor that she was very ill, and was allowed a certain

quantity of brandy. It was afterwards discovered that

immediately the allowance was given to her she began to

sell it to the other patients in the ward. So impressed

were the Lord's Committee with this.'aspectof the stimulants

in workhouse question, that they inserted the following

in their report :—" The supply of alcoholic drinks to the

poor, whether given in workhouses or to out-door poor

(except in cases in which it is medicinally indispensable),

has a tendency to create a taste for stimulants in those

who perhaps would not otherwise have acquired it, and

it leads ignorant people to conclude that as wine and

spirits are prescribed for them by the doctor, and sup

plied by the relieving officer, they must be a needful

remedy in most cases of illnes*, and thus the habit of

firing to the bottle for relief is created, and the ground

work is laid for habits of indulgence and intemperance,

which wonld otherwise never have been acquired."

Such being the evils so apt to flow from the presence

of intoxicating drink in workhouses and infirmaries, and

as it is an acknowledged fact that the great majority of

our pauperism springs from intemperance, would it not

be a most excellent consummation if the ordinary profu

sion of these beverages were almost, if not altogether,

ditpensed with J There is, as we have seen, reasonable

ground to believe that the health of the poor would not

•offer, and that the mortality wonld not be increased.

It is certain that their behaviour and their morale would

be improved, that many painful scenes would be pre

vented, and that discipline would much more easily and

effectively be enforced I ask not for the absolute ex

clusion of alcohol, but in the interests of the poor them

selves, of the ratepayers, and of the community at large,

I do earnestly entreat my colleagues to steadfastly set

themselves to inquire whether they can conscientiously

try the experiment of treating the many afflicted ones

under their care with the smallest amount of alcohol com

patible with safety.

ON THE VARIOUS TREATMENTS OF

ANEURISMS, (a)

By W. J. WHEELER, M.D.,

Master of Surgery of the Dublin University ; Fellow and Mem

ber of Council, Royal College of Surgeons, Ireland ; Surgeon

and Lecturer on Clinical and Operative Surgery to the City of

Dublin Hospital.

In this designedly brief communication I do not

purpose entering into any lengthened account of the

various treatments of aneurisms, which even to the

present time there is some difference of opinion.

The treatment by pressure, to which I am more particu

larly alluding, does not appear to have made much way,

though used by Hunter and advocated by Freer ; indeed,

Guthrie dismisses it in his work on " Diseases of the

Arteries" in a manner that would seem to ridicule it.

Truly, it was not till Irish surgeons perfected this treat

ment, and demonstrated its application to that extent

which produced the consolidation of aneurisms, that this

practice received the place in surgery to which it has

proved entitled.

To Dublin surgeons the credit belongs of not only per

fecting compression but pointing out the cases for which

it is most applicable; for, undoubtedly, there are some

cases totally unsuited to this line of treatment, and if

applied to such, not only disappoints the surgeon but

brings the practice into disrepute. Those who would

adopt compression where much oedema was present, or

where the sac was about to rupture, or where the aneurism

was quickly increasing in size, would surely have cause for

disappointment.

The more completely the current of blood is cut off from

the sac, the more rapidly does the cure take place ; and

for this reason digital pressure, when practicable, ought

always to be adopted.

I could relate cases of aneurism thus treated to cure

aided by position, and a strict observance of regimen.

But my object is not to bring forward what has been fre

quently discussed at this Society—the general treatment

of aneurism—but rather to confine myself to the treatment

by the elastic bandage, and to hope that, should discussion

arise, it will be limited to this.

C, male, »t. 37, in August, 1877, was admitted into

the City of Dublin Hospital, and came under my care,

for an aneurism situated in the left popliteal space. Up

to two months before his admission he states he enjoyed

good health. While at work about that time he felt a

lump at the back of his knee, which caused him pain,

and pulsated or throbbed continually. The posterior tibial

artery could not be felt, but both anterior and posterior

could be distinctly felt in his other ankle. The surface

veins were larger than on the right side. There was no

oedema of his limb. The tumour was about the sue of a

small orange, and a distinct bruit could be heard in it.

On pressure of the common femoral artery the sac seemed

to be completely emptied. The limb measured one inch

and a quarter larger round the patella than on the sound

side. He occasionally had cramps in the calf of his leg

when standing or walking.

The patient suffered from diarrhoea for three days after

his admission ; so no treatment was adopted till the

° On Tuesday evening, the 31st of August, Signosini's

(a) Read before the Surgical Society of Ireland.
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clamp was applied for a few hours ; and on Wednesday,

September the 1st, digital pressure was applied to the

femoral artery, from 10 o'clock a.m. till 2 o'clock p.m.,

when it had to be given up, owing to the students not

returning (there being only a few attending, clinical in

struction having ceased during the summer recess), to con

tinue keeping up the pressure. Signosini's clamp was

applied for the remainder of the day, till 7 o'clock p.m.

The limb was also flexed. The amount of pressure exer

cised on the common femoral artery did not completely

stop the current of blood through the aneurismal sac.

The clamp was shifted several times to keep the soft parts

from injury, which were also dusted with French chalk ;

but, notwithstanding the precautions taken, the patient

would not bear it longer than the above-named hour

(7 o'clock).

On Tuesday, the 2nd of September, the limb having

been elevated, for some minutes I applied an elastic

bandage from the toes up to the inferior margin of the

aneurism, and commenced applying a second similar

bandage from the superior margin of the aneurism up the

thigh, and compressed the femoral artery with the elastic

band. The limb lost temperature ; the pulsation ceased

in the aneurism, which measured one-eighth of an inch

larger circumferentially.

After 65 minutes the patient complained of so much

pain and uneasiness at and above the seat of constriction,

that I was obliged to remove the elastic band, which I

did gradually, the limb being elevated, and the precaution

taken not to extend the leg, which had been flexed ; and

also to apply a compressor on the femoral artery close to

the pelvis, and above where the elastic band had been.

On removal of the band the pulsation returned, but not

nearly so strongly as before. The tumour had become

much more solid, and the external articular artery of the

knee could be felt beating with as much force as is

common to the radial artery. There was marked stasis in

the cutaneous vessels (capillaries). The compressor was

used for two hours, but did not stop the pulsation after

that time. I elevated the limb, and re-applied the

bandages as before described, making pressure a little

higher up on the femoral artery than when it had been

controlled by the elastic band previously. In 45 minutes

I was obliged to remove it on account of the distress com

plained of by the patient, and did so after the manner

described on the first removal. The pulsation had stopped.

The tumour felt solid. The compressing tourniquet was,

however, kept on the femoral artery for three hours, but

scarcely any pressure exerted. Cotton wadding was ap

plied round the leg, which was partially flexed. There

was no constitutional disturbance ; the patient only com

plained of some shooting pains in the calf of his leg.

Mr. Tufnell and others saw the tumour before and after

the treatment. Up to the 11th of September the tumour

was getting smaller, and perfectly solid. On that day the

patient refused to remain longer in hospital, and said he

was cured.

I am much indebted to Mr. Ashe, our present house

surgeon, for his valuable assistance in this case.

The second case I wish to record is that of a young

gentlemen, set. 23, who was sent up from the country to

me in August last, to be treated for bursal tumour in his

right popliteal space. The tumour, which was about the

size of a walnut, was an aneurism ; and on describing the

nature of the ailment to his parents they became so

alarmed that I suggested a consultation. Mr. Butcher

saw the case with me.

The patient was of a nervous and excitable disposition,

and I had difficulty in getting him to remain in bed for

two days before applying treatment, during which time I

gave him lull doses of bromide of potassium.

On the morning of the third day I elevated the limb

for two or three minutes, and then applied Esmarch's

elastic bandage continuously from the foot to beyond the

middle of the thigh, but very lightly over the aneurismal

tumour. The elastio band contracted the common femoral

artery ; the limb became blanched and cold ; the pulsation

ceased. He had borne the pressure only for twenty-five

minutes, when he complained of pain, and said he could

bear it no longer. However, a hypodermic injection of

morphia relieved him, and with much persuasion he kept

it on for fifty-two minutes. I was then obliged to remove

it, which I did gradually, having first placed a tourniquet

on the femoral artery above the band. No pulsation

could be felt in the tumour. I even loosened the tourni

quet for a moment, to make certain ; but there was no

return. Moderate instrumental pressure on the femoral

was kept up for three hours. After the pulsation ceased

the limb was bandaged with flannel.

The tumour gradually decreased in size. He left

Dublin with a plaster of Paris bandage on his limb five

weeks after I first saw him.

The two cases I have brought forward afford examples

of treatment of what may be called the interrupted and

uninterrupted by the elastic bandage. For my own part,

I prefer the latter, and believe it will be found as effica

cious as the interrupted, and that there will be less danger

to the aneurismal sac than there is in the method of

" locking " the blood in the sac.

In the first case I recorded there was some increase in

the size of the aneurism, and tension of the sac. I com

pressed the femoral artery in both cases for some little

time after the pulsation had stopped, in case the pressure

of blood might injure the newly-formed coagulum.

I do not believe there is any danger of causing gangrene

of the limb or rupture of the sac by this treatment, if

ordinary precautions are used.

I consider the elastio bandage a great aid in the case of

external aneurisms.

(Mhtol Stocmtfw.

THE LONDON HOSPITAL.

Case of Psoriasis, associated with Osteo-Arthritis, cured by

Vegetable Diet.

Under the care of Mr. J. E. ADAMS, F.R.C.S.,

Surgeon to, and Lecturer on Surgery at, the Hospital.

Reported by Blagdon Richards, B.A.

F. F. L , oet. 19, in 1877 was admitted into the hos

pital for psoriasis. She had been attending for some time

previous as an out-patient, without deriving any benefit.

At that time she remained in the hospital five months, and

was re-admitted on December 28th, 1880, for a return of the

skin disease.

Family History.—Father and mother both dead ; imme

diate cause of death unknown. Father used to suffer

from rheumatism, and mother had ascites when she died.

Three brothers and three sisters all living, and in good

health.

Previous History.—Patient has always been weak and

delicate from a child. When very young she had measles

and rheumatic fever. After her recovery in 1877, she was

apprenticed at a fancy depository at the seaside, and in

January, 1880, she was admitted into the London Hospital,

nnder the care of Dr. Stephen Mackenzie, for chlorosis.

She remained nnder his care for five weeks, and went out

considerably better. Her chief symptoms at the time were

(1) irregular menstruation, (2) anaemia, (3) palpitation, (4)

weakness (discs normal), (S) dyspepsia, (6) anieniic bruit at

base of heart. On July 14th, 1880, she was re-admitted,

under Dr. Mackenzie, for osteo-arthritis, mitral systolic

murmur, and psoriasis, and remained in the hospital till

October 29th. The high temperature was controlled by

salicylate of soda and quinine. After treatment, tonics and

cod-liver oil. She left the hospital mnch improved, bat

still suffering from the psoriasis.

The Skin Disease—First Attack.—The disease first com

menced in 1876, in her left leg ; and the remedies applied

and drugs administered in the out-patient department were

ineffectual to stay its progress. After her admission she



Hi# Medical Pre^s and Circular.
April 6,1861. 291TRANSACTIONS OE SOCIETIES.

was treated first with liq. sodaa arsenicalis, in. x. , tor die ;

and locally was applied spongo-piline, soaked in liq. carbo.

detergens. Afterwards she used the following ointment :—

Hyd. oiid., flav., gr. x. ;

Oleum Amygdalae, quant, suff. Ft. unguentum.

She used at the same time hot water to promote perspira

tion. No improvement took place until her diet was

altered ; and this was restricted to vegetables alone, when

in immediate amelioration of her symptoms supervened,

and she rapidly got better.

Second Attack.—Commenced about two years ago (one

year after the first), by a small patch on the lower part of

her back. The patch was at first red, and small in size.

It gradually became white, and increased in size. She also

had a very small place on the top of her head. These

places gradually spread, and she then noticed patches on

the dorsal aspect of her feet, and afterwards in the palms

of her hands. The eruption then became general, but was

worse on the back than on other parts of the body. She

had an attack of rheumatism about this time, which is

mentioned above ; and she noticed that as the rheumatism

became worse, the eruption also increased in intensity, but

did not improve as her rheumatism got well.

Prexitt Condition December 28th.—Patient presents a

scaly eruption all over her body and extremities, with the

exception of her face, which is quite free. The eruption

consists of red scaly patches, circular in character, and

affecting more especially, and being more marked on, the

extensor than on the flexor aspects of the extremities.

There are in several situations on her body " heaped up "

patches of epidermis, which resemble rupia in character.

Treatment.—

Locally— Liq. carbo detergens ; and j

Ung. petrolei.

Internally—Mistura quinse.

Diet.—Strictly vegetable.

January 6th.—Patient is improving. The scales are

rapidly falling off, leaving a reddish condition of the surface

of the skin underneath.

Uth.—Patient is getting much better under the vegetable

diet, but can now only use the ointment, on account of

rheumatism.

20th.—Patient is a great deal better, and the skin disease

is almost cured. The epidermis is still hard, and somewhat

•caly in places, but where the scales drop off there is no

redness whatever. Patient to get up this evening. She

•till continues to keep to vegetable diet, and use the oint

ment She complains of severe pains at the baok of the

head.

25th.—Patient to have warm bath.

28th.—Two eggs each day. Disease nearly altogether

disappeared.

February 8th.—Patient still suffers from pains in the

head, and rheumatic pains in the shoulders. She sleeps

weD, and is in good general health, eating with a good

appetite, but some distaste for the vegetable diet. The

psoriasis has altogether disappeared.

Remark).—Perhaps it is to be regretted that in the treat

ment of the second attack any local application was used,

as it may be said that the lotion cured the disease rather

than the diet. It must, however, be borne in mind that in

the previous attack no improvement took place under the

same local treatment, until the alteration in diet was made.

Vegetable diet has been tried many times in cases of

psoriasis, and has very frequently proved to be absolutely

useless ; but Mr. Adams thinks that in cases where

ordinary internal and local treatment fail to improve the

condition, that a vegetable diet should certainly be tried.

Probably, or rather possibly, these general " dermatites "

depend upon some chemical changes in the blood or tissues,

ar.d that we may not be able to determine the exact pro

cess by which they are brought about ; but so long as any

doubt exists, it Is worth while to use any simple means,

such as this one of restriction of diet, if other means fail.

The convalescence from the previous attack was so marked

from the date of the commencement of the diet that Mr.

Adams did not feel justified in experimenting with the

lotion alone ; and in the interests of the patient prescribed

the vegetable diet in addition, though feeling that for scien

tific purposes it would have been better to prove a second

time the failure of one before employing the other.

%xmmt\wm at %athtm.

SURGICAL SOCIETY OF IRELAND.

A meeting of the Surgical Society of Ireland was held on

Friday evening, March 4th, 1881, in the Albert Hall, Royal

College of Surgeons.

Mr. Henry Gray Croly, senior member of the Council of

the Society present, in the ohair.

Mr. Richardson, Hon. Sec, read the minutes of the

previous meeting, which were confirmed.

EXCISION OF THE SHOULDER-JOINT.

Mr. H. G. Croly (Mr. E. S. O'Grady having taken the

chair pro tem.) exhibited a specimen of disease of the right

humerus of a young man, est. 17, whose history had been

given by Mr. Lambkin, the resident pupil of the City of

Dublin Hospital. The patient, who was admitted on the

22nd February, was a labourer. He stated that about seven

years before, he fell on his right shoulder, but was not much

hurt at the time, having been able to use his arm a few days

afterwards. Six years after the fall, an abscess formed at the

back of the joint and burst ; the joint then gradually got

stiff until he could not move it at all. For the abscess he

was treated by a drainage tube before he came into hospital,

and he got some relief from the drainage, in the vicinity of

the joint. On his admission the chief symptom was intense

paiu on pressing over the head of the humerus. There was

a sinus over the anterior part of the humerus about four

inches below the joint, and another near the angle of the

scapula. In consultation the case was seen by Mr. Tufnell

who agreed with Mr. Croly that it was one in which excision

of the shoulder-joint ought to be performed. Iu accordance

with experience of excision of the shoulder-joint the long

tendon of the biceps was destroyed. The capsular ligament

of the joint was greatly thickened and there was not an

atom of cartilage found on the head of the bone. The

periosteum, at the point of a second section he waa obliged

to make, was properly related to the bone. It was only

necessary to gouge the glenoid cavity superficially, the bone

under the eroded cartilage being perfectly Bound. It was

singular the disease was not more extensive.

ANEURISM OF ARCH OF AORTA.

Mr. F. J. B. Quinlan showed a recent specimen of

aneurism of the arch of the aorta. The patient, a strong,

athletic man, set. 61, had never complained of any symptom,

except an increasing coldness of the right upper extremity up

to the day before his death, which was caused by apnoaa, the

result of obstruction of the circulation. This absence of paiu

was remarkable as the aneurism, which was of _ very large

size, had eroded the sternum in front and the rings of the

trachea behind. It also pressed upon the recurrent laryngeal

nerve, causing Btridulous breathing. The interior of the

aneurism was filled by a mass of fibrino of old standing,

laminated at the walls of the vessel, and becoming gradually

softer towards the centre which was filled by recent coagulum.

An embolic process of this coagulum occluded the right sub

clavian artery. Mr. Quinlan pointed out all these appear,

ances, and added that, on the day of death the pupil of the

right eye was dilated.

HAIR-PIN REMOVED FROM THE VAGINA AFTER IT HAD LAIN

THERE FOR UPWARDS OF SIXTEEN YEARS AND HAD CAUSED

A VESICO-VAGINAL FISTULA.

Dr. Atthill spoke as follows, regarding the specimen :—

A. B., sat. 80, unmarried, came under his care, suffering

from symptoms of an undecided character. Of these the most

prominent were diarrhoea, spinal irritation, and inability to

walk. Menstruation recurred normally, but was scanty ;

there was a good deal of leucorrhcea. She had been under

treatment for years, it being mainly directed to the spine,

but little improvement taking place, her present medical

attendant thought it probable that her symptoms were due to

some uterine affection. She, however, absolutely refused to

permit him to make a vaginal examination, and it was with

great difficulty that Dr. Atthill succeeded in doing so. The

orifice of the vagina was very small, but the finger had not

penetrated an inch till it came in contact with a foreign body

which though partially embedded in the anterior wall, was

at one'e recognised to be a hair-pin ; and the patient admitted

that Bhe was aware of one being there. On being questioned
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she stated that while quite a little girl, not more than twelve

or thirteen years old, she had poshed a hair-pin up into the

vagina, and not being able to get it hack had concealed the

fact ; that at first it caused some disoomfort, but that though

conscious of its presence, she had for years given it little

thought. She was, however, aware that a portion of it had

come away. On bringing the patient under the influence of

chloroform and exposing the parts by means of a duck-bill

speculum, the blunt end of the hair-pin was seen in close

contact with, and rather behind, the cervix uteri. One leg

which evidently had been free in the vagina had broken off

at about its middle ; the other had pierced the vesico-vaginal

septum, and lay in the bladder. Seizing the portion of hair

pin, which was in sight, with a pair of blunt forceps it was

pushed upwards and backwards into the posterior cul-de-sac

of the vagina with the view of drawing out of the bladder the

part which was in it, but it was so thin that it broke. How

ever, Dr. Attbill succeeded without much difficulty in

extracting both fragments through the vagina. The length of

the hair-pin was, before it broke, exactly three inches ; of this

the portion which lay in the bladder measured nearly two.

After extracting the fragments the bladder was examined, and

on passing the sound through the urethra, a fistula was found

to exist between the vagina and bladder ; this was of con

siderable size ; it was situated in the npper third of the

vagina, and permitted the sound to pass through with ease ;

the edges were quite round, and strange to say, though nearly

a quarter of an inch in length, the patient never had incontin

ence of nrine, nor, though a portion of the hair-pin must have

for years Iain in the bladder, was it incrusted with urinary

deposits ; nor had she suffered from the symptoms usually co

existing with the presence of a foreign bodv in the bladder.

That the urine did not escape from the bladder was probably

due to the fact that the fistula was valvular ; the other two

facts are not so easily explained. The patient was very com

fortable after the removal of the hair-pin ; and as there was

no escape of urine it was decided to postpone any operation

for the closure of the fistula for the present, it being con

sidered likely that Nature would effect this, the foreign body

being removed which had kept it open. The patient's con

dition rapidly improved, and she soon became almost perfectly

convalescent.

MEDULLARY CANCER OF PENIS.

Dr. M. Kilgariff exhibited a specimen of cancer involving

the penis, which he removed on the 24th ult. from a patient,

ast. 55, in the Mater Misericordiae Hospital. About four

months previous to his admission, he noticed a small swelling

towards the anterior part of the organ. However, it caused

him no inconvenience, nor did it grow with any appreciable

rapidity for some time ; in fact, remaining in a stationary con

dition until about five weeks ago, when its growth became

very energetic indeed. About three weeks after the growth

becoming so very active, a protrusion appeared through the

preputial orifice. This pressed the urethra, causing con

siderable difficulty in micturition. Still it caused him no

pain ; but the symptoms became so alarming, he came to

town, and placed himself under Dr. KilgarifTs care. Dr. Kil

gariff amputated the organ at the pubis. On making a lon

gitudinal section of it, it would appear to consist apparently

of two dissimilar parts ; an anterior portion, which was small,

the greater mass being situated behind. In appearance, colour,

and consistency, the anterior portion strongly resembled a

broiled kidney ; while the mass behind, which was rather

egg-shaped, on its removal was about the size of a turkey

egg, and appeared uncommonly like the section of a

healthy testicle. The spermatic cords and the inguinal

glands were free from any implication. From the history

of the case, it struck him as questionable that the original

swelling, which the patient stated commenced four months

before, and was in shape like a grain of oats, ever constituted

a portion of the tumonr. On making the longitudinal section,

the knife did not divide the skin interiorly ; it stopped short

at the urethra, and the mass implicated every tissue of the

organ, except the skin. The corpus cavernosum on the left

side, was quite unrecognisable. Portion of that body was in

disputably on the right side. The growth struck deeply, and

invaded portion of the substance of the corpus spongiosum.

Degeneration had commenced, and in some places was more

advanced than in others. The history of the case pointed to

the disease being malignant. His colleague, Mr. Coppinger,

had made sections of it, and pronounced it to be a medullary

carcinoma, which was rarely found in this organ : so that the

specimen was one of interest.

CARIES OF MASTOID PORTION OF TEMPORAL HONE.

Mr. Wm. Wheeler exhibited portion of the temporal bone

which he had removed on the previous Thursday by the

trephine, from a patient in the City of Dublin Hospital. The

specimen was one of great interest, on account of the compara

tive infrequency of the operation for the disease, as well as of the

appearances of the specimen itself. The patient, set. 56, bad

had a discharge for a long period from his right ear, with pain

and occasional throbbing. More than two months ago he had

typhus fever. On his recovery from the fever, a swelling cams

in the soft tissues behind his ear. The pain increased. On

cutting into the soft tissues, a quantity of matter flowed, about

an ounce. The temporal bone was denuded and roughened.

Appreciating the precarious condition of the patient, he

determined to trephine him, and thus give free exit to pus.

Placing the crown of the instrument a little above the level

of the external ear, be reached the large spaces lying close

abovo and behind the tympanum. The pus did not flow

directly the bone was removed, but since the operation there

had been a free discharge, and the running from the external

ear had entirely ceased. On close examination of the bone, it

would be observed that its inferior surface opened into the

cells, and that on its internal and superior surface the bone was

worm-eaten and carious. Since the operation the patient had

done well ; his pulse being 80, and his temperature 99°. Pas

continued to flow through the opening. He considered the

specimen and the operation worthy of the Society's attention.

Mr. Wm. Wheeler read a paper on

THE TREATMENT OF EXTERNAL ANEURISM WITH ESMARCH'S

BANDAGE,

which will be found on page 289.

Mr. Tufnell said he had seen the first case mentioned by

Mr. Wheeler in hospital ; and he had observed the application

of Esmarch's bandage lightly over the tumour, but firmly

above and below it, so as not to run any risk of rupturing the

sac while confining the blood. That mode of treatment

answered remarkably well, but was not to be adopted where

the patient had to be left, as in dispensiry practice, for mauy

hours. In applying Esmarch's bandage, it should be done in

hospital, or where the patient was under surveillance. The

same remark might apply to all pressure except the digital.

In the digital the pressure was sustained ; but where the

pressure was instrumental, the remark was certainly appli

cable.

Mr. Ed. Bennett asked Mr. Wheeler to give some further

details with reference to the second case ; because he had

heard nothing as to the nature of the aneurism, the sym

ptoms associated with it, the age of the patient, or the

history of the case. There was another point which, perhaps,

was an oversight. Mr. Wheeler had mentioned that he

applied the compressing tourniquet over the common femoral ;

but that he assumed to be a mistake for the superficial

femoral.

Mr. A. H. Corlbt did not know whether or not Mr.

Wheeler had clearly indicated the particular kind of cases

suitable for that mode of treatment. On theoretical ground?,

he would be rather doubtful of treating aneurism in that way.

Anyone that saw the extraordinary vascu'ar excitement in the

limb when the bandage was taken off, the erysipelatous blush

that suffused the entire limb, would conclude that the dinger

of an unfortunate event would be more likely under that form

of treatment than any other. Where it occurred in a very

young subject it might be assumed there was no arterial disease

present. But in the usual case of an elderly man, as far as

bis judgment went, he would prefer trusting to the method in

which there would not be the same risk of subsequent vas

cular excitement

Mr. E S. O'Gradt referred to the case of a man going

about the Dublin hospitals for a good many years who had

arterio-venous aneurism of the leg fifteen or sixteen yean. He

did not know whether the treatment adopted could be com

pared to that of Esmarch's bandage, but he used an elastic

bandage from the toes to the groin. Among others he was

under the care of Mr. Wheeler. Though the bandage was

used with considerable firmness, it was not applied so firmly

as an ordinary Esmarch's bandage. However, the sequel was

that the lower tumour in the thigh advanced from bad to

worse ; in fact, to the verge of bursting. The femoral artery,

which was larger than his thumb, he divided and tied each

end. The man recovered for a time. He returned again with

the aneurism higher up, close to the groin. It burst The

man lost a great deal of blood, and the vessel was dilated
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almost to the size of the funnel of the lamp. He died of

shock. It was a matter for consideration whether the enor

mous dilatation of the vessel, and all the vessels about the

locality would, in any way, bear on what Sir. Corley had

spoken of as the possible consequence of the use of Esmarch's

bandage. In three cases he had seen the consummation of

aneurism preceded by diarrhcea, so much so that he looked on

it as post hoc propter hoc.

Dr. Nixon having made the post-mortem examination in

the case alluded to by Mr. O'Grady, desired to bear him out

as to the size of the external iliac artery, so that he took it to

be portion of the small intestine. It was considerably larger

than the abdominal aorta. It was also worthy of notice that

the corresponding iliac vein was considerably larger than the

vena cava. AU the vers* Is of the thigh were enormously en

larged. The specimen was in the museum.

Mr. O'Gradt remarked that he had omitted to mention

what Dr. Nixon stated as to the size of the iliac artery. It

was about the size of the small intestine—an inch and a-half

in diameter. Indeed, it looked like a coil of intestine.

The Chairman.—Was not there a varicose condition of the

veins of the leg all through !

Mr. O'Grady.—I had succeeded in curing that long before.

I had injected it.

Mr. B. Wills Richardson. —Did you say that you tied the

common iliac in that case ?

Mr. O'GRADr—Ye*.

Mr. Richardson.—What was its size ?

Mr. O'Gradt.—Normal.

Dr. Nixon.—There were aneurysmal dilatations, either two

or three, below the site of the original aneurism. There was

alto an aneurism at the point where Mr. O'Grady placed the

ligature on the common femoral vessel.

The Chairman.—I remember seeing that man myself on

more than one occasion. It struck me as being a remarkable

cats of arteriovenous aneurism of a very unusual charac

ter, the limb being almost elephantine, with large veins and

arteries—anything but a nice-looking case.

Mr. Wheeler replied with regard to the history of the

second case that had been asked for—indeed, he might say

that both cases would have been recorded more fully had he

anticipated that his communication would positively be read

that evening, but he expected that the gentleman whose name

preceded his on the list would not have disappointed. He

observed that the only reason assigned for the popliteal aneur

ism in the young gentleman was the exertion of jumping over

the wickets while playing at cricket, to prevent himself from

being run out. It was the superficial femoral artery he com

pressed, and if he had said common femoral it was a mistake.

As to the sudden flow and return of blood when the elastic

bandage was removed, he mentioned specially that he had

compressed the main artery of the limb with a tourniquet to

prevent it. He believed it was better to apply the bandage

continuously, and not to lock the blood in the sac, as he did in

the first case. He could not say whether or not the bandage

would be equally applicable in the case of elderly persons, and

where much disease existed, having had only two cases of

aneurism treated in the method described, and as far as he

knew, there was not further experience of it in Dublin. How

ever, had he to deal with an old person he would, he thought,

exert some form of pressure before the bandage, iu order that

the collateral circulation might become somewhat established

prior to its application. The case of arterio-venous aneurism

referred to by Mr. O'Grady did not appear to him to bear on

his communication.

The Society then adjourned.

ASSOCIATION OF SURGEONS PRACTISING

DENTAL SURGERY.

Wednesday, March 16, 1881.

Thomas Edoelow, L.R.C.P., President in the Chair.

IHI'ERFf.CTIONS IN THE DENTAL ACT.

Mr. W. A. R. Cattlin drew attention to a courteous

letter he had received from the Secretary of the Royal

College of Surgeons of England, asking him to correct one

or two slight errors into which he appeared to have fallen

in his recent address "On the Imperfections of the Dentiste'

Act," when alluding to the license in midwifery. It would

appear that out of the three unqualified pfreons who were

examined for the license in midwifery, only one {not three)

received it, and two were rejected. From the regulation*

respecting the license, a copy of which accompanied Mr.

Trimmer's letter, he ascertained the fact that candidates

who were members or licentiates of other Colleges, or who

had passed through a curriculum of eduoation prescribed by

Rule vi. were, up to 1875, entitled to be examined for the

license in midwifery, so that he was wrong in saying only

members of the College could receive it.

CASES IN T-RACTICE.

Mr. Edward Bartlett read a short paper on the four

following cases : —

Case 1 was that of a girl, sat. 20, with a supernumerary

tooth posterior and between the central incisors, and which

appeared at the same time as the centrals.

Case 2 was that of absence of the second bicuspid, which

was accounted for by the posterior deciduous molar being

forced nearly into the antrum by the closure of the first bi

cuspid and molar over it. This (the crown of the molar)

Mr. Bartlett removed, which felt, on exploration, like dead

bone being covered with tartar.

Case 3.—Two very large supernumerary teeth.and a lateral,

which he had removed from the moutn of a man, set. 33,

who had a third central incisor indistinguishable from the

normal ones.

Case 4 occurred in a young lady, a?t. 19, in which all the

permanent teeth were absent, with the exception uf the two

centrals, two canines, and two molars ; some of the tempo

rary teeth remaining in their position.

The President stated that he had described an almost

identical case to that of No. 2 to the Soci ty only a few

months since.

Mr. Hamilton Cartwrioht (the Treasurer) then made

some remarks on

the treatment of rioo's disease,

Consisting of the destruction of the periosteum of the teeth,

absorption of the alveoli, and ultimate loosening and loss of

the teeth. He said that it generally commenced iu an un

healthy condition of the gums, and that he believed the de

posit of tartar to be secondary to the disease : the deposits

of the saliva pocketing between the separated gum and the

teeth. Of course the first and most important matter was

to remove the tartar effectually, but he still held that much

might be done by a very, so to speak, "heroio " treatment

with the knife, and escharotics used alternately. The

Treasurer then gave his mode of treatment in detail.

Mr. Hamilton Cartwrioht then showel

a remarkable case of the jaw of a dwarf,

about three feet high, and compared the denture with that

of the American Midgets. The dwarf was the child of

wealthy parents, and grew normally for some months, when

the development of his body became completely arrested,

whilst that of the head and brain continued to get to a great

extent. The boy is about 16 years of age, and highly intelli

gent, having recently gained a prize for French at school, and

having a great taste for study generally. He walks, how

ever, with difficulty, his head being so much larger than his

body, but otherwise is of a bright and lively disposition.

His teeth, unlike most dwarfs, are not deficient, as in the

case of " the midgets," but consist of a perfectly formed

first set. In the upper jaw only the first molars had been

shed to give place to the bicuspids, which are nearly erupted,

whilst the six year old molars are just appearing. In the

upper jaw there is a perfect set of milk teeth, without any

sign of caries. In conclusion, he wished to draw the atten

tion of the Society to the analogy existing between the

teeth and dermic structures in their development, and that,

as a rule, both the hair and teeth wero deficient in dwarfs ;

but that, in this case, the hair was as perfeot as the teeth ;

the only peculiarity in the latter being the persistence of the

first denture np to the age of sixteen years.

On Monday next an amateur performance of " Oat of

Sight," and "Les Beaux Arts," will be given at Cromwell

House in aid of the new out-patient wing of the Victoria

Hospital for Children, Chelsea.
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THE NORTHUMBERLAND COUNTY ASYLUM.

In explaining the fact that the rate of recoveries calculated

on the number of admissions in the Northumberland County

Asylum for last year were unusually low, being only 26 '8 per

cent., Dr. McDowall, the Medical Superintendent, justly ob

serves that annual fluctuations in this rate are often dependent

on circumstances over which the officers of the asylum have no

control. A large number of admissions towards the close of

the year, or the practice of sifting paupers through work

houses, will unduly depress that rate, while a preponderance

of admissions in the earlier months of the year, and a prompt

resort to asylum treatment in all cases of insauity on the part

of the poor-law officials, will proportionately raise it. But

Dr. MacDowall goes too far when he says "iu any asylum

the rate of recoveries and deaths depends far more upon such

circumstances and upon the character of the cases admitted

than upon the treatment adopted. . . . These variations

from year to year mean nothing, and are of no importance."

If this be so, and if the system of treatment pursued in any

asylum has no influence in promoting recovery or postponing

death, then it may well be asked why medical officers with

large salaries should bo attached to such institutions ? If,

again, the rate of recoveries and deaths in a lunatic hospital

has no insignificance whatever, but is the mere sport of in

calculable circumstances, the question will arise by what

standard are these establishments to be judged, and how are

they to be compared with each other. The truth would

seem to be that the death-rate and recovery-rate in each asylum

are full of meaning to those who can read them aright, the

circumstances which produce their annual variations being

capable of statement and calculation. No doubt a juster

estimate may be formed of the state and management of an

asylum by a survey of the results of treatment over a series of

years, but very fair inferences may be deduced from the

summary of even one year's work, when that is accom

panied by necessary explanations. It would be unfortunate

should asylum medical officers come to think that the rate of

recovery and deaths in the establishments under their care is

beyond the province of criticism.

THE EAST RIDING LUNATIC ASYLUM.

The annual report of the East-Riding Lunatic Asylum, at

Beverley, has just been published. On the 1st of January

last, the establishment contained 260 patients. During 1880

the death-rate was 9 '69 percent, calculated on the average

number of patients resident, and the rate of recovery was

52 per cent, calculated on the admissions. These figures

justify the verdict of the Commissioners in Lunacy at their

annual inspection that the present management of the asylum

is satisfactory. Dr. Whitcombe, the Medical Superintendent,

who is responsible for that management, notes many altera

tions and improvements that have been effected during the

last twelve months, all tending to augment the comfort and

promote the recovery of the inmates of the hospital. He refers

in his record of surgical experiences to an operation for stran

gulated femoral hernia performed on a male patient, which

evidently contributed more towards the recovery of his mental

faculties, than the various drugs previously administered to

him. Improvement commenced immediately after the opera

tion, and continued uninterruptedly until the patient was dis

charged. The want of a detached hospital for the treatment of

contagious diseases is, Dr. Whitmore says, keenly felt. Dr.

Henry Godfrey James, the assistant medical officer of the

Asylum died in April last, and a graceful tribute is paid to

his ability, integrity, and devotion to his duties up till within

a few days of his death.

THE K1LLARNEY DISTRICT LUNATIC A8YLUM.

Da. Osoab T. Woods, of the Killarney District Asylum,

has done an excellent work in calling attention pointedly ia

his annual reports to the mode of admission of a large propor

tion of patients, as dangerous and criminal lunatics, into Irish

asylums. This mode of admission was condemned by fourteen

medical superintendents of Irish asylums in their answers to the

Poor-law Union and Lunacy Inquiry Commission, and yet it

seems to prevail as widely as ever. Its evils are not far to seek.

To brand as criminal, and to pass through the hands of the

police an unfortunate being whose only offence is that he is

suffering from a disease of the nervous system, is to inflict an

injury on him, on his family, and on the public ; on him by

imperilling his prospects of recovery, on his friends by

reflecting some discredit upon them, and hurting feelings

already sorely wounded, and on the public by breaking down

those strong barriers which ought always to separate visita

tions of Providence from vicious acts. Dr. Woods adverts ti

another evil consequence of the abuse of the criminal warrant,

and that is, that it deprives the medical staff of the asylum

to which the patient is consigned of reliable information con

cerning him which might guide at once to suitable treatment.

The police who accompany him have not that acquaintance

with his antecedents which his friends and neighbouring

Poor-law officials would naturally possess. It is to be hoped

that steps will be taken to remedy the evils which Dr. Woods

has so clearly set forth.

Ihc Jttitural Mttttxs of €uropt.

THE " MEDICAL PRESS "

ANALYTICAL REPORTS ON THE PRINCIPAL

BOTTLED WATERS.

By CHARLES 0. R. TICHBORNE, LL.D., F.C.S., F.I.C.,

President of the Pharmaceutical Society of Ireland, otc.

WITH

NOTES ON THEIR. THERAPEUTICAL USES.

By PROSSER JAMES, M.D., M.R.C.P.Lond,

Lecturer on Materia Medica and Therapeutics at the London

Hospital, Physician to the Hospital for Diseases of the

Throat, &c.

(Continual from page 873.)

Vichy Waters (continued).

In our last article we concluded the analyses of the

Vichy waters, and we now wish to make a few remarks

upon the bottling of these important waters. We do not

wish to insinuate that other waters are not bottled equally

well, but the Vichy springs being under government

supervision, we have an insight into the matter which is

not afforded by the general run of information given in

other cases. The question of bottling is one of great im

portance in connection with the importation of mineral

waters, and when we observe that very few mineral

waters will stand any considerable time without giving a

sediment, we see the desirability of dwelling a little time

upon this subject.

As regards the Vichy waters, the corking is done by

machinery, and good corks are specially selected. There
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is an excellent system pursued in connection with

them which should be carried ont with all the others.

Each bottle is secured with a tin capsule bearing the

date of the year when it was bottled. Now, having

regard lo the change that might take place in mineral

waters after keeping for some years, we cannot commend

Ibis practice too highly ; there is no reason to suppose

otherwise than that those waters which contain organic

matter wonld, however well corked, become putrid after

a lapse of time, such a change being quite irrespective of

the deposition of many of their most active ingredients.

To illustrate the important commercial phase which

the importation of mineral waters has assumed — Of

Vichy waters alone, in 1866, 2,045,140 bottles were

sent ont, as against 350,000 bottles in 1853. M. Bouquet

states that the average loss of carbonic anhydride in the

kittled waters is about 10 per cent., but from our own

observation this loss is very erratic. The last portions,

however, of carbonic anhydride, are retained with great

tenacity, and as, in most waters, the quantity required to

keep the carbonates in solution is very small, the ques

tion b really not of so much importance. The iron is

generally deposited by virtue of oxidisation, not by escape

of carbonic anhydride. Still, all waters should be stored

in cool cellars, with as much care as would be expended

upon good wine ; and the practice of placing the waters

in shop windows, under a broiling sun, or on counters, is

most objectionable.

Court St. Etiknne.

Arsenical Waters.

Not a very great distance from the historic ground of

Waterloo, eome arsenical waters were discovered in 1878,

at Court St. Etienne. The Court St. Etienne waters can

not be considered as purgative, but it is stated that it is

one of the strongest and most permanent of the arsenical

waters.

It has been analysed by Prof. De Wilde, of the Univer

sity of Bruxelles, whose analysis runs as follows : —

Silica 0.0086

Ferric oxide 0-0090

Lime 0-0728

Magnesia 00061

Potash and soda 00193

Lithia trace

Sulphuric acid 0-0776

Carbonic acid 00110

Chlorine ... 00176

Nitric acid 0 0346

Arsenic acid 0-0097

Organic matter and loss 0 0259

Total

Less oxygen corresponding to ...

grm.

02921

00039

Chlorine, total per litre ... 0-2882 grm.

We do not find this water exactly the same, and would

prefer to try and associate the acids and bases together.

The specimen gave on analysis—

Chloride of sodium

Chloride of calcium

Nitrate of calcium

Sulphate of calcium

Sulphate of potassium

Iron (ferric oxide)

Silica

Carbonate of calcium

Carbonate of magnesium

Organic matter and loss

Lithia

Arsenic (As2 Os ) 0'5 = Araeniate

of sodium

1-80

0-34

3-03

6-26

039

035

0-60

2-07

1-03

0-80

trace

0 83

Total solids ... 17-50

Free carbonic acid and gases not determined.

Skeleton Analysis of Half-a-pint (10 fluid ounces.)

Total Solids. Antacids. Arserdate Salines.

of. Sodium.

11-lOthgr. 2-10thsgr. -05 l-3rd gr.

The Court St. Etienne spring is evidently a very valu

able water of a new character. It might, we should say,

be indulged in rather freely, because the total solids are

under 18 grains per gallon ; but at the same time, it must

be borne in mind thet over 4} per cent, of those solids

consist of arseniate of soda. That the arsenic exists in

water as the higher oxide of arsenic there can be little

doubt, and in this respect it differs materially from such

waters as Vichy, in which the arsenic is present as

AS2 Os.

The water is perfectly neutral to phenol-pthalin owing

to the fact of its antacids being only carbonates of alka

line earths. It contains no alkaline carbonates. It is

also perfectly neutral to tropeoline, and seems to possess

great permanent properties. It seems to be quite free

from nitrogenous organic matter.

Small-pox is still very prevalent in London, Paris,

Vienna, and Philadelphia ; typhoid in St. Petersburgh

and Paris ; scarlet fever in New York, and diphtheria in

Berlin, New York and Brooklyn.

According to custom, the election of President of the

Royal College of Physicians of London will take place on

the Monday before Easter. We understand that the

honour is likely to be offered to Sir William Jenner,

which, if accepted will necessitate the election of another

Censor to the College.

Of diseases of the zymotic class in the large towns last

week, scarlet fever showed the largest proportional fa

tality in Bradford and Sunderland ; and whooping-cough

in Glasgow, Newcastle-upon-Tyne, Leeds, Sheffield, and

Portsmouth. Of the 29 deaths from diphtheria 9 occurred

in Glasgow, 7 in London, 3 each in Edinburgh and Ports

mouth, and 2 in Bristol. The death-rate from fever,

principally enteric, was highest in Dublin, Portsmouth,

and Oldham. Small-pox caused 52 deaths in London,

and its suburban districts, one in Birmingham, one in

Newcastle-upon-Tyne, and none in any ot the other large

towns.
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PRIVATE SCHOOLS.

The important connection that exists between the sur

roundings of children and their physical development, is

one that scarcely receives the attention it deserves from

those directly concerned with the education of the young.

School hygiene may be said to be a subject of all but

present growth ; its recognition as a factor in the deter

mination of beneficial results has been of tardy acceptance,

and even now it possesses for the majority of people only

a vague significance. And yet but a little attention to

all that it involves suffices to convince how essential it is

for physical well-being to accompany satisfactory mental

evolution. The two maybe considered to advance pari

passu ; unhealthy physique and stunted intellect are in

separably connected, as surely as improper punitive pro

ceedings entail immediate or future diseased conditions in

the persons of the unfortunate victims of over-zealous

authority. And until there is universal appreciation of

the fact that sanitary arrangements in schools are as potent

to produce healthy scholars, as well-devised methodical

teaching, and a general attempt is made to carry out the

rules of hygiene in every teaching establishment, we may

not anticipate that the schools of this country will rise

much above the position they occupy—a position the re

verse of good, the antithesis of perfection.

In some measure, the buildings erected under the super

vision of the School-Board officers are infinitely superior

to the older primary schools, and in many of them the

arrangements are such as to permit of well-devised schemes

being carried out to secure an ordinary amount of ventila

tion and warmth. Such school buildings, however, are a

minority only of those in which numbers of pupils are each

day crowded together. In every town and village of the

kingdom, there are to be found ordinary dwelling-houses

distinguished by plates bearing the inscription " Establish

ment for Young Ladies," "Boys' Seminary," "Training

Academy," and the like ; and in these, during ordinary

school hours, will be found classes of children, varying from

eight or ten to twenty or thirty, cooped up in one or two

rooms calculated to contain at most three or four people

for any considerable length of time. The houses selected

by the needy individuals who " open a school " as a last

resource egtinst starvation, are not likely to be particularly

adapted to the purposes held in view by their tenants ;

the question of rent is a more important one to them than

that of accommodation ; and herein they and their charges

are associated five hours or more daily, under conditions

the most injurious to early physical growth. The con

tinued respiration of imperfectly purified air, and the close

confinement in a limited space unequal to the requirements

of half the persons in it, cannot fail to react most injuriously

on the children submitted to its evil effects ; and that it

does so is within the experience of every parent who has

unwisely selected a preparatory school as the scene of his

child's first educational efforts. Headache", lassitude,

dullness, general ill-health—these are again and again

complained of without any assignable causes being appa

rent for their existence. A little inquiry, however, will ■

in every case of this kind reveal the fact that the patient

is in the habit of attending a local school, where, if exami

nation of it is made, will be found ample evidence of the

causes which are to blame for the child's indisposition.

And even in the more pretentious schools, which aim at

dignity of collegiate titles, but little better arrangements

obtain. In the.n it is a common occurrence to pack from

forty to fifty boys in a room twenty feet long by a doien or

fifteen wide, where they remain for periods of from two to

three hours ; and, in cold weather especially, with only so

much interchange between the internal and external atmo

spheres as can take place through cracks for the admis

sion of the draughts that go a long way to account for the

prevalence of colds among juveniles in winter. In some

better-conducted schools we have known it to be a

constant rule to permit a class to occupy any one room

for only an hour, or at most an hour and a-half. It ii

then taken into a second room, in which open windows

have ensured the purification of the atmosphere within ;

and meanwhile the chamber vacated is thoroughly venti

lated before re-occupation. This plan, incomparably supe

rior as it is to that which permits the repeated breathing

of vitiated air, is, nevertheless, open to serious objection.

Unless thoroughly well warmed, the ventilated room cannot

fail, in severe weather, to strike a chill to every sensitive

child entering it from a warmer situation, and the danger

of this can hardly be over-estimated. The growing child

and youth are, until they attain a certain degree of

robustness—that is, in the earlier years of development,
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from seven to twelve—peculiarly liable to respond at

once to whatever depressing influences may be brought to

bear on them. The organism at this age requires only a

little to disturb the harmonious relations existing between

its components ; a mere slight cause will lead to disastrous

and lasting effects, and possibly induce a permanent

condition of disease which terminates with death alone.

The deficient supply of purified air for breathing, together

with the injurious influence exerted by organic poisons

accumulated in a repeatedly-used medium, are in them

selves two potent causes in the production of ohild

silmenta ; but when there are added to them the further

defects of improper drainage and close surroundings, the

wonder is that so many children escape illness rather than

that so many are overcome by the unhealthy influences

they encounter.

The question of children's welfare is of vital importance

to the progress of the country, for we cannot forget that

" the children of to-d*y are the rulers of to-morrow."

That the poorer and lower middle clasaes do suffer consi

derably from the inadequate proportions and wholly im

proper nature of the apartments in which their education

is conducted, will admit of no question ; neither that the

evil effects following from them are perpetuated in

numberless instances through the lives of the unfor

tunate victims. Weakened physique and impaired

functions are the constant sequelae of school experience ;

and often enough it puzzles the patient to account for the

first onset of the symptoms that, in their development,

are a source of serious inconvenience, and in no slight

degree may shorten the span of life.

There is but one way to reduce, in the future the

extent to which this has occurred in the past, viz., to

ensure that all schools are arranged, and conducted with

a view to the preservation of health and powers. This,

moreover, can only be done in one way other than by

licencing every teacher to undertake the office of peda

gogue ; and that is by an efficient system of inspection.

Preaching to the public on the folly of sending its young

to unventilated school-rooms is altogether a vain pro

ceeding. The British public will send its children where

the least money will buy the greatest apparent bargain ;

and even though it were to certain death, some parents

would send their sons to be taught by the teacher with

the highest crammiug capacity. No question of ventila

tion or hygiene troubles him then, nor will he hear, as

vet, the meaning of these terms in connection with his

family. It will not always be so, we fain would hope ;

and the time, perchance, will come, and come, it may be,

•oon, when every father's anxious first inquiry will be,

on his child's behalf, " Aie the sanitary arrangements

good t " and not, as is too frequently now the case, " How

irany did you pass at the last examination t "

The time has arrived for a determined attempt to be

made in favour of abolishing all imperfectly-arranged

school-rooms ; and first among those to be condemned

are, we are strongly convinced, the small, stuffy apart

ments in private house?, which, never intended for the

purpose they are put to, are cruelly inadequate to the

needs they are called on to supply.

THE COLLEGIATE VERDICT ON DUBLIN

INSANITATION.

The death-rate of the City of Dublin for the week which

ended March 26 was 34'8 per 1,000 of the population.

This mortality was lower than that of any week save one

since the beginning of February ; yet it was only about

35 per cent, higher than the mortality in London, Edin

burgh, or Glasgow, the reason for the unwonted apparent

salubrity of Dublin city being that the zymotic deaths

were largely under average. While we congratulate the

citizens upon having a little better chance for their lives

than they usually enjoy, we must observe that the congra

tulations under such circumstances are a sufficient justifi

cation for the valuable and timely report upon the death-

rate of Dublin which has just been issued conjointly by

the Dublin Colleges of Physicians and Surgeons. For the

first time we have before us a truly unprejudiced exposi

tion of the causes and remedies of the miserable state of

Dublin sanitation, and for the first time the apologetic

misrepresentations of the Dublin Corporation for the

melancholy status quo have been extinguished by the

authoritative statements and unanswerable arguments put

forward by the conjoined colleges. It is in this respect

that the report has done, aud will do, most good. Long

since every one has known what sanitary reforms are

needed, and how they ought to be effected ; but hitherto

the demand for these reforms have been uniformly

answered by the Public Health Committee with disingen

uous and wholly erroneous assertions that the law at their

disposal is insufficient , that the excessive mortality was

only visionary because the calculations were faulty, and

that the geologic and climatic conditions of the city were

chiefly to blame. The Collegiate report sets out with a

categorical statement,

"That the existence of an excessive mortality in the city

of Dublin is proved beyond a doubt, and that toe loss of life

and of material prosperity from preventable diseases in Dublin

is to serious as to call for immediate action as to its causes,

and for the removal of all such deleterious influences as can

be remedied."

These assertions the Colleges support with statistical

statements which we need not reprint, because, though

probably new to most of the citizens, they are familiar to

all sanitarians who have given consideration to the state

of Dublin. The report then proceeds to demolish seriatim

the self-deceptive excuses which the Public Health Com

mittee has for years been preaching into the ears of the

citizens.

The Colleges are satisfied that the high death-rate cannot

be attributed to—

1. A system of registration peculiar to this city.

2. A notable increase in the population.

8. The immigration of sick persons in the provinces.

4. The geological conditions of Dublin, or

5. The climatology of the city.

Upon each of these supposed causes of the high death-rate

the Colleges offer the following observations :»—

1. The system of registration in force in Dublin is in

effect similar to what obtains in cities and large towns of

England.

2. There is no reason to believe that any sensible increase

in the population of the city has taken place since the year

1871, when the last census was taken. Indeed, the Regis

trar-General considers it probable that the population has

decreased rather than increased during the current decennial

period.

8. If it were true that the deaths of immigrants from the

provinces were included in the Dublin mortality, that fact
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would not render less striking a comparison of the death-

rate of the city with that of London and other capitals and

large towns, to which immigrants from the country also

flock in large numbers for the purpose of seeking medical

aid ; therefore conclusions based upon such a comparison

would not be shaken by such a statement, even supposing

it to be true. Moreover, we have it on the authority of the

J ! gistrar-General that the deaths of immigrantsare deducted

from the number of deaths registered in the city.

4. As to the special influences of physical and geological

conditions upon the salubrity of Dublin, the College note

that in their report the Royal Commissioners express an

opinion " that there are no elements in the site, situation,

or elevation (of Dublin) to make the climate necessarily

unwholesome. " The Commissioners consider that ' ' these

natural conditions, if properly taken advantage of, may

enable the engineer to sewer and drain the city and its

suburbs in the most perfect manner known to modern sani

tary science, bo that Dublin may stand as an example not

surpassed in Europe."

5. It is shown in the evidence of Dr. J. W. Moore that

the climate of Dublin is in the fullest sense an insular one,

extremely equable. It therefore should exercise a favour

able influence on the public health. The absence of great

heat in summer should diminish the prevalence of, and the

fatality from, diarrhceal affections ; and the absence of

great cold in winter should diminish the prevalence of, and

the fatality from, affections of the respiratory organs.

The Colleges are also of opinion that the period of ten

years, upon which the death-rate calculations are based, is

sufficiently long to eliminate the operation of weather

influences and other exceptional causes of mortality.

The real causes of the excessive mortality of Dublin,

the Colleges set out under eleven separate heads which

we may abridge by dividing them under the two com

prehensive sub-heads, dirt and neglect, as follows :—

1. Dirty tenement houses. 2. Dirty slaughter houses.

3. Dirty streets and ash-pits. 4. Dirty sewers. 5. Dirty

cellars. 6. Dirty and drunken lower classes. 7. Neglect

to regulate chemical manufactories. 8. Neglect of pre

cautions against infectious disease. 9. Neglect to pro

vide means for conveyance of tick to hospital. 10. Neglect

to supervise new buildings.

With these the Colleges group the saturation of the

subsoil by disused wells. The first of these causes, the

filth of the tenement houses, in which a large proportion

of the city population reside, we have ourselves re

peatedly referred as the chief origin of the excessive

death-rate, and this opinion is thoroughly emphasised by

the Colleges. They

Pally concur in the opinion expressed by the Royal Com

missioners, that the tenement houses are " the prime souice

and cause of the excessively high death-rate of Dublin ; " a

conclusion which is based upon the overwhelming and

almost unanimous testimony of the witnesses examined by

the Commission. To that testimony the Colleges are justi

fied in adding their opinion to the same effect on behalf of

the medical profession in Dublin, whose knowledge of the

condition of habitations of the poor, and the results of such

condition upon their health is extensive and reliable.

The tenement houses of Dublin, the Colleges consider,

are structurally unsuitable for the purpose which they now

serve, and they cannot entertain any hope that the health of

the poor who inhabit these houses can ever be materially

improved except by the demolition of a large number of

them.

While recognising the necessity for thorough reconstruc

tion, the Colleges are of opinion that, in the meantime, by

due vigilance and by the firm and universal application of

the legal powers entrusted to the civic sanitary authority,

it is possible to render some of the Dublin tenement houses

at least habitable and moderately wholesome, without great

delay or any very serious cost to the ratepayers.

In many instances the profits derived by the owners of

tenement houses from the letting of those houses are enor

mous. It was proved before the Commission that a certain

owner of this class of property was receiving for a house,

the rental value of which (owing to its state of dilapidation)

was only £10, a total rent of £240 a year ; and it was

further shown with respect to a number of houses taken for

the erection of artisans' dwellings upon their sites that the

annual rents received were in most cases not less than five

tines the ratepayers valuation. The Colleges therefore

express, in emphatic terms, their sense of the necessity for

an immediate, complete, and systematic inspection of these

tenement houses by the civic sanitary authority, and for

the firm and persistent enforcement of their legal powers

until all sanitary improvements which may seem possible

have been effected.

It is impossible for us to give place in our columns to

following out the evidence adduced by the colleges with

reference to the causes of excessive mortality. We most

content ourselves with saying that on the authority of

the Royal Sanitary Commission, and frequently out of

the mouths of the Corporation officers themselves, the

colleges prove seriatim the existence in Dublin of all the

insanitary conditions which we have enumerated, and

they wind up their report by putting, in the form of

seven practical suggestions, the conclusions arrived at by

them upon the evidence before them, these suggestions

being neither more nor less than a recommendation to

the Public Health Committee to perform, at least, the

duty which has been so long and so clamourously urged

upon them, and which they have so grossly neglected.

That it may no longer be possible for that Committee to

escape from discharging its functions upon the plea that

it does not possess the requisite legal powers, the colleges

give in an Appendix a rttumi of the sanitary sections of

the Public Health Act, from which it seems indisputable

that not only has the Dublin Corporation alwayB held in

its hands complete authority to reform the sanitation of

the city, but that it has been charged peremptorily with

the responsibility of using that authority, and has

omitted to comply with that mandate.

We cannot more forcibly express our opinion on this

subject than by echoing the following words of the

conjoint report :—

The Colleges, after careful consideration of all available

facts, feel it expedient to give expression to their deliberate

opinion that—

The City of Dublin is, and has been, unhealthy in an

excessive degree, and its extraordinary death-rate is attribut

able—not to errors of computation, or irremediable circum

stances—but to long-continued disregard of sanitation, and

the omission to enforce the legal means provided for a

remedy.

The Colleges are further of opinion that—

The excessive mortality within the city demands from

the civic sanitary authority the most firm, energetic, and

persevering execution of the powers entrusted to it, to

secure even a partial amelioration of the existing eribi

and the health of the city will be likely to deteriorate

still further unless dealt with by a new and radical method

much more vigourous than that which bas hitherto been

adopted.

If, with this official declaration before it, the Corpora

tion persists in playing at sanitation, it must accept the

undivided blame of the disgraceful state of affairs which

now exists. Up to a few years ago, when the present

superintendent medical officer of health was appointed,

the Public Health Committee made hardly even a

pretence of doing anything ; since then as much has been

achieved as can be expected from a committee which u

indifferent, a chief medical officer who has a dozen irons

in the fire, a staff of medical sanitary officers who are

paid as little as possible for doing as little as j
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and an utterly insignificant body of sanitary inspectors

tni other subordinate officers. This state of things must

not continue. The responsibility of the Corporation for

the abominable and fatal condition of the city of Dublin

has been fairly placed on its shoulder?, and it is, we

hope, not likely that public opinion will again sleep upon

the question until, as the Colleges declare, the insalubrity

of the city of Dublin is dealt with " by a new and radical

method much, more vigorous than that which has been

hitherto adopted."

TYPES OP BEAUTY MEDICALLY

CONSIDERED.

Thi types of female beauty, by English artists, exhi

bited last year at the Graphic Gallery, attracted so much

public attention that a similar commission was given to

several distinguished French artists, and the fruits of

their endeavours to pourtray ideal loveliness, are now on

view in the Strand, side by side with the pictures of their

English brethren. Most Englishmen will think that

British art does not suffer by the comparison thus insti

tuted, and that for purity, grace, intelligence, and moral

elevation, the " dreams of fair women " of the twelve in

sular artiste who contribute to the gallery, vastly tranacend

those of the six continental artists who have supplied

materials to it, even though they may think at the same

time that the former have fallen short of their highest

possibilities, and have put on the canvas veritable por

traits, rather than ideal types.

The French contributions to the Graphic collection are

not free from that pathological taint to which we called

attention last year, as deteriorating materially in the eye

of the physician, and physiologist, and even in that of

the shrewd but unscientific observer, from the merits of

more than one of the English pictures. Two of the

French beauties, those of M. Carolus-Duran, and Pierre

Auguste Cot, may be said to be in vigorous health, and

of robust constitution, but the other four beauties display

more or less morbid tendencies or bad health. M. Paul

Bandry's conception of female beauty involves a wasting

disease in an advanced stage, and physical debility and

mental exhaustion, that it is painful to witness. The

emaciated and ghastly woman whom he paints is quite

unfit to maintain the erect posture in which he has cruelly

placed her, and ought to be recumbent in bed. Her

wan features, pinched nose, everted lip.', filmy eyes, and

vacant expression, speak of bodily and mental prostra

tion, and an early grave, and do not even give assurance

d a bygone and faded charm. M. Gustave Jacquet's

specimen of heaute perfection again is also of spare habit

and sickly look, suggesting by her swarthy complexion

and general bilious appearance, some hepatic derange

ment of a chronic nature. She has endeavoured to dis

guise her condition by the use of rouge, and the assump

tion of an arch expression, but her malady shines through,

and is not even contradicted by the redness of her lips,

of which the upper one projects preternaturally. The

queen of beauty of M. Jules Goupit stares from the

canvas with an impudent—not to say brazen—self-asser

tion that consorts ill with her pale pasty complexion, and

evident ischsemia. Mentone would be a safer place of

abode for this large-mouthed and broad-cheeked young

lady than London during the season of north and east

winds. Her neighbour, who embodies M. Henri Lesvy's

best thoughts of comeliness, labours under mental trouble

or malignity, and carries danger in her side-long glance.

Fair hair, blue eyes, delicate flesh tint, and noble linea

ments, fail to make her attractive, for they cannot dispel

the repugnance engendered by her hard and vindictive

expression, and by the want of anything approaching to

tenderness in her countenance and bearing.

M. Pierre Auguste Cot has drawn his inspiration from

sunny Languedoc, and paints for us a pleasing brunette

not at all spiritudle, but firm and practical—a woman

sound in body and mind, not without strong passions,

which are disciplined, however, by a living faith, and by

a powerful will. She presents to us a type of beauty

which, if not of the highest, is still worthy of admiration,

as being human and serviceable, and free from all mawk

ish sentimentality. M. Carolus-Duran has gone even

further a-field than M. Cot for his model, and depicts a

bouncing Circassian maiden, with round dimpling face,

florid complexion, plump limbs, and saucy expression.

The Circassian is in high health unquestionably, and in

high spirits too, born of her proud consciousness of her

own fascinations.

The suffrages of the French artists represented in the

Graphic Gallery are given in favour of fair hair and eyes,

as were those of the English artists last year, a fact

somewhat remarkable, for blondes are not so nume

rous in France as in England. Of the six French

types of beauty, four have blue or grey eyes, and

two dark brown eyes. Four have fair or light brown

hair, one dark brown, and one black hair. The treat

ment of the hair by the French artistes decidedly leans

to dishevelment, five ladies having rough untutored

locks, and only one a comparatively calm coiffure. Large

hats are also in vogue in French studios, three of the

ladies being adorned with these appendages. In all the

ladies in whom the ears are visible—five out of six—the

lobes are long and pendulous. In one case only is in

cipient bronchocele discernible. Long necks are uni

versal, and so is precision of outline in the lips, which,

in a majority of instances, are inclined to fulness.

gtotes 011 <8tamt &0gm

Lord Beaconefield.

On inquiry we learn that the asthmatic attacks from

which Lord Beaconsfield has been suffering have consider

ably mitigated in their intensity. He is suffering now

from bronchitis, extending into the smaller tubes, accom

panied by viscid secretion difficult to remove. The heart,

both structurally and functionally, is but little affected ;

and though there is a small portion of albumen in the

urine, the specific gravity is 1015 to 1016; and there are

no casts. The pulse ranges between 80 and 90, and the

temperature seldom reaches 100°. The usual treatment

is being adopted, consisting of ammonia, squills, mercurial

alteratives, &c. The prognosis in such a case must tend

to be unfavourable, seeing the advanced age of the illus
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trioas pariem—how much physical and mental exertion

he has gone through, and knowing how readily in cases

such as this sanguineous eongi^tions and the accumulation

of viscid Beeretion tend to block up portions of lining,

and to interfere with respiratory process, his lordship's

patience and endurance in i his very severe illness are very

remarkable.

Professor Turner on Dental Licensing.

Thb General Medical Council may, perhaps, consider

it allowable that it should proceed to legislate on dental

questions without making itself acquainted with the law

and practice of Dentistry under the new Act ; but, if it

be considered unnecessary for the members to work

themselves up in the subject before they give judgment

it is, at least, prudent for them to refrain from public

speech which displays their ignorance. We find in the

British Journal of Dental Science, for March 15, the

report of a speech delivered by Professor Turner at a

dinner of the Edinburgh Odonto-Chirurgical Society, in

response to the toast of " The General Medical Council."

The proposer of the toast should, of course, say something

civil, so he expressed his opinion that they " as dentists

might be thankful that they had been taken under the

care of so venerable (sic) a body as the General Medical

Council. He had no doubt that that body would care

for them in every particular, and that their dental

degrees would be in all cases worthy of the name."

Professor Turner does not seem to have realised that the

speaker must have been " poking fun " at the representa

tive of a Council which had " cared for the dentists in

every particular," by flooding their profession with un

educated canaille, for he gravely thanked the gentleman,

and proceeded to give some collegiate statistics. The

English College of Surgeons, he said, had within a year

licensed eighteen dentists with curriculum, and only one

without ; while the Glasgow Faculty and the Irish

College of Surgeons had passed, respectively, thirty-four

and fifty-five without curriculum, and none with. Pro

fessor Turner " did not profess to give an explanation of

the fact, but thought it was worthy of thought and con

sideration," from which it appears that he is not aware

that the Irish College and the Glasgow Faculty have,

since the passing of the Act, not yet completed the " year

of grace " allowed for the admission of dental licentiates

on examination only, and, therefore, are not yet autho

rised to require a curriculum. They are, in fact, passing

through the preliminary stage which the London College

passed through many years ago ; and after August next,

they will be in exactly the same position as that College.

It would seem reasonable that Professor Turner would

have asked instruction upon these facts from some one

who knows something about dental licensing before

passing an implied cen.-uie on these Colleges.

The Faraday Lecture.

Professor Helmholtz delivered the Faraday Lec

ture at the Royal In-titution, Albemarle Street, London,

on the occasion ol the triennial festival of the Chemical

Society, which was held on the 6:h inst. The subject

was " On the Modern Development of Faraday's Con

ceptions of Electricity." The learned Professor will

afterwards proceed to Dublin, where he ha9 undertaken

to deliver the same lecture on this day (Wednesday)

week at the Royal Dublin Society. The Council of the

Royal College of Surgeons in Ireland have determined

to present him with the Honorary Fellowship of their

College. This honour, which has been very rarely con

ferred, is granted, under the authority of the College

Bye-Laws, only to " such persons as have eminently

distinguished themselves in the sciences of surgery or in

any of the branches of knowledge auxiliary thereto.'

By his discovery of the ophthalmoscope alone, Professor

Helmholtz has well merited all honour with which it is

in the power of the College to distinguish him.

Resection of the Stomach.

Billroth 's remarkable employment of "heroic" sur

gery on Jan. 29, when he excised a considerable portion

of the stomach, including pylorus, in a woman suffering

from cancer of that organ, was so successful that he his

twice since repeated the operation. These latter cases,

however, were unsatisfactory, one living but eight days

after ; the other only twelve hours. The original opera

tion was performed with the first intention of exploration

simply ; an incision along the border of the right false

ribs, immediately above the tumour, previously recognised

as a large movable mass at the edge of the pylorus, dis

played it covered by epiploon and adhering to the trans

verse colon. It was found to be a considerable growth,

and its entire removal was effected by making two incision:,

one towards the middle of the lesser curvature, and the

other beyond the pylorus, in the healthy duodenum. Im

mediate and complete adaptation of the cut surfaces took

place, and sutures put into them were retained with a

facility that is among the most marvellous results of the

undertaking. The abdominal wound was closed by sutures

and antiseptic dressings, but no drainage tube was em

ployed. Two days after the operation, the patient took

food by the mouth, and on the eighth day the suture were

removed from the abdominal wall. The favourable pro

gress was not interrupted in this case, convalescence

having set in, and solid food having been resorted to

without any disastrous consequences. The patient, two

months after, continues well ; and the success of the

operation in her case apparently indicates its feasibility in

that class of diseases of which hers was an example.

Testimonial to Dr. Habershon and Mr.

Cooper Forster.

The movement initiated some time ago to present the

late senior medical officers of Guy's Hospital with a testi

monial of the admiration in which they are held by past

and present Guy's men, resulted in the fulfilment of the

design on Monday week. The presentation was made at

the rooms of the Medical Society of London, Mr. Lund, of

Manchester, presiding. A very considerable gathering

took place, and among those present were several well

known members of the profession, including Prof. Odling

(Oxford), Messrs. Henry Morris and Durham (honorary

secretaries to the Testimonial Committee), &c The sub

scriptions, which were limited to one guinea, amounted

to a considerable sum, and were put to purchasing two

handsome epergnes, one, together with an album contain
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ing the names of subscribers, being presented to each of

the two guesta of honour. Subsequently to the presenta

tion ceremony, there took place a dinner at the Laogham

Hotel, where over fifty gentlemen met to do honour to Dr.

Habershon and Mr. Cooper Forster, in whose entertain

ment also this part of the proceedings was arranged. The

whole affair was eminently successful.

The Dalrymple Home.

It may be remembered that in our account last year of

the meeting held to consider the best mode of carrying ont

the provisions of the Habitual Drunkards Bill, 1879, we

explained the efforts being made to found a home to which

recognised dipsomaniacs might be sent. The establish

ment of snch a retreat has as yet been found impossible,

and in furtherance of the aim a meeting will be held at

the Mansion House, the Lord Mayor presiding, on May

17th, at 3 p.m. Attempts have been made before this

to make private " retreats " remunerative, but in vain,

Dr. Forbes Winslow hiving, at considerable loss, kept

one open for some time. The meeting called for May

will, it is hoped, call forth sufficient voluntary assistance

to enable the committee who have the question in hand,

to fonnd at an early date the first Dalrymple retreat for

habitual drunkards, and maintain it efficiently during an

experimental term.

Inherited Memory.

The anti-vivisecting fraternity will find in Nature of

March 31st a distressing instance of the callous unconcern

with which their nicest prejudices are outraged by the

class of beings whose intelligence is not swamped by the

maudlin sentimentality of ignorance. Speculating on the

probability of memory being an inherited faculty in

animal?, and on the possibility of definite experiences being

transmitted from parent to offspring, Mr. W. Matien

Williams suggests the following experiment. " By means

of a small Leyden jar, moderately charged, startle both the

father and the mother of an intended forthcoming genera

tion of poppies. When these are full grown, and away

from their parents, observe whether they are at all dis

turbed by the sight of a bottle or a Leyden jar, care being

taken that the bottle is never shown to the parents in the

presence of the offspring." The excruciatingly painful

nature of the proceeding for the unhappy dog, will at once

commend itself to the pitying sympathy of the Anti- vivisec

tion Society, and possibly they will need only this hint to

take some active steps in the matter. Especially since Mr.

Williams, in the most determined fashion, continues " a

single experiment will not be sufficient. It should be tried

by several. There is no more cruelty involved than in an

ordinary practical joke. It is not the pain of the shock,

but its startling mystery that frightens the animal, espe

cially if the shock is given by placing the jar on a piece of

tin-foil or sheet metal, and allowing the dog spontaneously

to investigate by sniffing the knob of the jar, while his

'ore-feet are in communication with the outer coating.

Under ordinary circumstances the dog obtains through bis

nose much information concerning the properties of things

before he actually touches them, but in this case his whole

life experience is contradicted by the mysterious, inodorous,

diabolical vitality of the vitreous fluid. A bottle thence

forth makes upon the intellect of the dog an impression

similar to that which a sheeted broomstick in a churchyard

makes upon the similar intellect of a superstitious rustic.'

The observations suggested in this letter may be almost as

easily conducted on the human animal mutatis mutandis,

and it is a subject altogether well-deserving the attention

of the practical psychologist.

Portable Home-Baths.

F.R.C.P. in the British Medical Journal suggests that

advantage would accrue from a revival of the custom for

merly prevalent, of supplying baths and attendants with

everything complete, at the homes of patients who would

be benefited by the use of these therapeutic aids. F.R.C.P .

advises the formation of a company to work the scheme

thoroughly, and there can be little doubt that, ably

arranged, it would be a remunerative undertaking. Many

practitioners will echo the words of F.R.C.P., and wish

success to his proposal. He says, " my experience—and I

have little doubt that other practical physicians would

agree with me—is that few houses contain the necessary

arrangements for the easy administration of baths ; and,

even if there be a bath-room, it is rarely in such proximity

to the patient's room that it is readily available in sick

ness. In the majority of cases of severe disease, the bath

ought to be placed at the bedside, so that the patient may

be lifted directly from the couch into the bath, and vice

versd. The difficulty of filling a portable bath, which may

be said never to be at hand in private houses, is great,

apart from the inconvenience of the noise and excitement

unavoidable when ordinary servants are required to carry

up thirty or forty gallons of hot and cold water to a second

or third floor. Having in former years often, both in my

own house and for my private patients, employed the bains

el domicile, the absence of which in London I now deplore,

I can speak with confidence of the immense convenience of

such an arrangement as then existed ; and I would urge

that you would confer a real boon upon sick people and

their medical attendants if you were to draw the attention

of capitalists to the present defect in our social economy.

If there were a proper organisation of home-baths, the

present state of our knowledge on the subject would render

it necessary that the institution, which supplied them,

should also have a greater or less number of well-trained

assistants, who should be conversant with the use of the

thermometer, with the importance of the various influences

exercised by various temperatures, with the power of re

ducing or elevating animal heat by the artificial variation

of the bath-temperature while the patient was immersed,

with the effect and mode of administration of the various

modes of manipulating the body while in and after the

bath, and perhaps also with the administration of medi

cated and galvanic baths."

In the principal foreign cities, the rates of mortality,

according to the latest weekly official return, were :—

Calcutta 25, Bombay 32, Madras 42 ; Paris 31 ; Geneva

16 ; Brussels 25 ; Copenhagen 25 ; Stockholm 28, Chris

tiana 23 ; St. Petersburg!) 51 ; Berlin 22, Hamburgh 25,

Dresden 24, Munich 29 ; Vienna 32 ; Buda-Pesth

35 ; Eome 29 ; Naples 25, Turin 37, Venice 31 ; New

York 30, Brooklyn 25, Philadelphia 22, Baltimore 19.
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NOTES ON CTJKEENT TOPICS.

Lord Beaconsfleld's Medical Attendants.

It would not be fair to Dr. Qiain, nor good for the pro

fession, if we were to refrain from noticing the circum

stance of his association with a homoeopath in attendance

on Lord Beaconsfield. We cannot but regret that the

public should be the spectators of an apparent fraternisa

tion between so distinguished a physician and a gentleman

of Dr. Kidd's medical creed, aDd we do not doubt that the

most will be made of Dr. Quain's supposed recognition of

the homoeopathic schism by those who would desire to

make scientific medicine ridiculous and inconsistent. But

strict as we would wish to be in maintaining the line of

demarcation between the scientific physician and the

homoeopath—which line, in our view, is coincident with

the distinguishing limit between professional honesty and

the reverse—we acknowledge that special circumstances

occasionally arise which justify a temporary and guarded

communion between these parties, and we fully believe

that Lord Beaconsfield's illness created these special cir

cumstances.

Dr. Quain, we believe, at first refused to consult with

Dr. Kidd, but on the assurance that Lord Beaconsfield

was not under homoeopathic treatment (though attended

by a professed homoeopath), and on the advice of those

highest in the profession, he eventually felt bound to

obey Her Majesty's oommand, and visit the distinguished

patient. The situation was a difficult one, and we imagine

the public would have been very angry if so valuable a

life as that of Lord Beaconsfield had been imperilled even

for a moment by an incompatibility of practitioners,

which would not be clearly understood. Dr. Quain

elected to sacrifice his own feelings rather than incur the

responsibility of refusing his aid when it was called for by

the Queen, and urgently needed by one of England's

greatest statesmen. The circumstances—as we have said

—had no precedent—and will give no reason for the same

course being pursued in other cases ; and we feel bound

publicly to acquit Dr. Quain of any avoidable infraction

of professional propriety, and to approve of the advice on

which he acted.

Pees for Inquests to Prison Surgeons.

We learn that the dispute in reference to the fee for

medical evidence at an inquest upon the body of a

prisoner, to which we referred last week, has been

decided, without recourse to law, in favour of Dr. Kin-

kead, who attended the Grand Jury, and laid before them

the legal aspects of the question, as set forth by us last

week. Notwithstanding a letter from Dublin Castle to

the contrary, the Grand Jury paid the fee, thus, for the

second time, recognising the validity of the prison sur

geon's claims.

The Notification of Infective Disease in

Dublin.

We publish to-day a report of the speech of Mr. Ed

ward Dwyer Gray in moving the second reading of his

Bill. That measure was read a second time without

opposition in consequence of the absence from the House

of Dr. Lyons, M.P., to whom the Irish Medical Associa

tion had entrusted the resistance to it, but the alteration

of the Bill in Committee was reserved by the Govern

ment when they allowed it a second reading.

As to the demsrits of the Bill we shall say nothing at

present, our only purpose being to express our great sur

prise that Mr. Gray should have misled the House as to

the coercive nature of the Bill. We must assume that a

report communicated by telegraph from the House to

Mr. Gray's own paper is a correct record of what he said,

yet we find therein the statement that " the Bill gave no

new power whatever," and that it "did not interfere

with the interests or convenience of any section of the

public," and again, " no additional powers were sought

under the Bill, it asked for no compulsory powers nor

did it interfere with individuals." We cannot hesi

tate to stigmatise these assertions as mis-statements

which any one who reads Mr. Gray's Bill must

necessarily detect. Mr. Gray is perfectly well aware

that his Bill gives to the Dublin Corporation and

every board of guardians in Ireland which pleases to

accept the authority, the "new power" to compel every

medical practitioner within its jurisdiction, by means of a

police court prosecution and a £5 penalty, to act as notiGer

of infective diseases whether he likes it or not. We,

therefore, do not hesitate to declare the statement that the

Bill does not interfere with the interest and convenience

of any section of the public to be totally inaccurate, and

calculated to mislead Parliament, who may, on the faith of

such a representation, be induced to pass a Bill which they

would not tolerate if they knew its nature.

The rates of mortality last week in the principal large

towns of the United Kingdom per 1,000 of tne popula

tion were—Salford 17, Norwich 17, Nottingham 17, Bir

mingham 18, Wolverhampton 18, Brighton 18, Sheffield

20, Bristol 20, Bradford 20, London 21, Leicester 21,

Manchester 21, Newcastle-on-Tyne 22, Sunderland 22,

Oldham 23, Hull 23, Edinburgh 24, Glasgow 24, Leeds

25, Portsmouth 25, Plymouth 26, Liverpool 28, and

Dublin 34.

At the fortnightly meeting of the Metropolitan Asylums

Board, on Saturday last, the returns showed that the total

number of small-pox patients in the several hospitals of

the managers had increased since the previous fortnight

by 19. The cases under treatment numbered 881, and 49

beds were still available. The number of fever patients

under treatment was 179, showing a decrease in the total

number under treatment since the previous fortnightly

returns of 62.

$$ttifovto.

(from our northern correspondent.)

Medical Competition in Glasgow.—The correspondent

of a contemporary (the Lancet) in referring to the recent

extensive changes which hare taken place in the ranks of the

profession in Glasgow descants upon the number of candi

dates for " the medical officership to an insurance company,'

and states that " it is a noteworthy fact the President of the

Faculty of Physicians and Surgeons is canvassing as a candi

date for it." This is doubtless intended as a '_' dig" to the
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aforesaid President. We cannot regard it as personally

merited. If it be a fact it reflects rather on the state of the

profession, than personally on the gentleman in question.

The medical profession is overcrowded in many large cities,

tod notably so in Glasgow, not relatively to the population,

bat to the amount of paying work to be got honestly, by the

excessive so-called "charitable" work which cuts in so un

justly on the profession, that if a £5 appointment is vacant

there may be fifty candidates. We are informed that the

medical officership of this " important insurance company "

may be worth from £15 to jt?20 per annum, and that there

are nearly thirty candidates for it ! No one who knows any

thing about the humiliation of canvassing for anything in

Glasgow, would submit for one moment to it, unless im

pelled by necessity ; and this necessity does arise from the

pauperising and demoralising influence referred to. If the

President of tho Faculty is thus compelled to go through so

much dirt to so little dignity, he has our cordial sympathy.

It might be guessed with a strong probability to accuracy that

the paragraph in question has been written by some one con

nected with these professionally demoralising agencies, and

who, with more money than brains, has boen, possibly,

through social influence, pitchforked into a position, in

which be is neither qualified to instruct, nor personally fitted

to adorn.

Edinburgh University. — Close of tiie Medical

Classes.—The different classes of the Medioal Faculty of

the University of Edinburgh were closed on the 31st ult. In

ill of them, with the exception of that of Pathology, the

closing proceedings were almost entirely confined to the dis

tribution of prizes, being University medals and other certifi

cates. In the class of Midwifery Professor Simpson ex

pressed the hope that by next winter session they would be

able to take up work in the new medical buildings. In the

Pathology class, which during the session has been conducted

with such conspicuous ability by Dr. D. J. Hamilton in room

of the late Professor Sanders, after the distribution of prizes

an address, signed by 260 students, was presented to Dr.

Hamilton by the senior medallist. In their address the

students testified to the highly efficient manner in which Dr.

Hamilton had performed the duties which had been so unex

pectedly imposed upon him, of interim Professor. In reply,

Dr. Hamilton, after alluding to the lamented death of the

late Professor, expressed his pleasure at the honour done him

by tiie students, which he took as more than a sufficient re

compense for the arduous labours of the past winter.

Glasgow Royal Infirmary School of Medicine.—The

winter session of this school terminated on Thursday, the

31st ult., when the various prizes were presented to the

various students. In the absence of the Lord Provost, Mr.

Wm. McEwen proposed that Dr. Scott Orr should preside.

Ou taking the chair Dr. Orr said he had come amongst them

quite unprepared to make any speech. He stated that the

establishment of the school had boen a great boon to the

students. There was a movement to amalgamate this institu

tion with the Andersonian College. On this matter he did

not intend to express any opinion.

Glasgow University Codbt.—At a meeting of this

Court, held on the 31st ult., present—The Principal, Pro

fessor Berry, Dr. J. A. Campbell, M.P., Mr. King, and Dr.

Kirkwood, Dr. Hector C. Cameron, of Glasgow, was ap

pointed Examiner in Surgery for the next four years ; Dr.

Donald Fraser, of Paisley, to be Examiner for the same

period in Medicine and Clinical Medicine ; and Dr. Alexander

MacAlister, of Trinity College, Dublin, to be Examiner for

the same period in Physiology and Pathology. What Dr,

Donald Fraser's pretentions to this position are, appear to us

enigmatical. He is a graduate of the University of Glasgow

of 1867, but we have never heard that his reputation extends

beyond the suburb in which he practises. This appointment

is perfeotly in keeping with one or two recently made in

Glasgow.

Anderson's College.—The Medical Session at Anderson's

College was brought to a cloBe on the 1st inst. Prizes and

certificates were distributed to the students who had distin

guished themselves. Mr. John McGavin occupied the chair,

and was supported by the "Professors," several of the

'Philosophers," and other Trustees of the School, After a

free indulgence in the vulgar horseplay, which usually cha

racterises the young " gentlemen," who are to be the future

practitioners of medicine, the chairman congratulated the

meeting on the continued prosperity of the School. Its fame

was not local, but world-wide. Professors Morton and Lind

say addressed the audience in a similar strain, and on a vote

of thanks being accorded to the chairman the meeting ter

minated.

The Chair of Pathology in the University of

Edinburgh.—The appointment to this important chair con

tinues to create the liveliest interest in Scotch medical

circles. The question at present agitated is whether it is

expedient that the chair should be purely ft scientific one,

i.e., dissociated from private or hospital practice ; or should

be held by one engaged in private and public practice. On

the whole, we think the duties of this chair would be moro

efficiently discharged by one devoting his whole time to the

subject. In support of this view a memorial to tho sub

joined effect has been presented to the curators by a large

number of the senior students of the University :—" It be

comes year by year more manifest that the rational treat

ment of disease is mainly founded upon an accurate acquaint

ance with pathology. Without this knowledge of the

altered structure of the body in disease there can be no

rational treatment—nothing but symptoms learned by rote,

and treated empirically. In the past tho conviction that

this knowledge was wanting was the encouragement to the

growth of charlatanism, pretence, and quackery, which have

hindered so much the recognition of the true worth of medi

cine. From this it is obvious that a thorough training in

pathology is absolutely essential to the student of medicine.

But the advance of pathology during the last ten or fifteen

years has been so rapid, and so many new means of research

have been discovered, that it is only by incessant work,

direct observation, and single-hearted devotion that anyone

can keep abreast of the advance of the science in all its

details ; and no intellect, however powerful and untiring,

can at once combine an unremitting attention to the teach

ing of this important subject with the cares and duties of a

large practice. To oarry on, then, such toilsome researches,

to exhibit the processes by which they are carried on, and

to teach tho results, requires a physician willing to devote

his whole time to the special study of pathology."

The Surgeoncy to the Western Infirmary, Glasgow.

—Exception is taken by the correspondent of a contempo

rary to Dr. Cameron's candidature for the appointment of

Surgeon to the Western Infirmary, Glaetrow. We do not

think the objection well founded Dr. Cameron has gone

through the drudgery of tho subordinate position in dispen

sary practice, and has had considerable experience as Sur

geon to the " RoyaL" He is, we believe, a fair operator,

and a gentleman of a liberal education. It is high time the

farce of inviting candidates by publio a dvertisment, when

the appointment is already virtually decided upon, should
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be terminated, and on these and personal grounds we wish

well to the candidature of Dr. Cameron.

Health of Edinburgh.—For the week ending Saturday

the 26th ult., the deaths in Edinburgh rose from 81 to 105,

with a death-rate of 25 per 1,000. This is to be accounted

for by the unusual p/evalence of chest diseases owing to

the severity of the weather—at least half the mortality being

due to that cause.

Health of Glasgow.—For the week ending with Satur

day the 26th nit. the death-rate of Glasgow was 24 per

1,000 per annum.

Paisley.—On the 28th ult the annual meeting of the

subscribers to the Paisley Infirmary was held in the Mu

seum, Mr. Russell (ex-treasurer for the burgh) in the chair.

The directors were elected for the ensuing year as follows :

Messrs. Thomas Coats, William Poison, Hugh Macfarlane,

David Melville, Alexander Begg, John Kerr, James Arthur,

M. Hodgart.

Trichina in Pork.—The Board of Supervision has sent

to each local authority in Scotland the circular and memo

randum which have been issued by the Local Government

Board to the sanitary authorities in England and Wales,

respecting the alleged existence of trichinae in the flesh of

swine. It states that "inasmuch as the meat infested with

these worms cannot be recognised by any popular test, and

the worms themselves can only be detected by careful

microscopic examination, it becomes important to take pre

cautions against harm to man in the case of meat from all

pigs. The only known means of avoiding disease in man

from this dangerous quality of meat from pigs is by very

thorough and efficient cooking. If there is reason for think

ing a particular sample of meat to contain the parasites, it

ought not on any account to be eaten, no matter how it is

cooked. Hams, sausages, and like articles, whether or not

they have been smoked or salted, should never be eaten in

the raw state. To be efficient for the required purpose, the

cooking of pork, of ham', of bacon, and of other articles

should be prolonged for about half as much time again as is

customary. The smallest joint should be cooked for not

less than an hour ; and whatever be the size of the joint, it

should have not less than half an hour's cooking for each

pound of meat. No part of a joint that is seen to have an

underdone portion in it should be eaten. In boiling hams

or pork, the meat should be put into cold or lukewarm

water, and the period of cooking should be reckoned from

the time when the water boils.

animal vaccination into London will succeed, if only the pub

lic spirited and able gentleman who conducts it be a little as

sisted by the profession and the public at the commencement,

which I think will be the case.

Dr. Renner at present inoculates two calves weekly with

lynph originally derived from the calf vaccine establishment

at Rotterdam, each calf being inoculated on two successive

days. Thus, the calf which I saw to-day. Monday, March 28,

had been inoculated on Wednesday a certain number of times,

say 20, and on Thursday a similar number of times. As the

vessicles furnish lymph on the 5th day after the last inoculation

he can vaccinate from the first 20 to-day, and will vaccinate

from the other twenty to-morrow. The other calf vaccinated

on Friday and Saturday will furnish vaccine on Wednesday

and Thursday; and on the two last days of the week, Dr.

Benner vaccinates patients at a reduced fee (5s.), from the

lymph collected on the previous days, and not used for calf to

arm vaccination. He charges a fee of one guinea on the first

four days of the week.

Of course, if the process becomes popular and more calves

are wanted, more can at once be vaccinated and thus an un

limited supply of lymph can be obtained sanspeur et saru

reprtcKe,

Dr. Renner is evidently determined to spare no expense or

trouble, as he has secured the co-operation of an experienced

veterinary surgeon to watch the health of the calves— I advise

all who care for the progress of practical hygiene to visit Dr.

Kenner's clinique at 2 p.m. on the first four days of the week.

There they will see a most carefully condue'ed experiment and

one which is destined to take root soon in the customs of this

country.

I am sir, yours, &c,

Chable8 R. Drtsdale, M.D.

17 Woburn Place, London, W.C.

March 28, 1881.

PRACTICAL TEST OF THE VALUE OF

EMULSIONS.

VACCINATION FROM THE CALF IN LONDON.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

»rSl?'TSome years *g0' affer a viBit to the International

Medical Association at Brussels, I narrated in the Medical

Society of London and in some of the journals the great suc

cess of animal vaccination in Belgium. Since then the prac

tice has become generalised throughout Europe until England,

or at least London.bas been nearly the only place where there

has been no chance of having a patient vaccinated direct from

the calf. Pr. Brown, of FinBbury Circus, and others, indeed

tried for a term to carry on calf vaccination, but found it too

expensive, and too little supported by the public ; so that

until now I have waited in vain to see the plan carried out

and with a fair prospect of success.

To-day, however, I have had the pleasure of visiting a most

admirably conducted calf vaccine establishment in the Marv-

Ubone Road (228), the private venture of Dr. Charles Renner,

rttf ?v: ^ .w g-. °f Hambnr8n' ">d I would venture to pre-

diet that the latest attempt to introduce the practice of

TO THE EDITOR OF THE MEDICAL PRESS ANTl CIRCULAR.

SlR,—I understand that it was the unanimous wish of

the meeting of the Medical Socitty of London on Monday

evening, March 28th, that a thorough trial of the new

principle of preparing emulsions of cod-liver oil (suggested

y Pr' Fothergill's paper) should be made with a view rf

testing its therapeutio value. Being myself also desirous

of further knowledge on this important "subject, 1 beg you

will publish the following offer from me :—

"I shall be pleased to make a donation or present of

such emulsion to as many as twelve different hospitals

l (where a careful trial of it will be made), to the value of at

least two guineas to each hospital, and will prepare the

emulsion of the finest cod-liver oil, and according to the

suggestions of the physicians of the hospitals where it is

to be tried, using as the emulsifying agents either bile, or

choleate of soda, and extract of malt.

" I can also guarantee to make a permanent and palatable

emulsion .

"I hope that twelve hospitals will avail themselves of

this offer of a donation immediately. Acceptances of this

offer will be attended to in the order in which they are

received, until the number of twelve acceptances is

reached.

" My object is (as a pharmacist) to learn from the experi

ence of the medical profession the value of bile, choleate

of soda, and extract of malt as emulsifying agents in in

creasing the usefulness of cod-liver oil."

Yours, very respectfully,

__ S. M. Burroughs.

Snow Hdl, London, E.C.

P.S.—I make this offer at the suggestion of the Medical

Society of London.

THE COURAGE OF MEDICAL OFFICERS IN BATTLE.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—As many people are under the erroneous impression

that the position of the medical officer in war time is one

attended with much less danger, and consequently with less

honour, than that of the combatant officer!,, and as every
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opportunity should be utilised to place the matter iu its true

light before the public, perhaps you will kindly insert in

your next issue the following remarks from the special cor

respondent of the Times, which appeared in that journal on

the 2Sth inst. After speaking in highly laudatory terms of

the conspicuous coolness of all the officers under a deadly

fire, he continues : " Where all were calmly courageous it

seems invidious to make mention of any ; but Dr. McGann,

Army Medical Department, behaved splendidly. He never

spired himself for an instant, and when tho cry was heard

1 pass the word for the doctor,' he quickly made his way to

the wounded man, making himself for the nonce the most pro

minent target for the Boer marksman." The other medical

officers are also spoken of in terms of praise.

Yours faithfully,

D. H. Cullimobk, F.R.C.S.I.,

Surgeon in H. M. Indian Army.

15a Connaught Square, London, W.

fitata.

EXPERIMENTAL CHEMISTRY FOR JUNIOR

STUDENTS, (a)

"Ahother yet," and still they come. It is, however,

pleasant to feel that we are here dealing with a book that the

student may rely upon, and which possesses some novelty.

Everything that Prof. Reynolds undertakes will sure to be

carefully considered, and, besides, emanates from an expe

rienced teacher.

In this book the author generally follows each theoretical

description by a series of experiments ; no better system could

be adopted for instruction. If we are to take exception to any

put of this book, it is that the experiments are needlessly re

peated, and are too primitive in their character ; as an

instance we give, page 80, experiments with acids, and alka

lies, aud salts.

Wherever required this little work is judiciously illus

trated by wood-cuts. Prof. Reynolds is fond of taking two,

or a few elements, to ring the changes on. No donbt such a

system has an advantage for the student, as it does not need

lessly confuse things. Most of the physical aud chemical illus

trations in the book are tacked on to the two elements, oxygen

and hydrogen.

HISTORICAL SKETCH OF THE PROGRESS OF

PHARMACY IN GREAT BRITAIN, (i)

Jacob Bell has new been dead many years, and time has

added to the bright halo which has gathered round his name.

Not so much from striking powers displayed by the man as

from a steady and fixed determination to raise the status of

pharmacy in England. This historical sketch was written at

a time when pharmacy was trying to assert itself (1842).

Nothing could be possibly worse than the Btace of pharmacy

previous to that date in England, and it nui-t ever remain a

blot upon the general advanced civilisation of that country.

The straggles for the emancipation of pharmacy from the

thraldrom of ignorance and trade interests, is well detailed in

the first part of this work, which was written by Jacob Bell.

The history of the progress of pharmacy in England since

that day may be said to be the history of the Pharmaceutical

Society of Great Britain. The story has been well told in the

book before us by Prof. Redwood, as a continuation to the

first sketch by Bell—one of the foremost soldiers in the fight

himself; no better man could have been selected for this

purpose. Like all that he does, it is done thoroughly. It

places strikingly before ns the delicate position that the Phar

maceutical Society was frequently placed in. It, however,

always seemed to have come out well, and we doubt if the

public, or the medical profession in England, will ever

thoroughly appreciate all that they owe to the Society. There

are many anecdotes in this work that will interest the medical

practitioner.

(a) " Experimental Chemistry for Junior Students." By Emer

son Reynolds, Professor of Chemistry, University of Dublin.

(8) " Historical Sketch of the Progress of Pharmacy In Great

Britain," By Jacob Bell and Theophlius Rodwood. 1880,

HOUSE OF COMMONS.—March 80th.

NOTIFICATION OF INFECTIOUS DISEASES (IRELAND) BILL.

Mr. E. Dwteb Gbat rose to move the second reading of

this bill, to the principle of which he had not heard the

slightest objection taken by any individual. The Bill .'pro

posed to give no new power whatever, and it would be con

strued with the Public Health Act, which conferred certain

powers on the sanitary authorities for the prevention of infec

tious disease. The main difficulty experienced by the sanitary

authorities hitherto had been that information did not reach

them in sufficient time to enable them to take steps in order

to check the spread of infectious disease. His attentiou had

been directed to this subject by the fact that last year, when

he occupied the Dublin Mansion House, a very influential

deputation waited on him, consisting of the whole medical

profession of Dublin, asking that the Corporation of Dublin

should see that steps were taken to secure the notification of

infectious diseases when it occurred within their sanitary dis

trict The proposal the Bill contained woe that the authori

ties of every sanitary district may apply to the Local Govern

ment Board to declare the Act in force within its district. It

required the sanitary authority to take the initiative, not the

Local Government Board ; and then it would be in force in

such district, or in whatever portion of it as that sanitary

authority may decide, but the identical provisions will obtain

in every district in which it may be put into operation. If the

bill turned out effective, and did result in checking infectious

disease, it would be open to Parliament to act in regard to it

in the same manner as it had done in previous sanitary acts,

and make it compulsory after it hod first been tried as a per

missive enactment. He had a large body of evidence to urge

in favour of the Bill, but he would not weary the House by

going into it. In Dublin, unfortunately, they had had very

bitter experience of the way in which small-pox can make

its home in a district. For the past four or five years

a state of things existed which would be rendered im

possible if the sanitary authorities possessed the power

conferred on them by the Bill now before the House.

It should be understood that this bill did not interfere with

the interests or convenience of any section of the public ; it

did not harass the poor at all. The poor, however the

wretched tenements in which they dwelt favoured the

spread of disease, were when they were dealt with properly

generally tolerably ready to do whatever may be right.

The difficulty was their ignorance; and their permitting

disease to .spread through the members of their families

before they ar« rightly aware of the risk tbey run by so

doing. No additional powers are sought under the bill ; it

asked for no compulsory powers, nor did it interfere with

individuals ; it simply provided that notification should be

given to the sanitary authorities to take whatever steps for

the checking of disease which they are already empowered

to take by existing acts. With regard to the details of the

bill, he could only say that whatever views the house was

disposed to take with regard to them he was quite prepared

te accept. (Hear, hear.) In conclusion, he would just

mention that recently a joint committee of the Royal Col

lege of Surgeons and the Royal College of Physicians of Ire

land was appointed to inquire into the causes of the high

death-rate of Dublin, and in their report the very first re

medy they suggested was the notification and registration

of infectious diseases by the sanitary authority.

The Solicitor-General for Ireland said he entirely

agreed with the object of the bill, and therefore the Govern

ment would not oppose it going into committee ; on the con

trary, they would assist, (hear, hear). But the Govern

ment would reserve to themselves the power of amending

the bill in committee on the ground that a large and influ

ential medical body in Dublin—the physicians of the King's

and Queen's Colleges —were of opinion that some of the

details of the bill required to be altered. It was desirable

to obtain all the assistance they could from the medical

profession to alter and extend the scope of the bill (hear,

hear),

*

NOTICES TO CORRESPONDENTS.

car Corrkspondkkts requiring a reply In 'this column are parti

cularly requested to make use of a distinctive signature or initials, and
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avoid the practice of signing themselves "Header," "Subscriber,"

"Old Subscriber," Jtc. Much confusion will be spared by attention

to this rule.

Lo?al REPORTS AND NEWS.—Correspondents desirous of drawing

attention to these, are requested kindly to mark the newspapers when

sending them to the Editor.

A Public Vaccinator.—There are one or two establishments in

t '.<v1 n for public vaccination from the calf and for the supply of calf-

1 >■ upl'. One has recently been opened by Dr. Renner at 228 Moryle-

bjue Koad, W. Tho lymph c-tn be obtained, post free, at 2s. 6d. for

one glass-tube, or two ivory points from Messrs. Allen & Banbury,

87 Lombard St., City, or Mr Martindale, 10 New Cavendish St., W.

COCK'S OPERATION ON THE URETHRA.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

Sir,—In your issue of 30th March I am reported correctly as having

said " that 1 did not afterwards attempt to establish the continuity of

the urethra *' in a case in which 1 performed Mr. Cock's operation ; the

reason for my not doing so, and which I stated, has been omitted—

namely, that the patient was suffering from albuminuria. Kindly insert

this, and oblige, Yours faithfully.

27 Great FiUwilliam Street, Dublin, W. J. WHEELER.

April 2, 1881.

Cuticle.—We believe Dr. Balmanno Squire was the first to intro

duce the practice in this country.

Mr. O. 8. C. —Unsuitable for our columns.

Anti Quack.—The letters which originally appeared in this Journal

exposing the nefarious system, have been long since reprinted in book

form and have met with an enormous sale.

THE DUALITY OF CHANCRE.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

Sir,—In reference to this subject, now being debated in your

columns, will you permit me to state that I have found constitutional

symptoms follow soft sores, and been blamed for having assured the

subjects that the sores were non-infecting.

Park Place, Leeds, Yours, &c,

April i, 1881. Philip Foster, M.d.

FRANK, but not FLATTERING.—The Student)' Journal and Hospital

Gazette is certainly an amusing little Journal, characteristic of the class

by whom it is supported. There is a verve et bonhomie in its corre

spondence which is refreshing, though at times more honest than

polite. As an instance of tills may be given the editorial answer to a

correspondent in last Saturday's number. It runs thus :—" Your

opinion that ' science is all humbug, and there is nothing but classics

and mathematics worth a man's knowing,' lias, no doubt, been arrived

at after a full and exhaustive survey of all human knowledge ; and we

do not hesitate to believe that you are especially competent to decide

the relative advantages of different studies. We shall be glad to see

you at an early date if you can make it convenient to call. We never

knew but one man of your capacity, and he died—mad,"

Mr. Barnwell. - We never give the name of any practitioner for

consultation. There Is a list of consultants in Silverlock's " Medical

Reference Book," but this Is manifestly Incomplete and unreliable.

Any practitioner of standing should be able successfully to treat your

case.

Dr. Churton (Leeds) is thanked.

Prison life of the Convict Buchanan.—Dr. Buchanan, the foster-

father of bogus medical diplomas, entered ihe Eastern Penitentiary at

Philadelphia a few days ago, says the Louitville Medical A'ewt, with his

head covered by a sack to prevent his knowing the location of his cell.

lie had been confined up to that time in the county prison, but now

be is a convict in the Penitentiary, fulfilling the sentence passed on

him for conspiracy to defraud the United States of his ball. There are

other charges still pending against him, and it is not unlikely that, at

the expiration of his present sentence, his dlploma-mongering may be

placed indefinitely in abeyance on other counts.

A Candidate should get Oant's "Guide to the Examinations,'' the

fourth edition, a copy ofwhich has just reached us, contains all the

alterations in examinations pt the College for the Membership and

Fellowship, together with a rearrangement of the anatomical and

physiological preparations in the Museum by Dr. Garson, Assistant-

Curator.

MR. J. B. H.—We shall shortly devote one or two articles to the

subject, for which we shall not fail to make use of the Information

contained in your note.

In Mkmoriam—Dr. Peele —The following lines have been com

posed by Sir Francis William Brady, Bart. :—

" Hushed is the voice so lately raised

In sweetest notes of sacred song ;

Those notes, that God so oft have praised,

To God, for evormore, belong.

Cold is the hand that oft has led

The weary sufferer back from death,

When, by some lonely pain-racked bed.

Each moment seemed the last of breath.

Still is the heart, so warm and true.

That ever beat at Honour a call,

Whate'r was Right, 'twas his to do,

To Duty live, to Duty fall.

Royal College of Physicians of London.- Wednesday, Aprils,

and on Friday, April 8, at 5 p.m., Lumlelan Lectures : Dr. Southey.

" On Bright's Disease."

Bbompton Consumption Hospital.— Prof. Marshall, F.R S., will

deliver two lectures at this Hospital to-day (Wednesday), and on Wed

nesday next, at 3 p.m , " On Diseases of the Chest requiring Surgical

Treatment,' to which members of the profession will be admitted on

presentation of their cards.

Hunterian Society.—This evening (Wednesday), at 7.30. Council

Meeting.—8 p.m. Dr. Hughlings Jackson will exhibit Cases of Disease

of the Spinal Cord.—Dr. Port, " On a Case of Disseminated Sclerosis.''

Epidemiological Society.—This evening, at 8, Deputy Snnnoa-

General Joseph Ewart. " On Scrofula, Tuberculosis, and Phthisis in

India."

Obstetrical Society of London.—This evening, at P, Specimens

will be shown by the President, Drs Godson and Cory, and Mr. Albsn

Doran.—The Discussion on Dr. Barnes's paper "On Missed Labour''

will be resumed, after which " A Case of Delivery through an Imper

forate Vagina," by Dr. Heywood Smith, and other communications.

Ophtualmological Society of the United Kingdom.—Thursday,

April 7, at 8 p.m.. Living Specimens.—Dr. Hughlings Jackson, "On a

Case showing the state of the Discs ten years after recovery from Optic

Neuritis." -Mr. Waren Tay, " On a Case of Disease at Yellow-spot

Region in an Infant."—Report of the Committee on Colour Blindness

(presented by Dr. Bralley).

Linnean Society.—Thursday, April 7, at 8 p.m.. Dr. Cobbold, "On

Parasites of Elephants."

Royal Institution.—Friday, Aprils, at 8 p.m., Prof. Tyndall, "On

Conversion of Radiant Heat into Sound "

VACANCIES.

Aberdeen.—Medical Officer of Health for the City. Salary, £100. Ap

plications to be lodged with the Town Clerk before April 9.

Carrickmacross Union, Donaghmoyne Dispensary'.—Medical Officer.

Salary, £100 per annum, and £15 as Medical Officer of Health.

Election, April 11.

Dundalk Union, Barronstown Dispensary.- Medical Officer. Salary,

£120 per annum, and £26 as Medical Officer of Health. Election,

April 7.

Hertford General Infirmary—House Surgeon and Secretary. Salary.

£100, with board. Applications to the Chairman of the Board

before April 22.

Lancaster Union.—Medical Officer for the Southern District Salary,

£45, with the usual extra fees. Applications to the Clerk of the

Union before April 15.

Liverpool Royal Infirmary.—Besident Medical Officer. Salary, £100,

with board. Applications to the Chairman of Committee before

April 20.

Salisbury Infirmary.—House Surgeon. Salary, £100, with board. Ap-

JMentions to the Secretary before April 21.

erland Infirmary.—Two House Surgeons. Salary commencing at

£S0 and £80 respectively, with board. Applications to the Chair

man of the Medical Board before May 4.

APPOINTMENTS.

Blandford. J. W., L.R.C.P.Ed., M.R.C.8.E., Medical Officer for the

Norton District of the Stockton Union.

Garden, G. A., Mli.cs.li, Honorary Medical Officer to the Branch

Dispensary of the Cheltenham General Hospital.

Cathcart, C. W., MB., F.R C.S.E , Lecturer on Anatomy in the Royal

College of Surgeons, Edinburgh.

Chapman, J. H., M.K.Q.C.P1.. L.R.C.S.I.. Medical Officer to the

Hospital for Incurables, Dublin.

Hayward, J. R., M.R.C.S K., Medical Officer for the AU Saints' Dis

trict of the Moldon Union.

Jeffreys, R, M.R.C.S.E., Medical Officer for the Bampton and

Walton District of the Chesterfield Union.

K kink. F., L.R.C.P.L., M.R.C 8.E., Medical Officer of Health, for the

Aylesbury Rural Sanitary District.

McGeaoh, W., M.D., M.Ch., M.R.C.S.E., Honorary Assistant Medical

Officer to the Ladies' Charity and Lying-in Hospital, Liverpool.

Meeres, E. E., M D., M.R.C.S.E., Physician to the Plymouth Public

Dispensary.

Malley, a C, M IV. M.Ch., Medical Officer for the Munslow District

of the Ludlow Union.

Matcrin, Dr., Temporary Medical Superintendent of Kilmainham

Fever nospltal, Dublin.

$irihs.
Deane-BUTCHER.—March 30, at 18 Friar Street, Reading, the wife of

W. Deane-Butcher, M.R.C.S., of a son.

Hamilton.—Feb. 7, at Tandragee, south Australia, the wife of T. Kin-

ley Hamilton, M.D., F.RC.S.I., late of Tandragee, co. Armagh, of

Dockeray—Knox.—March 31. John Alexander Dockeray, L.R.C.S.I.,

and Edln., of Usher's Island, Dublin, to Marie Louisa, eldest

daughter of John T. Knox, Esq., late of her Majesty's Customs.

Jones—Hicks.—April 2, at St. John's, Nottlng Hill, William Jones.

L.R.C.P., IK.C.S., of Edmonton, to Emily Elizabeth, eldest

daughter of George Hicks, Esq., of Royston Villa, Bayawater.

Pye—KIDSTON.—April 1, at 27 Blj thswood Square, Glasgow, Walter

Pye, F.RC.S., of London, to Anna, daughter of J. B. Kiaatoa, of

Glasgow.

gcaths.
Dove.—March 31, at St Stephen's Square, Bayswater, W., W.Watson

Dove, L.R.C.P.Ed., late of Alexandria, aged S3.

Merriman —March »4, at West Lodge, Putney Common, after a few

hours' illness, John Merriman, M.R.C.S.E., L.B.A.L., Apothecary

Extraordinary to the Queen, aged 80.

Saukders.— Feb. 23, at Weston-super-Hare, Thomas Dudley Saunders!

L.R C.P., M.R C.S E., of Sion Hill, Bath, aged 35.

Webb.—March s>», at The Vicarage, Heckmondwike, Yorks, Edward

Charles Webb. L.RC.s.Edin., aged 38.

Whatkly.—March 24, at Gainsborough, Torquay, Edward Whatrly.

M.R.C.S.E., aged 61.
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THE LUMLEIAN LECTURES ON BRIGHT'S

DISEASE.

Delivered btfore the lioyal College of Physicians, London.

Lzcttre I.—Pakt I.—Delivered April 1st.—(Continued).

By REGINALD SOUTHEY, M.D. Oxon., F.R.C.P. Lond.,

Physician to St. Bartholomew's Hospital.

Ik reviewing, however, what was done at this date, it would

be unjust not to mention a very elaborate paper communicated

by Mr. Toynbee, to the " Medico-Chirurgical Transaction?,"

in 1846, on the intimate structure of the human kidney.

Toynbee was most successful iu his injections, both of the

tubules and of the arteries. Dr. Bright had himself furnished

him with a great variety of kidneys in several stages of disease,

ind very good use he obviously made of tbem, as his drawings

and text prove. He was the first to establish distinctly the

existence of intervascular spaces (vide "Med.-Chir. Trans.,"

vol. 29, p. 304) of no inconsiderable size, situated between the

blood-vessels and tubnli, and occupied by a substance he

named parenchyma. Ruysch had described this as a cellular

network, connecting the vessels together. Toynbee. recog

nised the importance of this intertubular parenchymatous not-

work of cells in diseased processes. Those who care to examine

his drawings of the tubuli uriniferi (vide figs. 2, 6, and 8),

will see how entirely they confirm the latest modern views

(Dr. Klein) on the size and contours of the tubes. He showed

how in the second stage of Bright's disease, when the primary

congestion of the organ subsided, the swelling and dilatation

of the tubuli, compressed the iuterbulular capillaries, while

the afferent artery to the Malpighian bodies became enlarged

to eight or ten times its normal dimensions, and proportion-

Ally varicose, and how, in the third stage, the parenchyma

became hard, and appeared composed of elongated stellate

cells, having fine thread-like prolongations. His views, there

fore, formed quite independently of Dr. Johnson, tended to

strengthen those of the latter, in his separation of the large

anemic fatty kidneys from the email granular vascular one.

In 1847, Dr. Johnson's second communication to the

"Medico-Chirurgical Transactions" was published, which

discussed the inflammatory diseases of the kiduey, which he

divided into two classes, traumatic and constitutional. The

lesions, which he attributes to a constitutional cause, some

abnormal condition of the blood, he subdivides into four diffe

rent types or forms. 1. An acute desquamative nephritis.

2. A chronic desquamative nephritis. 3. Simple fatty do-

Seneration. 4. A combination of fatty degeneration with

esquamative nephritis. He showed that in all these forms

morbid materials were deposited in the tubules, and washed

out of them again, forming casts (Franz Simon's fibrinous

threads), which were to be of the highest importance hereafter

as indices for treatment and in prognosis.

In the same volume of the " Transactions," vol. xxx., 1847,

appeared a remarkable paper from the pen of John Simon,

who thought it "indispensable for correct nomenclature, that

the name of Bright's disease should be discontinued." He is

convinced that there are two forms of disease at least con

founded together under this term, for he, too, like Johnson,

is an early dissentient or dualist. He separates one form of

kidney-disease from tho other by the nature of the inflamma

tion which sub-tends it. One is an ordinary subacute inflam

matory process, the other a scrofulous degeneration.

Subacute iLlUmniation of the kiduey might, according to

his views, be provoked by exposure to cold, by rheumatism or

by gout, by intemperance, by the circulation of various fever

poisons in the blood. The products of inflammation poured

out into the tubec, led to blocking and bursting of them, and

to liberation of infliuimstory exudation, as well as of free

renal epithelium cells into the parenchyma of the organ, the

exudation materials subsequently underwent contraction, the

free renal cells developed into cysts. Thus was brought about

the small, red, granular multiple cyst containing kidney.

The scrofulous degenerative disease, however, as it had a

different etiology, so, too, pursued a different pathological

course, which consisted in the successive deposition of tatty

materials in the glandular substance, which slowly accoml

plished its entire disorganisation, and resulted in a large white

or mottled kidney. " The mottled kidney," he writes, p. 158,

"in an infinitely large proportion of cases remains large and

mottled to the end."

That the temperament and health of the individual modifies

the course token by disease in all his organs, who shall gain

say ; but the distinctions he drew admit of fixing by no hard

and fast lines, and, therefore, as grounds for basing a classifi

cation on, do not commend themselves.
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Bat among the many valuable and most suggestive ideas

scattered through this careful paper, the following passage

proves how thoroughly he realised the fact that the peculiar

shape and length and alterations in calibre of the tubuli uri-

niferi modified the end result of inflammatory processes in

volving them. Thus (p. 142) " the complexity of the tubules,

the narrowness of the canals renders them especially liable

to be embarrassed by changes in the physical qualities of their

secretions." " The delay, accumulation, and obstruent action,

of which suffice to derange the whole microcosm of the (gland)

in which they occur."

Even at this early date the thickened state of the renal

vessels had attracted attention, as well as what Bright had

observed, the associated hypertrophy of the heart. It was

not very easy to ascertain who was the first to perceive that

the arterial walls of the renal vessels became thickened.

Toynbee noticed the fact that in his injections of Bright's

kidneys, published in 1846, aud Dr. Johnson, in his third

communication to the "Med.-Chirurgical Transactions" in

1860 (vol. radii, p. 107), writes to this effect. "The

changes of the secreting cells involve imperfect elimination of

real constituents of the blood, the nutritional changes, do not

go forward properly, and this accessory circulatory force

becomes impaired. Hence the tendency is for the blood to

dally in the capillaries, and to require additional pump-force

from the heart to drive it forward, when, what happens is that

the heart becomes hypertrophied, and the walls of the arteries

also."

The same fact is dwelt upon by him later on, as a most im

portant factor, in the development and prognosis of renal

disease. It is only necessary to call attention to the matter

here, as a part of the history of Bright's disease ; its import

ance will claim notice later on.

At this date, i.e., about 18S0, Martin Solon's vague name

of albuminuria for acute and chronic renal disease was, in

England, as in France, creeping into general use ; it recog

nised a fact, and avoided a difficulty ; it implied that the

kidneys functioned faultily, and hazarded no diagnosis upon

the nature of the lesion in them. It left room for an open

prognosis to be drawn from observation of other symptoms ;

it might, or might not, be a serious symptom itself. It must

be borne in mind that Bright's disease was a term as yet of

very uncertain value. English physicians were quite unde

cided whether it should be held to comprehend one uniform

or a variety of pathological states of kidney.

Dr. Owen Kees now published (1850) a volume on "The

Nature and Treatment of Diseases of the Kidney." In this

he thoroughly sifted the subject of what Bright's disease con

sisted in, and what it should be restricted to—namely, de

generative changes of the kidney, which were the result of

past or present inflammatory processes.

After ably showing (p. 40) the fallacy of the argument that

a general blood-disease should not be found guilty of inducing

degeneration or inflammation in one special organ, he writes,

but so far as our present knowledge extends, it is in the tissue

of the kidney itself that we see those first departures from a

normal state which produce albuminuria. Many of the

changes observed in the blood may undoubtedly be traced to

the condition of the kidney. Dr. Rees was the earliest writer

to point out that urine, with excess of earthy phosphates in it,

gave a copious white deposit on being boiled, which closely

resembled albumen, and had often been mistaken for it. He

also showed how to obviate error by the well-known reaction

with nitric acid. He was too, I think, the earliest to notice

the frequent desire to rise and pass urine at night as a sym

ptom of Bright's disease (p. 59), and the hard, wiry pulse, less

elastic than in health, and tortuous, which, if connected with

a pallid face, is, as he says, very suggestive of the nature of

the malady.

In 1851, Frerichs's monograph, "Die Brightische Nieron

Kraokheit," was published in Germany, and carried through

out Europe, the name and discoveries of the great Guy's phy

sician, who had linked together albuminous urine, general

dropsy, various pulmonary affections, asthma, bronchitis, and

pleurisy, uremic symptoms, and apoplexy, with a peculiar

and insidious pathological degeneration of the kidney, and

showed how the kidney disease led to an alteration of the

blood, and this alteration of the blood to an hypertrophy of the

heart, wholly independent of any disease of its valves.

New and more comprehensive views upon inflammation

than those which had hitherto chiefly emanated from the

"Vienna school, were advancing from the north of Germany. I

The era of fluxions and exudations, catarrhal, croupous,

and fibrinous, was drawing to a close. Could the pathologist

alterations, described by Bright as taking place in the kidney,

be left to fulfil the old conditions of an inflammatory process?

Could it be interpreted by them ?

Frerichs describes the pathological events as succeeding

•ach other in the following order. The mischief began ia the

kidney by a first stage of hyperemia and exudation into the

parenchyma of the gland ; it was continued, his second stage,

by various metamorphoses which the exudation underwent ;

it terminated, his third stage, by retrograde changes and atro

phy of the glandular substance. One important feature of

the second stage, which he illustrates by a woodcut, is the

varicose dilatation of the secreting tubes sometimes, as he

says, to twice or three times their natural size (p. 28) ; some

portions of the tubes retaining their cell-linings in an appa

rently normal state, others presenting altered and fatty cell]

in them, and others, again, being left apparently quite de

nuded, as Dr. Johnson had described them. He admits that

the second stage was that which most frequently fell under

observation. He makes an acute and a chronic form of the

disease. At p. 68, he shows the objection to Dr. Johnson'*

inference, that the nature and extent of the degeneration can

be diagnosed by the casts, because the diseased process txists

in different stages at the same time in the same kidney, and

because every variety of cast may be present at one and the

same time. He considers the amount of albumen in the urine

a measure of the intensity of the exudation process and ex

plicable upon the anatomical changes in the gland, so much

of which is destroyed. As to the effect of the removal of renal

epithelium upon the escape of albumen, he pronounces no de

finite opinion. According to him, the immediate effects of

renal disease upon the system are : impoverishment of blood,

increase of organic materials in it from impurities, which

ought to have oscaped, remaining combined in the blood.

Among the symptoms to which he calls special attention—and

his symptomatology leaves little to be improved upon—he

notices the occasional follicular ulcers of the colon (p. 103),

and the presence of carbonate of ammonia in blood.

The great novelty of his work was his animoniaemia theory

of uremia, which may be stated in few words. Urea, he

said, as experiments led him to believe, might circulate in

gieat excess in the blood, but would provoke no toxic sym

ptoms, unless it underwent decomposition into ammonia car

bonate ; and the presence of some special ferment in the

blood, as well as of urea, was requisite in Bright's disease for

the production of uremic symptoms. The proclivity of any

patient who had renal disease to uremia could be estimated

by the amount of free ammonia in his blood, and its great

excess easily be rendered apparent by a glass rod, dipped in

hydrochloric acid, fuming freely when brought into contact

with ammonia-laden breath. The original experiments were

faulty, and his inferences were not justified by his facts. They

obtained very little acceptance. Ammonisemia has been long

since relegated to the limbo of unproven physiological doc

trines.

Frerichs' book was strongest in its clinical descriptions of

the symptoms marking the different stages of renal disease ;

these are sketched by a masterly hand.

In 1852, Dr. Wilkes published an article, entitled " Cases

of Bright's Disease," in the "Guy's Hospital Reports," 2nd

series, vol. viii. He began by expressing his preference for

the name of Bright's Disease over that of Albuminuria ; since

renal disease, he found, might exist, and no albumen escape

in the urine, and albuminuria might occur temporarily with

out depending upon any such lesions as Bright had described

in the kidney. Bright's disease, he acknowledged, was still

very imperfectly understoood, pathologically or clinically;

but certain well-observed structural changes in the kidney,

accompanied by a regular train of symptoms aud secondary

pathological phenomena, might bo vouchsafed to indicate it.

He criticised Frerichs' book, and naturally assailed the weak

point in his argument. If the small granular kidney was the

final stage of one uniform process of disease, successive inflam

matory congestions, exudations, and subsequent degenerations

and contractions, how was it that so few examples of the in

termediate pathological states were encountered ? Why was

it that no single case was mentioned in which the symptoms

betokening the large inflammatory kidney could be traced

gradually altering into such as appointed a small granular

kidney ? or that no case of ascertained small granular kidney

is observed as having been preceded by acute symptoms ! At

p. 238 he writes : "In chronic granular kidney, the urine ia

often in good quantity, containing no deposits, and may or
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hit not be albuminous. Dr. Wilks pronounces himself as a

very positive dualist, and discriminates two principal forms of

Bright's disease—the large, white ; the small, granular—and

then describes the rarer or lesser varieties, the mixed forms,

and secondary forms, of later writers. He distinguishes the

red swollen coarse kidney of passive venous hyperemia ; the

dense white fibrous kidney (which I shall hope to show here

after) is the obstructed urinary outlet kidney, and the simple

ttitty kidney of phthisis. He is the first author I have read

who points ont plainly that the large white kidney may have

two modes of commencement : either by acute general dropsy,

or quite insidiously. He is the first to talk of granular

kidneys as premature senility; to notice how {vide p. 256)

" the older the patient is, the more liable is he to granular

degeneration of the kidney ;" and remarks among the thick

tortuous radial artery, the general anaemia, the characteristic

pale urine, and the desire to micturate so frequently, as well

as the death-tendency by apoplexy or uremia, in this chronic

mainly. Ho compares the changes in the large white kidney

to bronchitis in the lungs, which may be recovered from en

tirely, or may pass on by extension of the inflammatory pro

cesses through the parenchymatous tissue of the organ to de

generations analogous to those which take place in broncho

pneumonia.

His description of Bright's disease leaves nothing to correct,

and little to add to ; but he is not much captivated {vide

p. 274) by Johnson's theory of the mode in which the albu

men escapes from the blood, attributing the albuminuria,

straightforwardly, to obstruction of the circulation through

the tufts and capillaries, and not to its transudation through

the tubes, because of their cell-denudation.

In 1852, appeared Virchow's pamphlet, " Ueber Parenchy-

matoje Entziindung." This form of inflammatory change in

the kidneys is thus described by him : the elements of which

the actual tissues of the organ are composed swell up, the

cells become clondy, less transparent and more granular, as

well as more friable than they should be. The possible issues

are in one of two directions : 1. The epithelial elements may

soften down into a proteinous jelly or pulp. 2. They may

become milky, and undergo fatty metamorphosis. Parenchy

matous inflammation in the kidney, he insists, does not

exclude the simultaneous occurrence of interstitial hyper

plasia. Catarrhal, croupous, and parenchymatous exudation

may be combined together, and will then lead to the highest

degree of renal degeneration.

Virchow's simple catarrhal affection of the tubuli appears

to correspond with Johnson's acute desquamative nephritis ;

and both allow that this admits, in its slighter grades, of

complete recovery. Virchow's croupous nephritis is a graver

grade of catarrhal inflammation, in which fibrinous exudations

ire poured out into the tubules, and block them up ; and

Virchow advises the attachment of the name of Bright's dis

ease, not to any temporary or transitory affection with albu

minous urine, but to those graver and more extended inflam

matory changes, which, starting from parenchymatous inflam

mation, ultimately invade every elemental structure of the

kidney, and entail its complete degeneration.

Johnson and Virchow are agreed in what they are describing

and what they would call Bright's disease ; but they differ

widely in the terms they employ to represent the pathological

process, and in the method in which they interpret the pheno

mena. Johnson is a trifle too allegorical with his desquama

tive nephritis, and Virchow stretches the old-world notion of

inflammation prevalent at that time to bursting point with

his parenchymatous swelling.

Traube, in his volume on the connection between renal

and heart disease, broke fresh ground in 1856, when he dis

tinctly separated the cardiac kidney, i.e., the kidney of

passive renal hyperemia, from the kidney of Bright's disease

or primary kidney-disease, and showed that, while valvular

heart-lesions entailed kidney-disease in many instances ;

chronic kidney degeneration, and especially Bright's atrophic

kidney, compelled heart-hypertrophy as an almost inevitable

consequence. In this work, Traube summed up, with the

master-hand of a clinical teacher, the mode of distinguishing

the primary from the secondary disease, writing : "In both,

the urine is albuminous ; but when the renal degeneration is

primary, and the cause of the heart-hypertrophy, and the hy

pertrophy, is adequate to the renal defect, the urine is co

pious, pale, and generally of low specific gravity, and the

amount of albumen in it variable (but seldom considerable) ;

whereas, when the renal degeneration depends upon passive

congestion secondary to heart-disease, the urine will be dense,

scanty, and high-coloured, and its albumen contents large in

amount." His pathological description of tho two kidneys is

equally good. "The Kidney secondary to heart-disease is

large, tough, and extremely blood-gorged in its vascular zone,

while the Kidney, whose degeneration has evoked widespread

complications and changes secondary to itself as events,

although not in importance, will be found atrophic, pale,

tough, and granular. "

Traube's inferences were criticised by many writers, and

with some skill by Bamberger in an article published in Vir

chow's " Archiv.," Band id., 1837, p. 12, who showed that

valvular lesions of the hoart (those remarkable fibrinous vege

tation accretion forms), not only were no rarity in, but formed

really a very common incident and complication of, the renal

disease (as later experience has abundantly proved they espe

cially occur in the targe white kidney-disease of short course

and excessive albuminuria) ; and that these valvular lesions,

and not the kidney circulatory impediment, ought sometimes

to be held guilty of the cardiac hypertrophy. He concedes,

however, the main issue, Traube's real hit, that in some cases

of chronic renal disease the heart was found greatly hyper

trophic:! without valvular disease or any other obvious cause,

and for this ho was the first person to offer a mechanical ex

planation.

Meantime, the English observers and physicians were not

idle, but having arrived at the conception of Bright's disease

as a renal degeneration, presenting itself in several varieties

with distinct pathologies, clinical symptoms, and issues, were

directing their attention more to the best mode of distinguish

ing theso separate forms during the patient's life, and at ad

vancing diagnosis, prognosis, and treatment—title Dr. Bisham,

" On Dropsy and its Connection with Disease of the Kidneys "

(1st edition, 1858), and Dr. Dickenson: "Two essentially

distinct conditions of kidney, giving rise to what is called

Bright's disease " {British Medical Journal, 1859).

By both these writers good use was made of the microscope

in investigating the sediment of the urine, as a clue to the

changes taking place in the kidney, and in examining the

kidney, in the hope that it might explain how its degenera

tion had been brought about.

It is an easy and an invidious task to.look back now, and

say how much of this labour was profitless ; how few inferences

made by Basham as to diagnosis upon the appearances of

renal casts, have been confirmed ; and how little light the

earlier microscopical examinations of renal disease really threw

upon the changes that took place in the tissues of the kidney,

or upon the order in which they succeeded each other. The

anatomy of the organ still was very imperfectly ascertained ;

and as with the lung, so with the kidney, to read the course

of disease backwards to its beginning, from the appearances

found at the death-stage, is to court failure and invite error.

Those who refer to Dr. Basham's work will see that, at this

period, the estimate of the extent and gravity of renal degene

ration, instead of being based, as the older writers —Christison

and Gregory, and Osborne—had urged that it should be, upon

the amount of urine passed, and on its density, as a measure

of the functional capacity of the kidneys, ran grave risk of

being hurriedly inferred from casts found in the sediment of

the urine, which were valuable, no doubt, as additional evi

dence, but far from being all-sufficient in themselves to base

an opinion upon.

Differentiation was the order of the day. The pendulum

which Frerichs had forced back to Bright's last-issued ides,

that his disease was, essentially and pathologically, ono inter

rupted by death, and thus encountered at different stages, was

swaying, irresistibly swaying, in an opposite direction.

Beer, in his work on the connective tissue of the human

kidney, published in 1859, was calling attention to two dis

tinct forms of interstitial hyperplasia, which he had observed

in renal disease : the one in circum-glomerular, the other in-

tertubnlar. The circum-glomerular interstitial nephritis was,

according to him, marked clinically by yellow-coloured urine,

of low specific gravity, and presenting little urinary sediment ;

whereas, the intertubular commenced with hematuria, was

attended by urine of high specific gravity, and possessing much

sediment.

Traube writes in 1860 ("Klinische Untersuchungen," page

969), appealing that the name of Bright's disease should be

given up, because it promulgated error, and led to the confu

sion together under one head of ever such a variety of forms

of renal degeneration ; the parenchymatous inflammation did <

not constitute it ; this was a first change only, which might

lead to it. Interstitial nephritis, or interstitial hyperplasia,

C
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could be developed without any previous stage of parenchy

matous swelling; and parenchymatous swelling was to be

found in the renal changes secondary to old heart-affections.

Acts of Parliament and the Queen's pleasure apart, there

are few things so difficult to shake yourself quit of as the

name of a place, or of a man, or of a disease. While Traube

was urging that the name of Bright's disease should bo sur

rendered, because of its vagueness and uncertain applicability,

Dr. Goodfellow, in some admirable lectures on " Diseases of

the Kidney," published in 1861, was as strongly recommend

ing its re-adoption in England in lieu of albuminuria for a

varied but peculiar (specific) renal degeneration, which

possessed certain well ascertained symptoms, and a mode

rately precise pathology of its own. He writes (p. 237) : " It

is from not separating the acute from the chronic stages, and

from taking the mixed varieties as so many independent forms,

that so much confusion has arisen."

Goodfellow was no blind believer in casts ; he advised those

who wished to make a sound diagnosis of the extent, and

would forecast the issue of any case of renal disease, to go

back to estimating the amount of urea excreted per diem by

the patient ; and directed attention to the grave secondary

change undergone by the blood, when the normal elimination

of urea was rendered defective, in consequence of any renal

inadequacy.

Dr. Goodfellow's lectures showed considerable knowledge of

foreign labours, as well as original ideas. In explanation of

its peculiar cachectic colour, he argued (page 54), that the

impurity of the blood in chronic renal disease might act,

much as solutions of urea in laboratory experiments, in de

stroying the red blood-cells, and causing them to break up.

At p. 217, he compiled a valuable table of measurements of

the tubuli urinifert, and of the small arteries of the kidney ;

and he was the first, at all events in this country, to recognise

the important part played by the arteriole recta? as channels

whereby the blood could pass from the renal artery by a short

cut into the renal veins, when the circulation by the lengthier

route through the Malpighian bodies in the cortical substance,

was obstructed by swelling of the tubules, or effusion of fibro-

serum into the intertnbuTar lymphatics—a point which had

been insisted upon by Professor Virchow in a very interesting

pamphlet, published about 1860.

ON TEMPERATURE AND ITS RELATION TO

MORTALITY: AN ILLUSTRATION OF THE

APPLICATION OF THE NUMERICAL METHOD

TO THE DISCOVERY OF TRUTH.

By WILLIAM A GUY, M.B., Cantab., F.R.S.,

One of the Honorary Presidents of the Statistical Society.

(Continued from pagt 288.)

Dlt. Gut, resuming the study of the table which he

selected for examination, first distinguished the maxima

from the minima in the several columns by close and

open dots, and connected them by thin lines ; thus con

verting it from a table of reference into what he terms a

Tentative Table; and he learnt from it two facts, ob

viously meriting further investigation, namely, that after

the fifth year of life, the highest mortality occurs uniformly,

at all ages, in tl e first three months of the year, January,

February, and March, and the lowest in the three months,

June, July, and August, and that in six out of nine in

stances the lines and dots of maxima and minima ran

parallel. Proceeding further with his inquiry by convert

ing the table of reference into a table of discovery, by

Souping the months into three sections of four each,

r. Guy obtained results of singular interest, as adding

a new fact to our knowledge of the relation of temperature

to mortality. Heberden laid great stress upon the truth

that cold is the most effective cause of a high death-rate.

But he thought that it produced its deleterious effects

chiefly on persons above 60, and in a less degree on the

consumptive. He did not make such a use of his figures

as to discover the two broad truths, 1. That the lowest

mortality occurs at all ages in the summer, and with the

exception of infants and children under five years, the

highest in the winter ; and 2. That with a solitary excep

tion, the high mortality of the cold months increases,

while, without exception, the low mortality of the summer

months becomes less and less as age advances.

The high mortality of the colder months shows itself by

a nearly unbroken increase, tho low mortality of the

warmer months falling lower and lower as men grow

older.

Dr. Guy then showed, by the aid of figures, what the

diseases are to which this high and low mortality are to

be respectively attributed, so as to carry the inquiry be

yond its present limits.

We know that cold weather is fatal to the aged, and we

ascribe this their mortality to bronchitis as its leading

cause. Perhaps we shall find that what is true of tbe

bronchitis of old age is true in a less degree of the diseases

of the lungs in the earlier periods of life, as well as of some

diseases of other organs.

Heberden had already recognised the effect of cold in

enhancing the mortality from consumption, but he did

this without producing the figures that warranted his belief.

Yet the materials for such a comparison are presented to

us in his table for the three years 1797, 1798, and 1799,

a3 well as the deaths from asthma. The aggregate figures

for the three years, as obtained from the same source, are

as follows :—

Cold months, 3,765; temperate months, 2,710; hot

months, 2,189.

The facts relating to consumption and asthma and some

other diseases, and groups of diseases were found to be as

follows :—

1. Consumption.—Four cold months, 5,934 ; four tem

perate months, 4,834 ; four hot months, 4,016.

2. Asthma.—How fatally cold affects the asthmatic will

appear from the following figures :—four cold months, 956;

four temperate months, 468 ; four hot months, 263.

The mortality of the cold months exceeds that of the

hot months to a very remarkable degree. While the

death-rate by consumption in tbe cold months in no year

amounts to double the rate of the hot months, in the

case of the asthmatic it is more than twice as great in

one year, nearly fourfold in a second, and close upon five

fold in a third. Nor is there any exception to the rule in

any of the years comprised in the tables.

We see now why the lesser mortality of the hot season,

already known to prevail among persons above 60, Bhould

extend through the whole of life for all ages without ex

ception, and the greater mortality of the cold season,

with the single exception of children under 2 years of

age. Cold proves fatal in infancy and childhood mainly

through the difficulty which must exist in maintaining a

suitable temperature in union with a healthy atmosphere.

Even in childhood the wasting maladies entered as con

sumption make themselves felt in the register of deaths,

while the disease known as pulmonary consumption sweeps

off a fifth or bo of all who die between early youth and

old age, and asthma and bronchitis complete the harvest

of death among the aged.

3. Dropsy, or to speak more precisely, another precur

sor of death in the chief diseases of the internal viscera

(heart, lungs, liver, and kidneys), which attack chiefly

middle-aged and aged adults, is dropsy. The figures for

dropsy are :—four cold months, 1,022 ; four temperate

months, 873 ; four hot months, 735.

So that dropsy follows the rule of the better defined

diseases which chiefly attack the adult. Cold is most,

and heat least, fatal to those whe suffer in this way,

while the temperate months again occupy an intermediate

position.

4. Apoplexy, &c.—There is a miscellaneous group of

causes of death to be found in Heberden's tables, under

the heading, " Apoplexy, palsy, suddenly," the facts being

given for nine years (namely, the six years 1763-68, and

the three years 1797-99). For this group also the winter

season is the time of greatest mortality, and the summer

season that of lowest mortality in seven years out of nine,

and in the aggregate of the whole. But in one instance

the mortality of the four temperate months exceeds that
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of the winter season, and in one instance also falls short

of the mortality of the summer season ; but in both cases

the difference is very small. If we convert the totals into

percentages, we obtain 41 as the percentage for the

cold season, 28 as that for the hot season, and 31 as

that for the temperate season, which here again occupies

an intermediate place.

The figures for this mixed group of apoplexy, palsy,

suddenly, are as follows :—four cold months, 1,142 ; four

temperate months, 860 ; four hot months, 780.

5. Convulsions.—These may be said to be to the disorders

and diseases of infancy what dropsy is to the diseases of

the adult. They are rather forerunners than causes of

death. The figures for convulsions are :—four cold

months, 4,330 ; four temperate months, 3,660 ; four hot

month, 3,565.

The figures for the first and third of the three years,

as well as the totals, follow the usual order. The four

cold months are most fatal, the four hot months least

fatal, the four temperate months intermediate. The totals

reduced to a percentage yield for the three seasons in their

order the numbers 37 per cent., 32 per cent., and 31 per

cent, the cold months contrasting strongly both with the

temperate and the hot months ; but the difference between

the last two being inconsiderable. In this convulsions

differ from most other causes or percursors of death.

The influence of these five diseases or groups of diseases

on the mortality of all ages proves predominant over

other causes of death, of which some act directly as the

temperature, and others follow an order of their own,

that is to say, prove fatal neither in an inverse nor in a

direct order.

The diseases returned in a bill of mortality as colic,

flax, gripes, and looseness, beloDg to the category of those

of which the fatality varies directly as the temperature,

the hottest months being the most fatal, while the coldest

are least destructive to life. The average figures for six

years are as follows:—four coldest months, 136; four

temperate months, 141 ; four hottest months, 156.

The figures for the several years offer great variety.

Thus, in one year the cold months are credited with 6

deaths ; in another with 42 ; the temperate months with

10 and 24 ; the hot months with 5 and 37.

But fever and small-pox both afford examples of diseases

of the exceptional order, which do not vary directly or in

versely with temperature ; the deaths from fever being

most numerous in the mixed temperate months of spring

and autumn, the cold and the hot months following in

order ; while the largest mortality from small-pox occurs

in the cold months, which are followed in their order by

the hot and temperate months.

There is also a difference worthy of remark in the order

of the seasons, or divisions, of the year in at least one of

the group of zymotic diseases, according as the disease is

epidemic or non-epidemic. It seemed reasonable to ex

pect that measles would follow the inverse order of

diseases aggravated by cold ; and so it turns out to be

in three non-epidemic years, when the figures stand

thus:—

Four cold months, 77 deaths ; four temperate months,

66 ; four hot months, 49.

While in a series of epidemic years there were no less

than 139 deaths in each of the groups of temperate and

hot months, made up of different numerical elements for

the four months, and only 30 deaths for the four cold

months.

But Dr. Guy here reminds the reader that he has been

dealing hitherto with numerical returns which date as far

baek as the interval from 1732 to 1747, or with Heberden's

tables, which begin with 1763 and end with 1799. (See his

work from p. 8 to p. 27.) In referring to them he says he can

not withhold the expression of his surprise that numerical

returns of a date so remote, and open to so many obvious

objections, should have yielded to his method of treat

ment results, stamped, as it seems to him, with the cha

racters of the highest probability, if not of positive

certainty. But be this as it may, it is but natural that he

should seek to know whether more recent returns confirm

or invalidate, as the case may be, the inferences drawn

from those earlier documents. With this object in

view, it was but natural to turn to the work of Dr.

Scoresby-Jackson, to which reference was made at the be

ginning of the paper. Table C of his elaborate paper

contains all the numerical elements required for an answer

to Dr. Guy's inquiry.

The figures of that table show that what was true of the

climate of London more than a century and a half ago

was also true of the climate of Scotland a quarter of a

century since, for the figures are taken from the reports of

the Registrar-General for Scotland, as they relate to the

eight largest Scotch towns, and are doubtless faithfully

recorded. If we reduce the results to approximate per

centages, we obtain the following figures :—Four cold

months, 38 per cent.; four temperate months, 13 per cent.;

four hot months, 29 per cent. ; and there is not a single

year of the six which forms an exception to the general

rule. In each year and in the average of years the same

order prevails. The mortality varies inversely as the

temperature, though the figures, when reduced to per

centages, exhibit inconsiderable fluctuations from year to

year.

(To ot continued.)

OBSERVATIONS ON SKIN GRAFTING.

By CHARLES W. MCCARTHY, L.R.C.S.I.,

L.K.Q.C.P.I., &c

Since its introduction in 1869 by Reverdin, of Paris,

skin grafting has been recognised by the profession at

large as one of the most valuable additions of late years

to our surgical art. This useful process is now in pretty

general adoption in our hospitals, and, to some extent,

in private practice, in the treatment of large granulating

sores where completion of cicatrisation is retarded or

impossible, owing to a too great area of granulating sur

face, and limited power of cicatrisation in the cuticular

margin of the sore. I believe there is no operation which

can be more successfully accomplished by minute atten

tion to details ; there certainly is none in which a little

extra care and nicety in its performance will yield more

satisfactory result?,—a fact which, in my own practice, I

have had ample opportunity of verifying.

Transplantation of skin is applicable to a variety of

cases. Speaking generally, it is of value—

1. As the only means at our disposal of establishing

cicatrisation in sores previously incurable owing to a too

large area of granulating surface, or extreme skin tension,

as over bony parts.

2. As a certain means of facilitating the completion of

cicatrisation in any healthy granulating surface.

3. As a means of limiting undue contraction of cica

trices, and thus, in a special manner, contributing to ob

viate the unsightly deformities, that too often result from

severe burns and scalds.

In large healthy ulcers it is invaluable to hasten cure ;

so also in the extensive sores that remain when the

sloughs in anthrax have come away. In the latter cases

I have had the very best results from it. I shall select

from my notes two instances where I have been especially

successful.

Mr. C, set. 50, suffered in September, 1874, from a

very large anthrax—the largest I have ever seen—engag

ing the occiput and nape of neck. When the sloughs

separated an immense cha9m was left, extending from ear

to ear, presenting a frightful appearance. In the course

of his illness the usual stimulating, tonic, and nutritive

treatment was adopted. When the sloughs were removed

I applied on lint, three times a day, carbolic oil (acid,

carbolic 3js. ; 01. olivoe ad. gviij.) Under this local and

constitutional treatment rich healthy granulations sprang

up. Owing to the great extent of the sore, I deemed it
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advisable to introduce skin grafts, with the twofold object

of hastening cicatrisation, and preventing subsequent dis

agreeable contraction of part-. The granulations were

soon in a suitable condition for the reception of the grafts,

thirty-two of which, at one operation, I carefully placed

in position, the patient having freely allowed me to

remove from the forearm seven or eight small pieces,

which, by sub-division, made this number. Only trifling

pain was experienced. On exposing the sore three days

afterwards, I had the satisfaction of finding that twenty-

seven had taken. It was mrst interesting to watch the

stages of growth in these " centres of ratification." In

a very few days islands and peninsulas of cuticle filled in

the sore, and cicatrisation was completed with magic

rapidity, leaving perfect freedom of movement in the

head and neck.

In a case of large anthrax occurring beside the spinal

column— dorsal region—in an old gentlemen, Mr. L., in

April, 1878, I had equally good results, twenty-five out of

thirty having grown at one operation, and the sore healing

in a marvellously Bhort space of time.

So large a number ol grafts having been planted at one

operation, the result in both these cases must be con

sidered satisfactory, and was, no doubt, due as much to

special care in placing and maintaining them in position,

as to the suitable soil on which they were placed.

I believe the most favourable condition in granulations

for the reception of skiu grafts, is that in which they are

ruddy, full, and ripe looking. To secure this, carbolic

acid, in suitable combination, is invaluable, especially in

anthrax, or, indeed, in most sores of the indolent class.

As an antiseptic and stimulant it acts beneficially on the

sore, and on the grafts themselves. In cases requiring

much local stimulation, I have prescribed the following

ointment with great advantage :—

B> Vaseline ) ,.
Ung. resina' j aa £)•

Acid, carbolic, >)j.—5gs.

Ft. ung.

When clarified, by submerging in another vessel con

taining hot water, it makes a very elegant preparation.

Given a case where skin grafting is desirable, the first

and most essential condition to ensure success is a healthy

state of the granulations. I have attempted the process

in one or two instances where the granulations were not

quite healthy, but cannot say I have been rewarded with

even partial success. One was the case of an old lady

with an irritable ulcer on the leg. Other methods of

cure were previously tiied without avail, so I determined

to put on a few skin grafts. I placed half-a dozen in

position, but was not satisfied that any of them grew.

The ulcer, however, cicatrised soon after. Whether one

or more of the grafts, unknown to me, may have carried

on an abortive growth at the margin of the sore, and thus

exerted a favourable influence, through contact or im

pression, producing healthy action and exciting cicatiisa-

tion in the marginal cuticle, I am not prepared to say.

I am persuaded by experience there is little use, if anv,

in transplanting skin on granulations not perfectly

healthy. Suitable treatment, constitutional and local, to

secure this important condition, will suggest itself in in

dividual cases. Bearing in mind that excessive action in

the process of repair is injurious, I believe the best results

in skin grafting—all other things being favourable —are

to be achieved in the maximum of local stimulation, at a

point, in fact, when any further stimulation would be ex

cessive. I find ruddy, ripe granulations on an even sur

face, discharging healthy pus—the most favourable

conditions.

To procure grafts I generally select the anterior aspect

of the forearm, where I find there is least pain, and

usually proceed according to the directions givtn, so con

cisely, by Mr. Bryant, of Guy's Hospital, in his admirable

work on surgery. Instead, however, of using the instru-

about a quarter of an inch long, taking care not to cut

too deeply into the cutis versa, a very thin layer of which

will suffice. If done dexterously, including only the

cuticle with the rete mucosum and the mere apices of

the papilla', the pain is very trifling. There is no bleed

ing, and the patch heals without any treatment. On

my thumb-nail, as recommended by Mr. Bryant, I divide

this piece into about four parts, taking care not to bruise

or otherwise injure the grafts. They usually curl up,

and I catch each gently, by its outer surface, on the point

of a tenaculum needle, to which it adheres almost with

out pressure, as if by attraction. The sore having been

washed previously with carbolised water, I lay the raw

side of the graft on a good ruddy granulation, to the con

vex surface of which it will immediately adhere, if

lightly taken on the tenaculum. The curled graft at first

does not lie evenly, but by a little gentle continuous pres

sure with the curve of the tenaculum, it quickly absorb)

moisture from the granulation, loses its shrivelled appear

ance, unfolds itself, appears to get larger and fuller, and

in a few seconds lies evenly on its new bed. Bleeding the

granulations, as formerly practised, is not necessary. In

deed, I believe it rather tends to mar the success of the ope

ration. The other grafts should be placed with similar care,

one inch apart, according to Mr. Bryant. I generally, how

ever, place them half an inch apart, and about the same

distance from the margin of the sore, coveriog with suc

cessive rows of grafts the entire surface, unless it be

exceptionally large, in which case I leave the centre free,

as the grafts here will not take so readily. I believe it

to be an advantage to place a sufficiently large number at

one operation. It generally obviates the necessity for a

repetition ; and, if such can be avoided, it is better not to

subject the patient a second time to even the trifling

pain experienced. With due care it is quite as easy to

get a large number to take as a few, especially if the

grafts be placed in wide sores chiefly around the margin.

The more numerous these " centres of ratification,"

the greater will be their effect in exciting cicatrisation at

the margin (a power which any ordinary observer must

admit they undoubtedly possess), and the more quickly

will they unite and cover in the sore by proliferation of

their own cells. The grafts having been placed, it is of

the utmost importance to keep them undisturbed in situ.

I follow, with some modification, Mr. Bryant's plan,

covering the sore carefully with a piece of fine gutta

percha tissue, previously rubbed with carbolic oil, placing

over this a small pad of French wool to secure equal

pressure, the whole being lightly strapped with adhesive

plaster, and bandaged. On the third day I expose and

wash the surface very carefully with tepid, carbolised

water. Other methods, such as keeping the grafts in situ

by means of threads strained across them, are not,

perhaps, quite as practicable. Some surgeons object to

the use of gutta-percha tissue, owing to its non-absorbent

nature. It has done sufficiently well in my hands. Those

who object to it might try very thin gauze, or, better

still, some fine, white gossamer, lubricated with a weak

solution of carbolic acid in oil, with or without glycerine,

placing over it a light pad of that useful material known

as "absorbent" cotton wool, and carefully, but not too

lightly, strapping and bandaging.

Generally speaking, if the granulating surface be in a

fit state to receive the skin grafts, if due attention be

given to neatness and delicacy of manipulation, and the

grafts be not subsequently disturbed from their position,

there is no reason why each and every one of them should

not grow. Failure is only to be ascribed to clumsiness

or some neglect in the particulars mentioned.

A question naturally suggests itself. Why should not

a large pieoe of skin be planted instead of several smaller

pieces ? The reasons are :—Firstly, it will not take with

equal certainty because (a) it is difficult to remove a

large piece without including in it too much of the cutis
ment he recommends, I catch directly and nip off, with vera ; this would be likely to militate against its growth

an ordinary curved scissors, a small oblong piece of skin, I (b) It is difficult to keep i'* entire surface on intimate
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apposition with the granulations ; those parts not in appo

sition are prone to decay, and this decay is likely to

spread to the entire graft. Secondly, even if it shonld

lake, no advantage would seem to be gained, for it re

mains, mushroom-like, on the cicatrix, in marked contrast

to the tissues aronnd, and growth from its edges is very

limited.

Mr. Bryant questions whether newly-engrafted skin is

not more liable than the old sk in to undergo disintegrating

changes. No doubt, for a limited period, it needs protec

tion on exposed parts. Time, however, would seem to

produce a hardening effect on the grafts and on the cica

tricial tissue formed by them. This is fairly illustrated

in the case of Mr. C. (above detailed), whom I specially

visited yesterday (December 14tb, 1880), six years and

wmt months having elapsed since the pieces were en

grafted in his neck. I found a slightly raised, movable

cicatrix, flat, even, and healthy-looking, half-an-inch wide

and six inches long, on which the site of most of the

grafts was plainly visible, twenty-two of which I counted.

The remaining five were not discernible. The grafts were

mostly embedded in small depressions, but one or two

appeared on a level with the surface, with a circular

farrow around. None were above the surface. The cica

trix bore rough handling, wbich the patient himself ex

emplified. The individual grafts on being pricked with a

needle proved to be highly sensitive. I questioned him

as to any unusual tenderness in the cicatrix. He

answered : " No, I have no tenderness whatever in it I

can use the comb as roughly here as on the crown of my

head. Certainly, for a year after it occurred I had a

sensitive feel in it, but nothing will affect it now." If

anything were calculated to break down this engrafted

tissue, the constant irritative effect of the comb would

have done so.

The cicatricial tissue produced by grafts is apparently

identical with that formed by the margin of the sore. The

rite mucosum, or pigment layer, is evidently contained in

it, as shown by the transplantation of grafts from a negro

to a white man, the coloured area increasing largely

around each graft— -a fact wbich also proves growth from

their edges by proliferation of their own cells. This

growth, however, is at best but an imperfect copy of the

grafts, which, even after so long an interval as above

instanced, retain their original size and colour, and appear

diitinct in character from the cicatricial tissue formed by

'hurt. This has its drawback when we consider trans

plantation of skin as an aid to plastic operations on the

face, where a neat result is looked for, though I have no

doubt it is useful here in some degree. Doubtless, when

the process was originated, surgeons were more sanguine

as to its doing away effectually with scan*, contractions,

and deformities. At this happy result we have not yet

arrived, nor are we, apparently, nearer its full attainment.

It is certain, however, that very considerable advan

tages may be derived from skin grafting in suitable cases.

From inquiries I have made, it does not seem to be as

much employed by surgeons in provincial practice as it

ought to be, considering its simplicity and usefulness.

For my part, I have found it to work satisfactorily in

private cases, where its employment was indicated ; the

patients feeling interested in this simple yet marvellous

process, and gratified at its results.

Clonmel, March, 1881.

Clinical §,mxb*.

The rates of mortality last week in the principal large

towns of the United Kingdom per 1,000 of the popula

tion were—Leicester 13, Sheffield 17, Norwich 17, Brad

ford 18, Newcastle-on-Tyne 18, Edinburgh 18, Brighton

19, Birmingham 20, Leeds 20, Portsmouth 20, Sunder

land 20, Salford 20, London 21, Wolverhampton 22,

Plymouth 22, Glasgow 22, Nottingham 23, Liverpool 24,

Hall 25, Bristol 26, Oldham 28, Manchester 28, and

Dublin 30.

VICTORIA HOSPITAL FOR CHILDREN.

Abscess in Thoracic Parictes simulating Epyema—Death—

Post mortem.

Under the care of Dr. JULIAN EVANS.

Reported by Mr. Dawson Williams, M.B., Registrar.

Wm. B., set. 9, was admitted on February 9th, 1881. The

family history was not good, one other child of the same

parents had died of consumption, and the patient had

always been a pale, delicate boy. He had scarlet fever

in April last year, but made a good recovery ; and ap

peared to be in fairly good health until about the middle

of December last, when, without any obvious exciting

cause, he began to complain of pain, referred to the region

of the heart, and vomited. So far as was known he had

received no injury. When admitted, he was seen to be a

pale, fragile-looking boy, he lay habitually on his back,

and appeared to be much prostrated. The left side of

the chest moved less than the right, and measured a little

less in circumference ; the intercostal spaces at the left

base were obliterated, and there was some superficial ten

derness in the axilla ; the side was absolutely dull on

percussion as high as the third rib in front, and the

angle of the scapula behind : above these levels the per

cussion note was tubular, and the breath sounds had a

tubular quality ; on passing downwards the breath sounds

grew gradually fainter, and were scarcely audible at the

posterior base. The percussion note over the right side

was hyper-resonant, and the breath sounds were exagge

rated. The cardiac impulse could be faintly felt in the

usual situation, but at a maximum in the epigastrium a

little to the right of the middle line. During the two

days following admission the temperature ranged from

101 deg. to 98 deg. ; respirations averaged about 30 in the

minute, there was very little cough, but frequent profuse

sweatings. On the evening of Feb. 11th a trocar was

passed into the chest through the 7th space in the axilla,

and about eighteen ounces of thick, brownish pus, with a

very foul odour drawn off ; under these circumstances it

was thought best to lay the chest open freely, and intro

duce a drainage tube. The operation was followed by

temporary relief of all the symptoms, and a fall of tem

perature to the normal. On the third day, however, the

temperature ran up to 103 deg., with profuse sweatings,

rapid breathing, and great distress.

On Feb. 15th a second opening was made in the 10th

space, and a drainage tube passed through from the upper

opening ; on this day it was observed that a considerable

area of the 8th rib, at the point where the tube entered

the chest was bare and rough. As however, considering

the condition of, the child this did not seem an unlikely

consequence of the previous operation, no importance

was, unfortunately, attached to it. This second operation

was followed by temporary improvement ; but after four

days the fluctuations of temperature and profuse sweatings

again became marked, and were but little affected by the

liberal exhibition of quinine. Without detailing the

daily variations in the symptoms, it will be sufficient to

say that, in spite of a stimulant line of treatment, com

bined with thorough cleansing of the suppurating cavity

with antiseptic lotions, and most careful nursing, the

patient's strength gradually ebbed away under the severe

pyrexia, and frequent sweatings which he experienced,

and he died on March 15tb. The temperature for three

days before death had been almost continuously above

102 de8- . . 1 :. 1 . 1

The post-mortem examination revealed complete col

lapse of the left lung, which was universally adherent,

so that the pleural cavity was entirely obliterated ; the

thickened parietal pleura was detached from the dia

phragm, and from the side of the chest as high as the

second rib, leaving a large cavity which had evidently
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contained the pus withdrawn during life—in it was found

about one ounce of purulent fluid, with shreds of yellow

lymph. The upper margin and inner surface of the

eighth rib, over an area of about half a square inch was

rough and carious. On section the left lung was/of a

deep purple colour, breaking down easily under the fin

ger : portions from every part sank in water. On the

right side there were a few scattered pleural adhesions ;

the lung was emphysematous in patches, but not other

wise altered. The brain and other organs were examined,

but showed no traces of tubercle or other pathological

process.

Remarks.—As will be seen from the account of the

physical signs (transcribed from notes taken at the time),

the case presented all the signs commonly associated with

empyema, and the operation proved that there was pus

within the chest The interest of the case seems to be

the unusual source of this effusion, for looking at the

facts, there can be little doubt that the suppuration

really proceeded from the carious rib, since the pleural

cavity was entirely obliterated : had this fact been recog

nised during life it would probably have been advisable

to have excised the diseased portion of rib—an operation

which would probably have been attended by no incon

venience, for the excision of a portion of one or more

ribs for empyema is an operation which has been attended

by the most favourable results in the hands of Peitavy,

in Germany, and Mr. Thomas, in Birmingham (Birming

ham Med. Rev., 1880). It is doubtful, however, whether

in this particular case anything could have obviated the

fatal result, owing to the prostrate and exhausted con

dition of the patient. The facts of the case may, how

ever, make surgeons more alive to a possible source of

purulent collections simulating empyema.

femaxtos 0f SttttMu*.

CLINICAL SOCIETY OF LONDON.

Friday, April 8th.

T. Smith, F.R.C.S., Vice-President, in the Chair.

Dr. Bernard O'Connor on a

CASE 0I1 "SYPHILITIC rSORIASIS OF FACE AND NECK."

(Patient exhibited 11th March, 1881.)

Patient first came nnder observation 2nd March, 1881.

Aged 28 years. Always healthy up to six months ago, when

complaint was made of pains in the head, most severe in the

temples. For this she went under treatment. A week sub

sequently there was sore throat ; a fortnight later still, an

eruption appeared all over her, that on the face being similar

to what we now see, while that on the body and limbs took

the form of "dark bluish spots." She remained under treat

ment for six weeks. The patient's husband had, with the

exception of the remarkable eruption on tho face, presented

the same symptoms, though a little earlier ; he had also had

a sevoro iritis. He never had a chancre. Has two healthy

children ; never lost any ; has had neither abortion nor a mis

carriage, Is quite regular. Mother died at 34 of some " liver

disease." Father and all other members of the family quite

healthy. On examination I found a number of pinkish-white

scaly rings and some darker circles all over the face, includ

ing eyelids, and on front, sides and back of neck ; also some

half-circles. All stages of development were noted at the

same time. Skin between is healthy. Tho rings, which

spread by three outer margins, are not quite symmetrical.

Rings incomplete at point of contact. The skin is naturally

fair. Eruption always dry and itches most at margins. No

trace of it on elbows, knees, palms, soles, nose, Up, mucous

membranes, ears, or scalp ; but the hair has been shed in

large quantities, and there is dry seborrhoea. Few brownish

maculse on body, backs of thighs, and inner sides of arms,

evidently resulting from syphilitic roseola. Excavated ulcer

near right tonsil. No affection of nails. Scaly eruption on

shins somowhat resembling, though really different from,

squamous eczema and ordinary psoriasis. Eruption on face

might, in some respects, be compared to that of lichen rubra

and Herpes Circinatus. Under the microscope, with a power

of 450 diameters, were found slight hyperemia and infiltra

tion of rete mucosum. Seasons for classifying this case u

syphilitic psoriasis :—1. History of patient and husband, and

absence of any history of psoriasis (or, in fact, of any skin

disease) in any member of her family. 2. Dry scales less

in amount and darker in colour than those found in ordinary

psoriasis. 3. Absence of eruption from elbows and knees.

The non-appearance of any affection of the palms of the

hands and of the sides of the feet is unusual in syphilitic

psoriasis. Treatment.—Hydrarg. perchlor (gr. 1-12), c tinct.

chinchonas, t. die, and topical application of ungtm. hydrarg.

nitratis.

Mr. Burhton Parker on a

CASE OF ARTERIAL HEMATOMA OF THE FOREARM DITE

(APPARENTLY) TO EMBOLIC ARTERITIS AND PERFORATIOS.

William Griffin, set. 14, had rheumatic fever in the first

quarter of 1879, during which he experienced pain in

the right forearm, followed by swelling of the wkole

limb, eventual subsidence in the arm, but gradual in

crease in the foroarm. He was admitted into the Liver

pool Royal Infirmary on 23rd July, 1879, and was found to

have an oval swelling of the right forearm, tense, bat

slightly elastic, without pulsation, the previous existence

of which the patient distinctly negatived. Incision under

ether revealed a blood tumour between the bones and

deepest muscles on the flexor side, and an open artery with

upper and lower aperture. This vessel was tied, and the

wound treated by the cartilage method without the spray.

Inflammation, however, became intensified, and septic con

ditions arose, without, however, any evil result until after

the 20th, between which and the 30th several attacks of

secondary haemorrhage occurred. The wound was eventu

ally searched for a bleeding point, but none found, the

oozing being general. Ergotine Bubcutaneously, and turpen

tine locally, with elevation of the limb were followed by

cessation of bleeding and rapid cicatrisation. Hitherto no

cardiac or respiratory symptoms had been present, though

a systolic and diastolic murmur revealed aortic obstruction

and regurgitation both on admission and since. He now,

after the sixth week, had severe dyspnosa, with palpitation

and cardiac pain, commencing with an attack of cpistaxis,

and producing cyanosis. Opium and digitalis were given,

and in a fortnight he was better, with occasional remissions.

Under a regulated diet of bread, butter, potatoes, tea, and

beef-tea, excluding especially milk and flesh, with opium

and no digitalis, he gradually made a complete recovery

from all impairment of the respiratory and circulatory

functions. Tho murmurs, however, remained for months,

but he was lately (February, 1881) totally free from

murmur, and in robust health and strength. Partial

division of the median nerve in the final operation, has

resulted in impairment of the palmar muscles concerned,

but the main use of the hand is good, and all the most

important movements preserved. Remarks.—The appear

ance of septio influences is of course due to causes which

were probably preventible ; and the secondary hasmorrhage

was almost certainly due to the intensified inflammation

which ensued. This case is only one among examples,

which to many surgeons are well known, proving in the

clearest way the influence of inflammatory irritation in

promoting haemorrhage from vessels in the vicinity. The

converse, though not demonstrable here, is experienced in

other cases where the removal of irritation (such as the

distensible force of retained discharge or blood-clot) is

followed immediately by cessation of bleeding which may

previously have been profuse, and apparently unquench

able. As to the original blood-clot, the haemorrhage of

which it was the substance, resulted evidently fromperfora-

tion of the artery concerned. The blocking of this artery

and the consequent collateral flexion are circumstantially

evidenced in the history, while the conditions requisite for

embolism were, to say the least, rendered possible by the

clinical signs. The age of the patient and all the circum

stances leave, it is thought, no choice outside the supposi

tion that an embolism, consisting of active inflammatory

material, on becoming impacted in the anterior interosseous

artery of the forearm led to acute arterial inflammation and

consequent perforation in place of the obliteration more

commonly to be expected,
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Mr. T. Smith said these cases were very rarely met with.

He thought the explanation offered a probable one. Rupture

frequently ensued from cerebral embolism, but occurs in

limbs only very infrequently.

Mr. Godlee inquired if any arterial disease had been

noticed in any other part of the patient's body?

Mr. Heath remarked that it was unusual to find arteries

diseased at so early an age, and for this if for no other

reason Mr. Parker's case was unique. lie did not, however,

feel quite satisfied with the explanation of it that had been

given. Had careful inquiry been made to ascertain whether

an accident might have produced the arterial wound ? He

thought the boy might have done better had the wound

been closed with lint and a compress applied over it.

Mr. M. Baker inquired when the boy had last been seen,

and what his condition then was ? Curious cysts, he Baid,

sometimes occur and simulate the appearances due to em

bolism, but only a thin layer of blood is found surrounding

them.

Dr. Coupland wished to know if embolism had been

found in any other part of the body. He commented on

the remarkable fact that the boy had lost the signs of

valvular disease of the heart apparent during his early

treatment.

Mr. Rdshton Parker replied that the age of his patient

(14 years) excluded the idea of aneurism. The two openings

in the artery were well defined. The back of the vessel

was plainly visible. In explaining the condition, he imagined

in embolism might have lodged in the artery and caused

the mischief. He had been unable to gather any history

of a traumatic origin for it, and examination by the

aspirator proved it to be non-malignant. The record of the

case, moreover, suggested embolism. There had been pain

and swelling of the whole arm, whioh gradually diminished.

The clot found was firm and black, and formed under con

siderable pressure. The heart was in a bad state on admis

sion ; its improvement was very marked.

Mr. Heath asked if the artery had been divided ?

Mr. Parker said it had not ; and there had been no

evidence of other embolisms, or of any other disease.

Dr. Stxavbhson on a case of

MENINGOCELE.

A female child, the last of a family of thirteen, was brought

to the Children's Hospital when three weeks of age with a

cleft in the cranial and facial bones extending from the posterior

font&nelle to the alveolar process of the jaw. Between the

widely-separated eyes and nostrils there was a tnberous swel

ling communicating freely with the cranial cavity. There was

do cleft palate. Respiration was peculiar, a few short, quick

inspirations being succeeded by a pause. The heart's action

was accelerated. The mother stated that when she was three

months pregnant she was much frightened by seeing the body

of her son in a hospital mortuary, and to this fright she attri

buted the infant's deformity. The child lived to the age of i J

months, and a post-mortem examination was refused. Out of

39 cases recorded by Laurence, 21 were males and 18 females.

In S3 out of 79 cases the meningocele was occipital ; in 6 in

stances adult life was attained ; the majority dying in early

life.

Mr. T. Smith said he had never seen a child so horribly

deformed as the subject of Dr. Steavenson's paper. The

major part of the brain was in the region of the nose, and

the eyes were widely separated. It was remarkable that

life had been prolonged to four months. The mother had

told him that besides merely seeing her son in the dead-

house Bhc felt his head, and had been shocked to find his

skull-cap removed, and a soft yielding vacuity where it

should be. This produced a strong mental impression to

which the congenital defect of her child might be due.

Mr. John H. Morgan on a

CASE OF PROGRESSIVE PAINFUL INFLAMMATION OF

ARTERIES.

G. W., set. 46, contracted syphilis at eighteen ; has since

married, and has several healthy children. He is subject

to a curious congenital enlargement of superficial veins of

chest and abdomen. Nine years ago was a patient at Guy's

Hospital, under Dr. Willis, who has described bis case. In

1878 suffered pain in left armpit, which passed down to bend

of elbow, ana then left him. In 1877 came under Mr.

Morgan's.care Buffering from pain in the left arm, for which

there seemed no evident cause. There was no swelling, and

he soon recovered from this attack. In 1880 an attack of

sudden and severe pain in the right groin, deep-seated, and

made intense when the part was pressed. The area of pain

was confined to two to three inches in the course of the

femoral artery, and to one to two inches on either side of it.

This pain gradually travelled down in the course of artery

to the popliteal space, being traceable throughout, and being

more severe at the port corresponding with the opening in

the adductor magnus. In course of time the pain passed

into leg, and here some limited oedema was seen at the seat

of pain, but not beyond. Similar pain came suddenly in the

right axilla, and passed gradually down in the course of the

brachial artery into the forearm, and here again a limited

oedema occurred. He was treated with iodide of potash,

alkalies, and biniodide of mercury at various times, and in

varying quantities, but without material effect upon the

disease. Subsequently the right carotid artery was affected

in a similar way ; the symptoms pointed evidently to disease

of an artery, probably Inflammation of the fibrous coat,

since the pain passed from the centra to the periphery, was

in the course of the various arteries, and was made intense

directly the finger perceived the pulsation of the artery

beneath it. I have not been able to find any record of ob

servation of similar symptoms. The patient is now in good

health, and has had no recurrence of the symptoms. He

was shown to the Society.

Mr. Heath said the case was peculiarly interesting from

the fact that none of the arteries were blocked, as usually

occurs in arteritis. The condition of the vessels might

possibly be consequent on inherited diathesis, tending to

weaken their walls, e.g., gouty, &c.

Mr. McHardy described a disproportion he had observed

with Dr. Buzzard, between the retinal vessels of the patient,

the arteries being only one-third the size of the veins. This

was due to the diminution in the sizo of the arteries ; the

coats were not thickened, but the whole vessels were indis

tinct, exhibiting a double contour.

Dr. F. Taylor thought it would be interesting to know

the present condition of the arterial walls.

Mr. Haward considered that, the patient having suffered

from syphilis, this fact afforded the most probable explana

tion of the disease. Intermission in such cases is a common

experience, and in the one described its occurrence favoured

the view that it was an instance of syphilitic arteritis. In

connection with Mr. Heath's remarks on the absence of

clots from the vessels, the question arose whether arteritis

is recognisable at all during life, and whether dots did form

in the living vessels.

Mr. Heath explained that arteritis is not common in

clinical experience. Books describe the arteries as obstructed

in it, but its occurrence is most rare. He, himself, had no

personal experience of the disease, and quite believed the

ordinary book views of it might require to be modified.

Mr. Haward continued that in an extensive series of

post-mortem examinations, he had never found clots in ar

teries, though often he had discovered evidences of inflam

mation in the walls of those vessels. Of course, those cases

in which a plug had been lodged in the vessel, and then,

acting as a foreign body, excited inflammation around it,

were excepted.

Mr. T. Smith thought the diagnosis of this case during

life had been unique. He would like to know more defi

nitely what led to it. He, himself, had never seen arteritis

during life. In those instances where, in cases under his

care, arterial obstruction occurred, it was due to excessive

thickening of the walls.

Mr. R. W. Parker asked on what grounds neuritis was

excluded in the diagnosis ?

Mr. Rushton Parker said, in some instances, arteritis

produces clots by plugging. M^. Lister, twenty years ago,

recorded an instance of clotting in the artery of a child.

Traumatic arteritis produced arterial clotting. In two in

stances he had witnessed plugging produced dv acute arte

ritis in a wound. In one case the brachial, in the other, the

subclavian artery, was plugged by blood-clot after the in

jury- . ,

Mr. Morgan said gout was excluded by tho patient's

family history. He was aware of the frequency with which

arteritis is accompanied by plugging, but at no time could

he find in his patient any difference in the volume of blood

in the diseased vessels. He would be glad to add the facts

described by Mr. McHardy to his paper. No sphygmographio

tracings of the pulse had been taken. Neuritis was not at

any time indicated as the cause of disease, this never having
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beca of nervous origin. The diagnosis was not made till

some time after the first observation of the case.

NEVOID ENLARGEMENT.

Mr. T. Smith showed at the end of the meeting, a child

in whom one leg was the site of extensive nsevoid enlarge

ment, unique in character. Mr. Smith described three

somewhat similar cases. One he had treated by bandaging,

which induced a red and painful state of the limb, followed

by weakness, and death. The skin and subcutaneous tissues

were much hypertrophied, and the cellular tUsue of the

pelvis was invaded by the nsevoid growth. A second case

was that of a young lady, in good circumstances ; the

hypertrophy of the limb was very great, but she improved

under the better home treatment she enjoyed than is usual

in the more dependent classes of society. In the case ex

hibited, bandaging had been first attempted , but the child's

rapidly deteriorating health recalled the experiences

formerly gathered nnder similar circumstances, and an

elastic-stocking had replaced the bandage, with marked

benefit to the patient.

ARMY, NAVY, AND INDIAN MEDICAL ITEMS.

Fever in Madras.—The following particulars occur in

an interesting paper by Surgeon C. Sibthorpe, I.M.D.,

which appeared in the Indian Medical Gazette for March :—

Typhus fever is never seen in Madras, although there is a

very great over-crowding in some of the native bazaars,

and their houses are hardly ventilated. Enteric fever-

that is, a continued fever characterised by the presence of

rose-coloured spots, chiefly on the abdomen, and a tendency

to diarrhcea, with specific lesion of the bowels—exists in

Madras, and has done so for many years ; in fact, as far back

as 1838 the records of the civil hospital show such cases,

but until the year 1878, judging by the mortality statistics,

this fever has never appeared in a fatal form, and since

then the admissions have again become rare, though the

sanitary state of Madras has not much improved since 1878,

and there is now as much decomposing matter in the

bazaar as there was then. The differential diagnosis

between this disease and tubercular meningitis, acute

phthisis, and tubercular peritonitis, presents the same

difficulties as it does in cold climates ; but here we have the

question before us whether the case is one of malarial

remittent, simple continued, enteric fever, or a mixed

variety of the first and last, and the diagnosis is by no

means easy. Mr. Sibthorpe does not think that the

temperature range is of much help ; in fevers it may vary

much. Relapsing fever does not occur in Madras. During

the late famine no case of that disease came under notice.

Malarial fevers are also of rare occurrence in the Presidency

town, the greater number of cases observed originate

further inland.

* *

The Army Medical Service.—Sir William Muir, so the

United Service Gazette states, is now commencing his eighth

year as Director-General of the Army Medical Department,

which requires a deal of nursing after its recent changes.

It is difficult, however, to see why Sir William should be

retained as nurse when his proper successor was at hand,

and the promotion could hive gone in the usual way. An

attempt may be made to perpetrate a job, but it will be a

job which is certain to meet with a scathing exposure.

Army Hospital Coups.—An Army Hospital Native

Corps for service with British troops has been established

in India, the head-quarters being at the office of the

Surgeon-General of Her Majesty's Forces, who is charged

with the command and administration. The corps com

prises such men of the previously existing hospital estab

lishment as may be qualified by age and character, and

additional recruits are to be appointed as required. All

men joining the corps will be duly enlisted and attested as

"hospital attendants." The corps will consist of the

following classes, viz. , ward servants, cooks, water carriers,

and sweepers. For the present the total strength of the

corps will consist of 1,872.

♦ #

New Regulations for the Naval Medical Service.—

A report circulates that candidates for the Medical Depart

ment of the Royal Navy are no longer to be sent to Netley,

but that as heretofore they are to undergo their course of

probation at Haslar. It is also stated that passed candi

dates for the Indian Service will for the future undergo

their probationary course elsewhere than at the Royal

Victoria Hospital, probably at the several Presidency

hospitals in India. This is in accordance with reason, for

-surely Indian diseases are best studied in India.

* »

Military Punishments.—According to the draft roles

on summary punishments in the army recently promulgated

by the War Office, they may consist of ' ' any one or more

of the following, namely :—(a) Patting the offender in irons.

(6) Attaching him, while on the line of march, to a cart,

waggon, or horse, so as to compel him to move onward at a

walking pace. While so attached he may be handcuffed or

otherwise secured, so as to prevent his escaping, but he must

not be in fetters. {<■) Requiring the offender to carry extra

burdens or weights not calculate 1 to injure his health." Then

follow a number of particulars in reference to the manner

in which these punishments are to be carried out, the whole

concluding with this admonition : "Officers will take care

that the above punishments are inflicted in such a manner

as is not calculated to cause injury or to leave any perma

nent mark on the offender, and the punishment shall always

be stopped or mitigated on the representation of the respon

sible medical officer that the continuance of the punishment

will be prejudicial to the offender's healih." Now, with

regard to these matters there appears to be this difficulty,

that if a soldier declines to carry weights or to be dragged

along at a cart tail, how can he be forced to do so. Men

under such circumstances have been known simply to

throw themselves down and absolutely refuse to be so

dragged ; nor can any medical officer declare that " the

pains "in the joints, "the rheumatism," the "oppression

at the heart," and so on, which they may assign as a cause

of their inability is not real. If, on the other hand, an

undetected aortic aneurism should give way while a man i»

being dragged, what would be the result to the medical

officer concerned ? And yet there are cases in which its

detection may be simply impossible.

THE NAVAL MEDICAL WARRANT.

The London Gazette of Tuesday, April 5tb, 1881, contains

the following :—At the Court at Windsor, the 1st day of

April, 1881. Present, the Queen's Most Excellent M«jesty

in Council.

Whereas there was this day read at the Board a Memorial

from the Right Honourable the Lords Commissioners of the

Admiralty, dated the 30th of March, 1881, in the word)

following, viz. : —

"Whereas we have had under our consideration the Regu

lations governing the position of Medical Officers of your

Majesty's Navy, and whereas we are of opinion that it is

desirable to tif-.ct certain modifications and improvements

therein with a view of placing such officers in the position

we think it advisable should be granted to them, we would

humbly submit for your Majesty's approval the following re

gulations for the remuneration, position, advancement, and

retirement of the aforesaid officers, and we would submit that

such regulations should take effect from 1st April, 1881, and

be applicable only to officers on the Active List of the Royal

Navy at that date, except that as regards surgeons entered

since iBt January, 1881, we would submit such regulations be

in force from the date of entry.

"Numbers.—1. The Active List of Medical Officers not

to exceed—Inspectors and Deputy Inspectors-General of

Hospitals and Fleets, 16 (of whom not more than four to be

Inspectors-General). Fleet Surgeon", Staff Surgeon", and

Surgeons, 400.

"Promotion.—2. An Inspector-General of Hospitals and

Fleets to be selected from amongst deputy inspectors-general

who have in that rank three years' foreign service ; or four

yeara' mixed service, of which not les> than two to be abroad ,

or five years' home service in such appointments as preclude

foreign service, and provided that they have not refused to go

abroad if called upon.

"3. A Deputy Inspector-General of Hospitals and Fleets

to be selected for ability and merit from amongst fleet

surgeons.
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"4. (a) The rank of Fleet Surgeon to be granted to Staff

Ssrgeons on completion of twenty years' full-pay service, if

recommended for advancement by the Medical Director-

General, subject to our approval, (J) Power to be given to

ni to make, at our discretion, special promotions from the

rule of Staff Surgeon to that of Fleet Surgeon in cases of

distinguished service or conspicuous professional merit, such

promotions to be exceptional, and not to exceed the rate of

one in any two years. The total number at any one time of

Fleet Surgeons holding that rank by such special promotions

not to exceed six. (e) Officers who have been specially pro

moted to the rank of Staff Surgeon for distinguished service

or conspicuous professional merit, to be eligible for promotion,

if recommended by the Medical Director-General, to the rank

of Fleet Surgeon after eight years' full-pay service as Staff

Surgeon.

"5. (a) Bank as Staff Surgeon to be granted, Bubject to

our approval, to surgeons at the expiration of twelve years

from the date of entry, provided they are recommended by

the Medical Director-General, and have passed such examina

tion as may be required after completion of eight years from

date of entry in the rank of Surgeon, (b) Power to be given

to us to make, at our discretion, special promotions to the

rank of Staff Surgeon, in cases of distinguished service, or

conspicuous professional merit, such advancements to be ex-

cep'ioual, and not to exceed the rate of one a year. No officer

to be so promoted unless he passes the examination prescribed

for other Surgeons, but in such a case the requirement of

eight years' service to be dispensed with. The total number

st any one time of Staff Surgeons holding that rank by such

special promotions not to exceed eight.

"Rdatitx Rank.— 6. Existing regulations to remain in

force with the following exception—viz. : In all matters

wherein the Army and Navy Administration are concerned,

fleet Surgeons to rank with and as Brigade Surgeons.

"Full Pay and Allowance*.—7. The undermentioned scale

of fall pay to be substituted for that now in force : —

Bank. Dally. Yearly.

Surgeon— £ s. d. £ s. d.

On entry.. .. .. .. Oil 6 .. 200 17 8

Alter 4 years' full-pay sendee.. .. 0 IS 8 .. 246 7 6

,, 8 „ „ .. 0 16 6 .. 282 17 0

Stiff Surgeon—

On promotion .. .. .. 1 1 0 .. 888 S 0

Alter 4 years' full-pay service In rank .. 1 4 0 .. 438 0 0

fleet Surgeon—

On promotion .. .. ..170 .. 49! 15 0

After « years' full -pay service in rank .. 110 0 .. 647 10 0

8 . „ .. 1 13 0 .. 601 8 0

..2-2 0 .. 768 10 6

. . 2 15 0 . . 1003 15 0

"8. The allowance of 5s. a day in addition to full pay at

present granted to the Fleet Surgeon of a flagship beariDg the

dag of a Commander-in-Chief on a foreign station to be given

to the senior medical officer of such ship, whether a fleet or

staff surgeon, and an allowance of 2->. 6<1. a day to the senior

medical officer (being a fleet or staff surgeon) of the ship of a

commodore or of a senior officer commanding a foreign station.

Allowances to be granted as follows to officers giving the

course of instruction to surgeons on first appointment to the

Naval Service :—To a medical officer of Ilaslar Hospital, con

ducting the course, £150 a year. To a junior medical officer

of the same hospital, assisting him, £50 a year. No other

alterations to be made in the allowances of medical officers.

u Half-pay.—9. Th« undermentioned scale of half-pay to

be substituted for that now in force.

Bank. Dally. Yearly.

Surgeon- £ s. d. £ s. d.

Under! years' full-pay service .. 0 6 0 .. 109 10 0

Alter 2 „ „ ..070 ... 127 16 0

„ 4 „ ,, .. ..080 .. 148 0 0

„ 6 „ „ .. .. 0 9 0 .. 164 6 0

„ » „ „ . . . . 0 10 0 . . 182 10 0

„ 10 „ „ .. .. 0 11 0 .. 200 15 0

Staff Surgcen—

On promotion .. .. .. 0 11 0 .. 219 0 0

After 2 years' full-pay service In rank . . 0 18 0 .. 237 6 0

,; 4 „ „ .. .. 0 14 0 .. 255 10 0

,. 6 „ „ .. .. 0 15 0 .. 278 16 0

Fleet Surgeon—

Oapromotlon .. .. .. 0 17 0 .. 310 6 0

After ! years' full-pay service in rank .. 0 18 0 .. 828 10 0

„ 4 ,. ,. •• .. 0 19 0 .. 316 IS 0

„ 6 „ „ .. ..100 .. 365 0 0

Deputy Inspector-Gen ral—

On promotion .. .. 1 5 0 .. 456 5 0

After 2 years' full-pay service In rank .. 1 7 0 .. 492 15 0

., 4 „ „ .. ..190 .. 529 5 0

Inspector-General „ „ .. .. 1 18 0 .. 668 10 0

" !Uliremenl,-lO. Compulsory retirement to be as follows :

Deputy Inspector-General

Inspector-General

Gratuities.

£ s. d.

Dally.

£ s. d.

Yearl

£ s. 'A

e 1000 0 0

1500 0 0

2259 0 0

"10 0. 36-5 0 0

0

0

0

0

0

•12 6. 410 12

"15 0. f. . 6

*tl 10 0 . sir 10

1 16 0 . 618 15

730 02 0 0.

Inspector and Deputy ) At the age of 60, or"| To be retired

Inspector - General f at any age if he irrespective

of Hospitals and 1 has not served for of age if

Fleets ; 5 years. }• found phy-

Fleet Surgeon, Staff 1 Attheageof55,orat I sically un-

Surgeon, and Sur- > any age if he has not | fit for ser-

geon ) served for 5 years. J vice.

" 11. Voluntary retirement and withdrawal to be allowed

as follows :—(a) Every officer to have the option, subject to

our approval, of retiring after twenty years' full-pay service

on the scale of retired pay, provided in paragraph 12, or on

the scale of gratuities provided in that paragraph, if he is not

eligible for retired pay. {b) At the expiration of eight, twelve,

or sixteen years' full-pay service every officer to be permitted,

subject to our approval, to withdraw from the Naval Service,

receiving a gratuity on the scale laid down in paragraph 12.

The name of an officer so withdrawing will be removed from

the lists of the Navy, with which all connection will then be

severed, (c) Voluntary retirement and withdrawal to bs

allowed, as a rule, only when an officer is unemployed or serv

ing at home.

"12. Gratuities and retired pay on the undermentioned

scale to be granted on retirement and withdrawal :—

Surgeons and Staff-Surgeons—

Alter 8 years' full-pay service 1000

u 1* >•

>. U „

Fleet Surgeons-

After 20 years' service

,. *t >• ..

;, »7 „

„ 80 „

Deputy Inspector-General

Inspector-General . .

* To obtain this rate an officer must hold the Commission of Fleet

Surgeon.

t Or on compulsory retirement at the age of fifty-five.

" IS. An officer retired with less than twenty yeare' tervice,

on account of disability contracted in, and attributable to the

service, to receive the half-pay of his rank, or with our con

sent, a gratuity on the scales given in paragraphs 12 and 14 (4).

"14. An officer retired with less than twenty years' service,

on account of disability contracted in, but not attributable to

the service, to receive—(a) If he has over eight years' full-pay

service, either a gratuity on the scale given in paragraph 12,

or half-pay, accord ng as we think fit. (6) If he has less than

eight years' full-pay service, such gratuity as we may think

fit, not to exceed the rate of .£125 for each year of full-pay

service.

" 15. Under circumstances other than those specified in

paragraphs 13 and 14, an officer retired with less than twenty

years' service to receive a gratuity, on the scale laid down in

paragraph 12, if he has eight years' fu'l-pay service, and on

that provided in paragraph 1 4 (6) should his full-pay service

not amount to eight years. Half-pay or retired pay not to be

allowed—except that every officer on the Active List on 1st

January, 1881, if compulsorily retired, shall be allowed, at bis

option, to receive half-pay, but subject to the provisions of

Orders in Council for reduotion of half-pay and retired pay.

" 16. The power vested in us of granting reduced rates of

half-pay and retired pay in cases of misconduct, to be extended

to the award of gratuities on retirement, and the gratuity

awarded in Buch case to be reduced to such amount as we

think fit.

" 17. An officer retiring after 20 years' full-pay service to

be eligible if recommended by the Medical Director-General

for special reasons on account of distinguished or meritorious

service, for a step of honorary rank, such step to be awarded

at our discretion, and not to confer any claim to increase of

retired pay or widow's pension.

" 18. All retired Officers to be liable till the age of fifty-

five, to be called upon to serve in time of declared national

emergency in a rank not lower than that held on retirement.

This liability not to exist in cases of withdrawal on the condi

tions specified in paragraph 11 (6).

•'Definition of Service.—19. Service to reckon as follows :—

{a) When borne on the books of any of your Majesty's ships or

vessels, or when employed in Naval Hospitals or other Civil

establishments at or under the Admiralty to be full-pay service

for all purposes, but subject to the provisions in paragraph 2

as regards promotion, (b) Service under any other depart

ment which may be declared by us, with the consent of the

Lords Commissioners of your Majesty's Treasury, to be for

this purpose Naval Service, and Service on Commissions or
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Committees on Naval matters of importance to be full-pay

service for such purposes, and to the extent to which it has

hitherto reckoned as service under the provisions of Art. 216

of the Regulations of 1879, and those of Orders in Council of

22nd February, 1870, 18th May, 1870. (c) Time on half-pay

to count as one-third service for increase of retired pay, but

not for any other purpose.

" Widow)' Pensions.—20. Where an officer retires or with

draws on a gratuity, his widow and children to have no claim

to pension or compassionate allowance. 21. The undermen

tioned articles of the regulations and provisions of Orders in

Council to be cancelled except as regards officers retired before

1st April, 1881. Queen's regulations and Admiralty instruc

tions 1879. Articles 215 as regards medical officers ; 219 the

whole ; 241 paragraphs a to d inclusive. 265, the whole.

Appendices XX. and XXIII., as far as relates to full-pay and

half-pay of medical officers. Order in Council 22nd February,

1870. Section V. the whole. Section VIII. the whole as

far as relates to medical officers. Section IX. the whole as

far as relates to medical officers. Section X. the scale of re

tired pay, and paragraphs 2 and 3, as far as medical officers

are concerned. Section XII. as regards medical officers.

Order in Council 4th February, 1875, the whole. We would

represent to your Majesty that the Lords Commissioners

of your Majesty's Treasury have assented to the above pro

posals. "

_ Her Majesty having taken the said Memorial into considera

tion, was pleased by and with the advice of Her Privy

Council, to approve of what is therein proposed. And the

Bight Honourable the Lords Commissioners of the Admiralty

are to give the necessary directions herein accordingly.

C. L. Peel.

^ht ffimtml (Hater* of (Europe.

THE " MEDICAL PRESS "

ANALYTICAL REPORTS ON THE PRINCIPAL

BOTTLED WATERS.

By CHARLES C. R TICHBORNE, LL.D., F.C.S., F.I.C.,

President of the Pharmaceutical Society of Ireland, Ac.

WITH

NOTES ON THEIR THERAPEUTICAL USES.

By PROSSER JAMES, ED, M.R.C.P.Lond.,

Lecturer on Materia Medica and Therapeutics at the London

Hospital, Physician to the Hospital for Diseases of the

Throat, tc.

{Continued from page 296.)

Vols.

The Vals waters are also very well known alkaline

springs in Ardeche, France. Like the Vichy waters they

are bottled under government supervision, but the system

adopted is not so good, the year of bottling not being

marked upon the capsules as in the last-named waters.

This point is of some considerable importance as the

waters are inclined to deposit. The bottle therefore,

should be held up to the light, and if it contains any

appreciable amount of deposit it should be rejected.

There are a great number of springs at Vals, but it will

be sufficient to give the composition of a few.

The most important springs are—

Magddeine (S).—Very rich in carbonate of sodium, con

tains about 350 grains per galloD.

Saint-Jean (S).—Very little mineralised, only contain

ing 175 of total solids per gallon.

Dominigut (M).—Similar, but said to contain arsenic

and iron in considerable quantities.

Prkieuse (S).—Is stated to be the most gaseous. It is

the least alkaline of the strong alkaline waters.

Desire's (S).—Similar to the previous one.

RigoUtte (W).—Given as containing no magnesia.

It will thus be seen that the Vals waters vary consider

ably, and that if they were prescribed indiscriminately as

" Vals waters," the patient would find a marked differ

ence if, after taking St. Jean (175 grains), he accidentally

changed it for Magdeleine (350 grains).

The Vals springs are all highly carbonated, and it is

probable that they are more suited to consumption

at the source than for importation. M. Candelle in

his " Manuel de Medecine Thermale " divides the Val«

into strong, medium, and weak, according to the quantity

of bicarbonate of sodium that they contain. We have,

according to his classification, put " S," " M," and "W

against those waters which we have named, but do not

wish it to be inferred that we adopt this classification.

We now subjoin our analyses of four selected Vals

waters—

Prkieuse.

Bicarbonate of sodium 180-32

Bicarbonate of potassium 7-02

Carbonate of calcium 11-72

Carbonate of magnesium 1306

Carbonate of protoxide of iron ... 0*34

Chloride of sodium 1-90

Chloride of potassium 0-52

Sulphate of soda 6D1

Sulphate of calcium 5-60

Alumina 203

Lithium, trace

Organic matter, trace

Total solids 22852

Free carbonic acid not determined

Skeleton analysis of Half-a-pint {10 fluid ounces).

Solids. Antacids. Salines. Purgatives.

14-28 grs. 13-27 grs. -15 gra. "37$ gw.

Dlsirte.

Bicarbonate of sodium 165 01

Bicarbonate of potassium 7-12

Carbonate of calcium 9-54

Carbonate of magnesium 13-96

Carbonate of protoxide of iron 0-36

Chloride of sodium 2672

Chloride of potassium 3-02

Sulphate of sodium 5-41

Sulphate of calcium 6'H

Alumina 1-56

Total solids 23881

Free carbonic acid not determined.

Skeleton analysis of Half-a-pint (10 uid ounces).

Total Solids. Antacids. Salines. Purgative*

14-92 grs. 12-24 grs. l-85grs. -35 grs.

This spring and the previous one, with another, Mag

deleine, may be considered as being very much of the

same character, and as being typical of the strong Vals

waters.

H.R.H. Prince Leopold will preside at the Annua!

Festival Dinner of University College, which will be held

in Willis's Rooms, on the 20th May.
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THE NEW NAVAL MEDICAL WARRANT.

Elsewhere in these columns the terms of the Royal

Warrant for the Medical Department of the Navy are

given in detail. That document, as it stands, favourable

S3 some of its provisions are, creates in other respects a

degree of hesitation in our estimate formed on first

perusing it. Perhaps some of the doubts which thus

present themselves may dissipate hereafter ; and it is by

no means unlikely that explanations by " My Lords," in

regard to individual points may hereafter aid this process.

In the meantime, however, some such elucidation appears

called for as to the following—unless, indeed, it was in

tended that the apparent disadvantageous terms as indi

cated are intended to be so in reality—a conclusion not to

be hastily or willingly accepted. Thus, although in the

case of medical officers whose length of service is less than

twenty years, a definite scale of gratuity is laid down, yet

the paragraphs which follow appear to leave in the hands

of the Admiralty absolute power, as detailed in paragraph

15 and 16, to reduce and otherwise modify the terms of

retirement as may seem to themselves good. Whether

alio an officer voluntarily withdraws from the Service, or

has to do so under compulsion, so long as he has not com

pleted twenty years' service, his widow and children hare

no claim to pension or compassionate allowance (paragraph

20)—a most serious and illiberal reservation indeed.

Considering that medical officers in the service of the

Navy are liable to be at any time thrown upon half-pay

by circumstances entirely beyond their own control, as the

ship to which they belong being paid off, the provision

in the Warrant that the time so spent on half-pay shall

count only as one-third service for increased retired pay,

and not for any other purpose, is extremely hard and

illiberal (paragraph 19 c). In fact, by the operation of

this clause, the date at which a medical officer may count

upon becoming absolutely entitled to retired pay becomes

indefinitely postponed.

Then, again, under paragraph 14, a medical officer whose

service is less than twenty years, if he has the misfortune

to contract a disability in, but not by, the service, may

have granted to him either a gratuity or half-piy, as the

Admiralty sees fit. In other words, from the time he

accepts service in the Navy he is absolutely, as regards

pay, gratuity, and rate of pension, at the mercy of that

body as they may think fit to decide—a very vague expres

sion, yet one which bears an important significance when

interpreted by the light of what " My Lords " have here

tofore thought fit to lay down as their policy towards

medical officers. With regard to several points to which

a good deal of importance is attached by medical as by

other officers, the Warrant is altogether silent. Thus it

contains no provision with regard to good-service pensions,

to appointments as honorary surgeons and honorary physi

cians to the Queen, or to honorary distinctions. No

doubt it is intended that with regard to these the provi

sions formerly laid down shall continue in force. Now,

however, that an increase has been granted in the army

to the number of distinguished service pensions a corre

sponding measure of liberality ought to be extended to the

Navy. As to honorary distinctions, the policy of the

authorities towards medical officers in all branches of the

public service, has been most illiberal and unfair, con

sidering the nature of the duties performed by them. In

the Navy this illiberality has been very marked, nor is a

departure from a similar policy in the future indicated

in the Order in Council dated April 1, 1881.

CRAWFORD v. THE BRITISH MEDICAL ASSO

CIATION.

The great Cork Pilocarpine libel case was tried last week,

and we trust that we have heard the last of a controversy

which has for the last year afforded a perennial source of

conversation and discussion to the gossiping tittle metro

polis of the South. We will not on this occasion go into

the pitiful details, or describe how a physician of the

highest personal character and professional eminence was

hounded down for having been a little in advance of his

contemporaries, and for having, in an admittedly

dangerous case, employed a remedy which, in other more

enlightened places, is regarded as a matter of the most

ordinary and unquestioned routine. People who have

never lived in a country town can form but little idea of

the ordeal through which Dr. McNaughton Jones has gone,

or can hardly picture to themselves the spectacle of all the

dead walls of the city in which be had to practise and live
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spread with flaming posters headed " Hospital Torture,"

ct alia talia. There were two investigations, one private,

by the committee, and the other public, by the corpora

tion ; and at the latter the luminous evidence of Dr. George

F. Duffey satisfied every reasonable man in Cork, medical

and non-medical, that Dr. Jones had simply, in the exercise

of his professional discretion, done what any educated

Dublin physician would have done under the same circum

stances ; and that the unfortunate delay which retarded

the administration of the pilocarpine until it could no

longer do good or harm was due to the omission of the

house-surgeon to carry out Dr. JoneB's orders. This would

have satisfied anyone open to logical reason ; but Mr.

Crawford appears to have got into his mind a fixed idea—

a species of monomania—that Dr. Jones was in the wrong,

and accordingly he returned to the charge. When the

municipal inquiry closed the Cork Branch of the British

Medical Association passed an unanimous vote of sym

pathy with their oppressed colleague, and in due course

transmitted it to the parent association in London, which,

as they were bound to do, expressed their opinion on the

whole matter in an article in the journal. To everyone

reading that article it was evident that the strong, bat not

too strong, expressions therein, alluded to the two medical

men, and to the solicitor who joined in the hunt against

Dr. Jones ; and in a much lesser degree, if at all, to Mr.

Crawford, in whose sad bereavement everyone sympathised.

Mr. Crawford, however, thought fit to put the cap on bis

own head, and brought an action against the British

Medical Journal, its editor, Mr. Ernest Hart, and also

against the Cork Constitution, a local paper which copied

the article as a matter of general interest.

The case occupied five days on the banks of the Lee last

week, and once more the plaintiff and his counsel, Mr.

Murphy, Q.C., told the thrice-told tale, which was promptly

dissected and torn to pieces by Mr. Porter, Q.C., and Ser

geant Heron. The friends of the plaintiff appeared to be

under an impression that the article had been written by

Dr. Jones, and by him transmitted to London and to the

local paper ; but Mr. Hart proved conclusively that this

article was his sole composition, and that the facts were

obtained from the resolution of the Cork Branch, and from

the reports of the municipal investigation in the Cork

papers ; further, that Dr. Jones had not in any way what

ever inspired or suggested the article. Dr. Quinlan demon

strated that the child had died of malignant suppressed

scarlatina, and that the pilocarpine had nothing to say to

the matter. Further, this witness explained at great

length the physiological action and properties of pilocar

pine, its uses and mode of administration, and proved that

in Dublin it has long been a matter of the most ordinary

routine. A severe cross-examination failed to shake this

testimony, which was warmly commended from the bench

by Mr. Justice Barry, and on its termination the jury in

formed his lordship that they considered it conclusive, and

required no more medical evidence on the matter, on which

understanding Mr. Porter, Q.C., closed the case.

On che technical question of whether the impeached

words exceeded the limits of fair comment the jury dis

agreed, although, after Mr. Justice Barry's charge, we can

hardly see how they could hesitate to find for the defen

dants. The British Medical Association is a society partly

for the advancement of medical knowledge, and partly for

the protection of individual members from unjust attacks.

A journal circulating exclusively among the ten thousand

members of that association was bound to speak out man

fully in behalf of Dr. Jones, and it did so. Milder mea

sures would not have satisfied those members, or, in our

opinion, been suitable under the circumstances. Although

the result on the technical point is an open one, it is

evident that the Cork special jury, by withdrawing the

medical aspect of the case from consideration, decided that

Dr. Jones was in the right, and that, in the eloquent words

of Mr. Justice Barry, whatever the result of the case might

be, it would leave no stain on his learning, ability, or

devotion to his duty. We sincerely congratulate Dr.

Jones on this most satisfactory termination of an ordeal in

which he has always commanded the sympathy of the

Irish medical profession, of which he is an ornament.

THE GARDNER BEQUEST FOR THE BLIND.

The decision of the Vice-Chancellor, to whom the

settlement of the Gardner bequest for the blind was

referred, will certainly be received with great satisfaction

by those who take an interest in the welfare of this afflicted

class. It will be in the recollection of our readers that the

late Mr. Gardner, who, throughout his life, manifested

much concern in the education of the blind, was led

to help on the work of the Royal Normal College, and at

his death gave legacies to this and other kindred institu

tions. He also directed his executors to set aside a sum

of ^300,000, free of legacy duty, for the benefit of blind

persons in England and Wales. This munificent sum he

ordered to be invested in the names of a committee of five

trustees, who were to employ it. in the education of poor

blind persons in suitable trades, handicrafts, and profes

sions, especially that of music, and in providing pensions

for poor and deserving blind persons incapable of earning

their livelihood. All this was admittedly specific, and it

might have been supposed that trustees would have had

no difficulty in following the directions of the testator.

The Committee appointed were his daughter, Mrs.

Richardson Gardner, the Bishop of London for the time

being, Lord Kinnaird, the Hon. A. Einnaird, and Mr.

Beaumont, all of whom were apparently agreed as to the

desirability of giving special facilities for the musical

education of the blind, upon which the testator laid par

ticular stress, but they differed amongst themselves as to

how this should be done. Moreover, two of the trustees,

Mrs. R. Gardner and Mr. Beaumont, were bent upon

spending the greater part of the trust fund on bricks and

mortar, and very pertinaciously urged upon their co

trustees a scheme for building an asylum or college at

Windsor, which should bear the name of Gardner. This

scheme not receiving the approval of the other three

trustees, the matter was referred to Vice-Chancellor Malins.

This judge took the wise course of placing the mattter and

the rival schemes (for we hear there were three) in the

hands of a barrister of standing, who he authorised to

collect and take evidence as to what had already been done

in England, on the Continent, and in America, with a

view to benefit and educate the blind, so as to enable tbem

to earn their own living by teaching, &c, in short, making
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of them useful members of society. An immense mass

of valuable information was in this way obtained. A

rery large number of persons interested in the welfare

of the blind came forward and gave evidence of a useful

and instructive character. Amongst those who were

examined was Professor Fawcett, Dr. Armitage, Sir Charles

Trevelyan, Professor Campbell, Mr. Wilkinson, Mr. Jabez

Hogg, and many of the superintendents of the various

blind asylums throughout the country, all of whom were

opposed to spending money on bricks and mortar. The

upshoot is that the Vice-Chancellor last week decided

against the building scheme, and in favour of applying the

fund to helping existing institutions. He was convinced,

he said, " that there are in London and elsewhere in

England numerous institutions of an excellent character,

and, further, there is one institution of great merit—the

Koyal Normal College and Academy of Music for the

Blind, in which the testator took a great interest. In

my opinion, therefore, in founding a new separate institu

tion, and merging the fund in bricks and mortar and other

ways, instead of assisting those established and shown to

be useful, there would be great loss. I think it is desir

able that the fund should be applied in assisting existing

institutions rather than in founding and endowing a new

one. I do not propose to exclude the application of a part

of the funds to that purpose if it should be found that

after sufficiently helping those in existence, there should

be enough left to do so. It has been pressed upon me that

the testator has not mentioned his desire that the fund

should be applied to existing institutions, but neither has

he shown any desire to found a new one. He has very

wisely allowed the greatest liberty to the committee to do

that which, after due inquiry, they should find to be most

beneficial." This decision will, we are convinced, in the

end be the wisest and best for all concerned in the appli

cation of the Trust.

goto 0U Current %o$hz.

Lord Beacon Bfleld's Medical Attendants.

We referred briefly last week to the regrettable public

association between Dr. Quain, a physician of the most

orthodox type and of tbe highest professional rank, with

Dr. Kidd, a professed homoeopath, and therefore necessarily

an avowed disbeliever in the scientific medicine of which

Dr. Quain is the representative ; and as we regard this frater

nization as temporary and inevitable, but as a distinctly

anomalous condition of things, we must regret that it has

not, since we last wrote, come to an end by the restoration

of the distinguished patient to convalescence. Indeed, the

frequent parade of " consultations " between practitioners

who can by no means interchange ideas on equal terms is

very painful to the profession, and it would be truly

pleasing to them to think that Dr. Quain's ministrations

towards Lord Beaconsfield were not in any way subject to

modification under the advice of the gentlemen to whom he

is acting as consultee. We have said, and we retain the

opinion, that under the peculiar and very coercive circum-

ttances we cannot see how Dr. Quain could have refused

to meet Dr. Kidd, and we repeat that the public would

have been very angry if so valuable a life as that of Lord

Beaconsfield had been imperilled even for a moment by

an incompatibility of practitioners, which would not be

clearly understood. It appears to us, indeed, that the

least creditable place in the false position which both

gentlemen occupy is that filled by Dr. Kidd, for he, a pro

fessed homoeopath, a repudiator of allopathy and all its

therapeutics, and an avowed disbeliever in scientific medi

cine, is now daily engaged practising the abominations of

allopathy in association with a physician whom, if con

sistent, he is bound to regard as a benighted and unin-

structed delusionist. Dr. Kidd is either an homoeopath

or no homoeopath ; and it cannot be regarded as otherwise

than culpable for a practitioner to earn a fee to-day by

means which he declares to-morrow to be the embodiment

of error and ignorance.

We cannot suppose that Dr. Quain is easy in his asso

ciation with a gentleman engaged in this line of practice,

and we are quite sure that he is anxious, as we are,

that he should be disconnected from Dr. Kidd, and freed

from what we venture to call the professional cloud which

at present obscures his lustre.

The International Medical and Sanitary

Exhibition.

The allotment of space to intending exhibitors is now

being rapidly proceeded with, and at the rreeting of the

committee last week the names of 225 exhibitors were

registered, and approved as follows:—Medical section,

115; sanitary section, 94; miscellaneous section, 16.

In addition to the wall space and counter space taken,

upwards of 1,200 feet frontage of floor space will be

allotted to the above exhibitors, representing an area of

no less than 8,000 square feet. This area will be occu

pied by articles which come strictly within the object of

the exhibition, the committee having refused all applica

tions for exhibiting curiosities, &c, which too often are

added to exhibitions for the purpose of making them

more attractive to general visitors without regard to the

primary object aimed at. The executive committee of

the Parkes Museum of Hygiene may certainly be congra

tulated on the success which has thus far attended their

efforts to organise the first International Exhibition of

Hygiene that has been attempted on so large a scale. The

list of exhibitors already includes the leading manufac

turers in Great Britain and Ireland in connection with

the medical industries, and the industries connected with

architecture and sanitary engineering, and important ex

hibits are announced from France, Germany, Austria,

Italy, Belgium, Holland, Norway, and the United States.

Pilocarpine in Uraemia after Scarlatina.

In La France Medicate Dr. Mook relates a case in which

hypodermic injection of pilocarpine was successfully em

ployed in albuminuria and ursemic poisoning following

scarlatina. The patient, cat. 11, had had an attack of

scarlatina, and when Dr. Mook saw her was suffering

from consecutive albuminuria. The next day, Aug. 2,

she complained of headache and nausea, no vomiting,

and the amount of albumen was increased. In the course

of the day the child vomited and complained of dimness

of sight; she answered vaguely; pupils dilated. She



322 The Medical rress and Circular. April IS, 1881.NOTES ON CURRENT TOPICS.

had only passed since the morning a few drops of reddish

urine. Ordered a draught with 4 grammes of infusion of

jaborandi leave?. Dr. Mook was called again between 2

and 3 the next morning, and found the child absolutely

unconscious, hearing nothing ; seeing nothing ; breath

ing stertorous. No perspiration. He then injected hy-

podermically in the hypogastric region 3 milligrammes of

hydrochloride of pilocarpine. In five minutes the child

began to expectorate saliva abundantly ; the skin became

warm and covered with sweat. On seeing the patient

again, eight hours later, Dr. M. was told that the linen

had been changed twice, being soaked. The patient had

slept ; the breathing was more quiet ; the patient under

stood what was said, but could see nothing. From this

time, however, under digitalis, blisters, &c, the child

improved : the sight returned, albumen diminished, the

amount of urine increased, and on August 18 was well.

It is worthy of note in this case that while jaborandi had

no effect, the efficacy of pilocarpine was immediately

evident.

The International Medical Congress.

As the time of the meeting approaches the evidence of

general interest in the Congress becomes increasingly

apparent. In several of the sections the number of com

munications already promised is large enough to fill up

the entire time likely to be at their disposal, and these,

by contributors whose high scientific chaiacter is suffi

cient guarantee for the merit of their intended papers.

The choice of the executive committee of a representative

of French medical science to give the fourth of the

general addresses, has fallen upon Dr. Maurice Raynaud,

a distinguished physician and an accomplished orator,

the author of " Le Medecine au temps do Moliere," as

well as more strictly scientific works of high merit. In

Paris and Berlin a lively interest is taken in all that per

tains to the Congress by a large number of the hospital

physicians and Burgeons, and a number of medical men

from the provincial towns and schools in France and

Germany have conveyed their intention to be present.

The Royal College of Surgeons of England have decided

to give a conversazione in the Hunterian Museum, on

Friday, August 5th, and the preparations that are being

made, both in respect to public and private hospitality,

will not be unworthy of so great an occasion, and one

indeed of which so very great expectations have been

formed abroad. The Society of Apothecaries of London

have liberally granted the sum of ,£52 10s., to the funds

of the Congress, and the Royal College of Surgeons of

Ireland the sum of £25, and it is hoped that all intend

ing subscribers to the Congress will signify the amount

they wish to give as soon as possible, as otherwise the

executive and reception committees are unable to finally

decide upon the programme of entertainments, the cost of

which for so large a number as that which is expected

being necessarily large.

The Home Secretary " regrets that pressure of parlia

mentary duties prevents him receiving the proposed de

putation respecting the management and affairs of Guy's

hospital." We supposs the fact that a member of the

late government being on the hospital board, had nothing

to do with thia refusal.

The Royal Society.

The annual election for 1881 of fifteen Fellows of the

Royal Society will take place on June 2nd next. The

duty of classing the candidates is first performed by the

Council of the Society, and the list is then submitted for

the approval of the whole Society at its annual general

meeting. Amongst the men of scientific eminence selected

for the present year, the medical profession is represented

by Dr. J. Syer Bristowe, Senior Physician to St Thomas's

Hospital, Dr. Alexander Macalister, Professor of Surgical

and Comparative Anatomy in the University of Dublin,

Dr. Ramsay H. Traquair, of Edinburgh, formerly Professor

of Zoology in the Royal College of Science, Ireland, and

at present Keeper of the Natural History Collections in

the Edinburgh Museum. The decoration of these gentle

men will be hailed in the profession as an appropriate re

cognition of the valuable services rendered by each respec

tively in the cause of scientific progress.

The Census.

We recently commented on the little use made of the

opportunity the taking of the census afforded for acquiring

information concerning the national constitution, and ex

pressed regret that more advantageous employment of the

means at hand was not made. Since the actual operation

has been completed, however, there have been reported so

many instances of neglect even to comply with the first

essentials to obtaining an accurate return, that but little

reliance can be placed in the figures with which, by and

bye, we shall be presented as the result of the enumera

tion. In many cases, judging from complaints forwarded

to daily contemporaries, whole streets have been omitted

by the census officials, and we know of more than one

establishment where no form was, or has been, left to be

filled in. The imperfections of the latest census, indeed,

are even at this early period so apparent that they cannot

but add force to the lament often made in our pages and

other places, that, in appointing a Registrar-General the

late Government selected an untried and untrained man,

rather than the one whom every consideration suggested

as the fittest candidate for the post. It is not, perhaps,

surprising that the census should be marred by the mis

haps that go to make it almost useless as a register of

population ; but, none the less, it is intensely mortifying

that so valuable a source of important information should

be docked of any of its usefulness, by reason of a blonder

that ought never to have been made. The supplementary

census it is now necessary to take in numerous quarters

will hardly be such as to satisfy the requirements to be

made of it ; and at best the whole affair is, it almost

appears, an unfortunate but well-intentioned failure.

Judicial Torture.

The proceedings in connection with a prominent

law case, now in course of hearing at Westminster,

bring into strong relief certain practices commonly pre

vailed in by examining counsel, which are calculated to

inflict serious injury on the nervous organisms possessed

by many witnesses submitted to the ordeal of a searching

cross-examination. The privileges enjoyed by counsel

are of a kind to protect him from any consequences that

would certainly follow to him were he not covered by
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the security given him while under the eye of the judge.

He may, in the exercise of his functions, put any ques

tion to a shrinking witness, ami, as we know by frequent

experience, he does often so interrogate his victim as to

call forth the most explosive utterances of disgust, which

however, are forthwith prohibited as being "contempt

of court." It seems a most unjustifiable outrage that a

man should be permitted to address to a lady questions

calculated to excite her indignant denial, and then to

deDy the unhappy witness the privilege of expressing

the pent-up loathing of her tormentor's insidious suggea-

tiveness. The consequences of any continued examina

tion of this kind are of a nature to seriously injure her

nervous system, and produce effects that may be more or

less lasting. There are few occasions on which it is not

apparent how far this terrorism can be pursued with im

punity, and in the interests of humanity it would seem

that the protection of the judge should be extended to

witnesses against examining counsel, at least as much

as to the latter against the object of their attack.

The Proposed Royal Commission.

The Commission on the Medical Acts, which as first

proposed was to consist solely of lay members, is, in

accordance with the almost universal desire expressed in

professional circles to be recast to include medical repre

sentatives also. It is to be hoped the selection will in

duce not only those interested directly in associations

and corporations, but those also who are, as general

practitioners, well acquainted with the needs of the rank

and file. There can be no doubt that a strong and able

commission can be selected by judicious consideration of

the merits of the question to be decided, and a hope may

now be fairly entertained that as a result of the coming

sessions of the commission, there will be formulated a

scheme embodying the best propositions that have, from

time to time, been made.

The Faraday Lecture.

The circumstances attending the Faraday lecture of

18SI were unusually important on Wednesday last, from

the fact that Professor Helmholtz occupied the post of

orator. The subject chosen was " The Modern Develop

ment of Faraday's Conception of Electricity," and the

discourse was an eloquent exposition of the labours

achieved by the famous physicist, whose memory was

perpetuated by the gathering assembled to listen to the

greatest of his living successors. The enthusiastic re

ception accorded to Professor Helmholtz at each one of

his public appearances in England will prove a grateful

tribute of the admiration and respect in which he is held

in this country, and will be duly appreciated by him in

this way.

The Health of Dublin for the Month of

March.

From the official Report of the Superintendent to the

Dublin Corporation, we find that the death-rate continues

high, but the high mortality is not due to the prevalence

of zymotic diseases. In the whole registration area the

number of deaths from all zymotic diseases in March,

during the last ten years, was 147, whilst last month

these diseases caused only 98 deaths, of which 61 were

chargeable to the city. It is strange that whilst the zy

motic death-rate in the city was only 2 "45, it was 37 in

the suburban districts. If we compare the March of 1880

with that of 1881, the better state of public health in the

latter will be evident.

It is to be noted, too, that the zymotic death-rate was

also unusually low in February, and that the zymotic

death-rate in January and February, 1881, was much

below the average of these months for many years past.

The zymotic death-rate in March was, in the city, the

lowest recorded.

During the month magistrates' orders were obtained

for the closing of 131 houses unfit for habitation.

Thirty-three other houses unfit for habitation were

actually detenanted and closed.

Forty-six rooms in various houses, and six cellars, were

also closed.

The International Pharmaceutical Congress.

The Pharmaceutical Journal announces that the pro

jected meeting of this Congress this year in London may

now be looked forward to as a certainty. Already a suffi

cient number of foreign pharmacists have announced their

intention to be present on that occasion to make it likely

that the meeting will be a successful one.

The Committee appointed to act as the executive body

in making the necessary arrangements for the Congress has

already held two meeting!!, at which various preliminary

steps of organisation have been taken. The time for

holding the three business meetings of the Congress has

been fixed for the 1st, 2nd, and 3rd of August, and

that on the 30th of July there will be a conversazione

at the house of the Pharmaceutical Society for the

official reception of visitors, and for the purpose of

personal introductions. On the following Monday the

Brat business meeting will commence at 11 o'clock, and

after the delivery of an address by the President of the

Pharmaceutical Society, welcoming the visitors, a presi

dent and officers will be elected to carry out the special

business of the Congress.

A programme of the proceedings has been drawn up

provisionally, and in the course of a few days it will be

distributed, both abroad and at home, among those who

may be expected to take part in the Congress. It is pro

posed that the subjects to be discussed shall ba arranged

under three separate heads, one day being devoted to each.

These subjects are pharmaceutical education, Pharma

copoeia revision, and the equalisation of the strength of

official preparations containing potent drugs. This last-

named subject may be regarded as the most feasible step

towards the establishment of an International Pharma

copoeia.

Dr. Hamilton, of Dromahair, and Dr. Lucas, were last

week presented with medals from the Humane Society,

for saving the life of a boy who fell into Lough Gill.

Lunacy would seem to be especially rife in Lancashire,

if we take into consideration the fact the Bainhill magis

trates propose to extend the asylum to admit 1,000 more

patients at a cost of ,£120,000.
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Iodide of Ethyl aad POocarpin in Asthma.

The Ckicayt J/uiiail J'/vmi fays tiat iodiie of ethyl

baa been zutd riseesaf-lly by Dr. Bnwo; after all otter

remedies had failed. The patient was a boy of fifteen,

with an inherited nervooa weakness. The dose employed

wag »:'x drop*. The drc^ relieved the paroxysm* and

keened the interval* between them. Dr. Baikiurt finds

piloearpin curative in aethmitir eases complicated with

cfcrotii: brcnchitia.

The trial of the indictment l>r libel preferred by the

St, John's Hospital for Skin Ditcaaea against Dr. Hug^n

ard the Medical Prea and Circular, which was post-

pott^ by the lergth of the Lawson-Labcochere ease, will

Bays the Charity Rw/rd, take place durLcg the Easter

titting>.

At the Royal College of Surgeons of g»gl«n^ Mr.

Jonathan Hutchinson will deliver six lectures on the

Laws of Inheritance in Relation to Disease ; and Dr.

Gerald F. Yeo three lectures on the Contractile Tissues.

Both courses will be delivered in Jane, on days which

will be announced.

A HAS and woman holding out as Professor Mayfield

and Engenie Lilly, " American rheumatic doctors," were

charged at Bristol last Thursday, with unlawfully pre

tending to be general practitioners. It was proved that

the man had prescribed and administered medicines in

Bristol, where be had a shop, from which he absconded

when summoned. The wife was discharged, and the hus

band fined £20, or in default two months' hard labour.

Is the principal foreign cities, the rates of mortality

per week, according to the most recent official returns,

were :—Calcutta 30, Bombay 30, Madras 45 ; Paris 32 ;

Geneva 22 ; Brussels 23 ; Amsterdam 29, Rotterdam 25 ;

The Hague 19 ; Copenhagen 17, Stockholm 28, Christiana

26; St. Petersburgh 56; Berlin 24, Hamburgh 27,

Dresden 23, Breslau 41, Munich 39; Vienna 30;

Buda-Pesth 30 ; Rome 32 ; Turin 34, Venice 26 ;

Alexandria 36 ; New York 31, Brooklyn 22, Philadelphia'

23, Baltimore 20 per 1,000 of the population.

Or diseases of the rymotic class in the principal large

towns scarlet fever showed the largest proportional fatality

in Sunderland and Wolverhampton ; and whooping-cough

in Portsmouth, Newcastle-upon-Tyne, and Liverpool. Of

the 32 deaths referred to diphtheria in the twenty towns,

10 occurred in London, 10 in Glasgow, 2 in Edinburgh,

2 in Portsmouth, 2 in Birmingham, and 2 in Liverpool.

The death-rate from fever was highest in Wolverhampton.

Small-pox caused 60 more deaths in London and its

suburban districts, 1 in Newcastle-upon-Tyne, and none

in any of the other large towns.

Btjxbden—Medical Appointment.—Mr. David Mavor,

M.B. and CM. Aberdeen Univ., has been appointed as medi

cal officer of Newhills and Dyce Medical Association in suc

cession to Dr. Carlyle, who recently resigned. Dr. Mavor has

for some time filled a parochial appointment in Dalrymple,

Ayroshire.

(PBOSt OCR BORTHERS CORRESPONDENT.)

Eotal College or Scboeons, EnarBrnwH—Elktiox

or Exaxetexs.—At the last meeting of the College two eia-

misers were elected to fill the vacancies caused by the

death of Dr. P. D. Handyside, and the resignation of Dr.

Argyll Bobertsun. The three candidates were Mr. Symington,

Lecturer on Anatomy, Minto House, Dr. H. P. Maclaren, and

Dr. Mannrr. Mr. Symington was the candidate pnt forwsrd

by those in the College who wish to see their ancient College

taking a foremost position in the necessary medical reforms of

the day. It appears that there is not a single lecturer or

teacher on midwifery on the board of examiners, and the weak

ness on this subject it was proposed to remove by electing two

gentlemen, one of whom does not practise midwifery, sod the

i-.ther is not eve* a member of the Obstetrical Society, squilifi-

cation which we believe can be obtained by the annual payment

of five shillings. Mr. Symington's election is the death-blow

to the " use and wont * system under which an examiner was

selected, not on account of any especial knowledge he might

possess, but of his ignorance of the subject on which be was

appointed to examine. Mr. Symington will, we believe,

refuse to examine on any other subjects than anatomy and

physiology, which, from his position as a teacher, he is

eminently qualified to do. Dr. P. H. Maclaren, the other

examiner selected, will of course examine on any and every

subject.

Qcacx Advertisements.—Since the recent exposure of

the scandalous traffic in these advertisements, in connection

with the Daily Telegraph, respectable journalists will doubt

less exercise a guarded supervision in this department. There

can be no doubt that many newspapers knowingly insert these

advertisements at an advanced rate, while in others they are

found possibly owing to carelessness. The extent to which

young men especially are tormented in mind, and filched in

purse by this widespread system of fraud, is hardly suffi

ciently appreciated. The matter is indeed one for legislation.

Newspapers that wilfully insert these advertisements must

morally be held as participators in the fraud, and conspirators

against the public weal, and should be held in merited oppro

brium. To-day the case of a young man, in good enough

health, came under our notice, who was robbed of £7 sterling.

in being persuaded to purchase a sham electric apparatus,

which he soon threw away, besides being for many years

perplexed in mind by visionary fears suggested by these

harpies abounding in the metropolis. The advertisement

which led to this appeared, we regret to say, in a respectable

Glasgow daily paper. We hope this will not occur again.

Milk Poisoning in Aberdeen.—An epidemic of an

anomalous febrile disorder broke out in Aberdeen in the be

ginning of the present month. The disease was ushered in

by a severe rigor, which was followed by headache, back

ache, high temperature, and sore throat ; the tonsils being

deeply injected, and the lymphatics in the ueck swollen and

exceedingly painful. In no case has there been—so far as we

have been able to learn—any false membrane on the mucous

covering of the throat. In most of the cases the symptoms

gradually abated, and convalescence was established on the

fourth day, but in some relapses took place, and the sym

ptoms re-appeared. The disease was chiefly met with in the

West end of the town, and in some households seven, nine,

twelve, members were affected at the same time. Inquiry

has shown that, in all the cases we hay* heard of, the milk
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supply was obtained from a large dairy farm in the neighbour

hood of the town, and this suggests very stiongly the idea

tbat the source of the poison was in the milk. The cows

hare been inspected, but they were found to be perfectly

healthy, and the water supply and other arrangements of the

firm were unexceptionable, and as yet no explanation of the

occurrence has been advanced, excepting a snggestion to the

effect that it may have originated in disease of the turnips on

which the animals were fed. We understand that specimens

of the milk have been submitted to analysis by an expert,

and ire trust that a microscopic examination of blood taken

from some of the affected persons has not been neglected, as

the presence or absence of bacteria would form an interesting

and instructive feature.

Edikbukuh Kotal Maternity and Simpson Memorial

Hospital—For the quarter beginning 1st May, Dr. Keiller

will be medical officer on duty in succession to Dr. Angus

Macdonald. The present house-surgeons, James W. B.

Hodsden, L.B.C.P. and S.E., and Arthur P. Wells, M.R.C.S.

Load., will then be succeeded by G. W. W. Ashdown, M.B.,

M.C., and Alexander Bowie, L.R.C.P. and S. Edin., who

have been appointed house-surgeons for that quarter.

Akedees University—Shepherd Gold Medal.—The

Shepherd Gold Medal in Surgery has been gained at the Uni

versity of Aberdeen by Thomas Wardrop Griffith, Aberdeen,

who gained 98 per cent, of the marks in the examination,

which is restricted to second year's students.

The Helensburgh Sewage Question.—An impression

having prevailed that recent epidemics in and around Helens

burgh were due to emanations from sewage deposited along

l he coast, analysis of mud, cVc, from foreshore and other

places were conducted, at the instance of the local authority,

by Dr. Wallace of Glasgow, and Dr. Stevenson Macadam of

Edinburgh. The full reports are not yet published, bnt it

already transpires tbat the analyses are such as to exceed the

tipectations of those who maintained throughout the entire

absence of sewage from the shore, and when compared with

o:ker towns to place Helensburgh in a foremost position.

Anderson's Collloe.—Election op a Professor op

Mqwipeey.—At a pro re nata meeting of the trustees of

this school, held on the 4th inst., Dr. Abraham Wallace, of

Glasgow, was, by a large majority of votes, elected " Pro

fessor "of Midwifery, in room of the late Dr. J. G. Wilson.

The candidatea were Dr. Murdoch Cameron, Dr. W. L. Reid,

Dr. 8. Sloan, Dr. A. T. Thomson, and Dr. Wallace. The

competition was a very keen one.

UHrvERRiTY oy Glasgow,—Close op the Medical

Session.—The Winter Session of the Medical Faculty of

this University was brought to a close on the 6th inst.

gitaiurc.

PHYSIOLOGY, (a)

(1.) Dr. Ashbt'b "Notes on Physiology " having reached a

fecond edition is some proof that the work has been found of

Service to a class of students who prefer to '' get np " exaini-

nauon woik in examination form. The book is literally

"notes,*' but we can hardly accord it unqualified praise, even

>• a note book. While it contains probably as much informa

tion as a stndent presenting himself at the Royal College of

Surgeons, or the Apo.hecar.es' Hall, must show evidence of

possessing, it is yet wholly inadequate to do more than convey

(o) L " Notes on Physiology." By Henry Ashby, M. D. Lond.

Second Edition. Longmans. 1880.

(2) " A Text-book of Physiological Chemistry of the Animal

Body." By Arthur Garages, M.D., F.R.S. Vol. I. Macmillan.

IS*. '

the briefest outline of scientific physiology. Exception too,

may well be taken to the way in which the chapters are put

together ; there is a confusion of grammatical i ules often ap

parent that is trying to the cultivated reader ; and the degree

of condensation necessitated by the small size of the volume

not unfrequently may create confusion as to facts, in the minds

of little-informed students. It were better at once to recog

nise the fact that a treatise on physiology cannot be com

pressed within the limits of a pocket manual, and restrict the

aim of publications having this character to indicating what

ought to be learnt rather than describing it. To a student

already familiar with the elements of physiology, Dr. Ashby's

little book will be useful ; to any other class of readers it may

be injurious.

(2.) Since the appearance of Dr. Gamgee's translation of

" Hermann's Physiology," no more thorough or more severely

exact work than the " Text-book of Physiological Chemistry "

has issued from the press on any medico-scientific subject.

The volume is a triumphant refuta ion of the pessimist view

that original research no longer finds a home in England ; it

is a magnificent proof that English labour is as capable of pro

ducing good and lasting work as are the efforts of onr Conti

nental brethren. Like Hermann's text-book, Dr. Gamgee's

manual is " stiff " in the sense tbat it must be diligently and

conscientiously studied—it cannot be read simply ; its perusal

is an intellectual ta.-k, but it is equally also an intellectual

treat.

This first volume is occupied entirely with the discussion of

the elementary tissues of the body, the proteids forming the

subject of the first chapter ; their general characters, chemioal

reactions, chief forces, decomposition, and theoretical constitu

tion being entered on. The views of Schutzenberger, are very

briefly stated, they, in the opinion of our author, being, as yet,

of interest to the chemist in the way of suggt stion rather than

to the biologist. Pfliiger's conception of the constitution of

proteid material is shortly explained on p. 20, but we think

a greater space might have been devoted with advantage

to propositions which have probably more of the element of

truth to recommend them than many of the fanciful conjec

tures invented to elucidate the metabolic processes in ihe

living organism. This objection, however, cannot be applied

to the 2nd, 3rd, and 4th chapters, which are devoted to the

subjects of " Blood," " Blood Changes in Diseases," and

"Description of Certain Methods of Research." On

pathological changes in the blood, Dr. Gamgee has a

good deal to say that muet prove absorbingly interesting

to the medical reader. The importance of the cellular ele

ments of the body iu determining the nature of distaw, and

of their relation to functional endowments, is accepted a< de

termining the view that " disease will, in all probability,

depend primarily on modifications in processes of the cells,

rather than of the fluid whence cells obtain their nourishment,

and we shall bo quite prepared to find (1) that a morbid

process may seriously interfere with organs where functions

are essential to life, without influencing the composition of

blood in a manner perceptible to our methods of chemical and

microscopical analysis, however delicate they may be, and (2)

tbat when a marked change is revealed by these methods of

inquiry, it must be a difficult matter to trace the component

causes, of which the change is the resultant effect." These

propositions are elaborated in the following pages, and in a

way to throw abundant light on many obscure points that

arise to puzzle the practitioner in his daily experiences. The

variations that occur iu the proportion of the principal blood-

constituents in the chief diseases, are fully described. The

fourth chapter is taken up with descriptions of apparatus and

modes of research, employed iu investigations on the blood :

it adds much important detail necessarily omitted from even

the best physiological handbooks, and contains hints and

descriptions valuable from a medico-legal point of view. The

lymph and the chyle are dealt witb in chapter v, the sixth

being given to pus, and the seventh, to the connective tissues.

Iu the latter the changes undergone by bone in disease are

treated, osteo-malacia arjd rachitis, caries and necrosis ; this

section being followed by dissections for the quantitative ana

lysis of bone. Tooth also is considered here. The final chapters

are occupied by a discussion of the physio-chemistry of epithe

lial, contractile, and nervous tissues ; and a chemical history

of certain of the peripheral terminations of the nervous

system, and accessory tissues, 4o. To protagon, Professor

Gamgee gives considerable space, and details a series of

laborious investigations conducted iu the Owens College Labo

ratory with the object of settling the vexed question of its in
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dependent existence. The result of the experiments, the

record of which is a testimony of the care with which they

were.performed, is conclusively in favonr of Oscar Liebreich's

discovery ; and Mr. Gamgee is convinced "that unquestion

ably the only well characterised phosphorised proximate prin

ciple which can, with our present methods, be separated with

certainty, and whose existence will be confirmed by future

researches is protagon." •

As we have said, this book is incomparably the ablest work

on physiological chemistry in the English language : for the

medical man it has an especial value, rather as a work of re

ference than for continuous reading ; as a reference volume it

is invaluable.

♦

TRANSACTIONS OF THE PATHOLOGICAL SOCIETY

OF LONDON, (a)

Since their commencement in Dublin, pathological

societies have wonderfully increased. There is no town

or city now of any size which may not be said to have its

society, and as London is the largest city in the world, so

its Pathological Society is the largest, and now reckons COO

members ; and its work is in proportion with its members.

As far as we know, no other society of the kind issues so

goodly a volume, and that yearly. It has been our lot to

notice the Transactions of this Society for several years, and

we proceed to do so once again. But on the present occa

sion we shall not be able to carry out our wishes to the same

extent as formerly.

There are two points we must, in limine, notice here.

The first is the death of Dr. Murchison, which occurred

shortly before the issue of the previous volume, and could

not then be noticed. We are glad to see that a well written,

though brief, sketch of this lamented gentleman is in the

present volume, and, as it says—"For a long time to come

the loss of Dr. Murchison must seem irreparable." He

joined the Society in 1854 ; worked in it for 25 years ; held

the offices, in turn, of Hon. Sec, Treasurer, and President ;

and contributed 150 specimens to its proceedings." Such

industry as this could scarcely be surpassed, and if it had

occurred in Dublin, a bust, at least, of such a man would

have been set up in the rooms of the Society. We would

suggest this being even yet done.

The second point we would speak of is the plan lately

devised of exhibiting specimens by what is called "cards."

The want of time was felt so much, owing to the number of

specimens to be exhibited, that this means was adopted, and

has been found to work well. It consists in the morbid

specimen being, when practicable, fixed to the card, and the

latter having a brief account of the specimen written on it.

In this state it is laid before the meeting, without any

verbal account of it, and members can at a glance see

whether it is a subject which would interest them. For

ourselves, we should have some misgivings as to whether so

much material could with advantage be in this way com

pressed. It is stated, however, to have worked well, and

so we leave the matter for the present.

Like previous volumes, this one is divided into sections,

the first being on " Diseases of the Nervous System." The

first case is entitled " Ramifying Cyst in the Brain, asso

ciated with a Congenital Malformation of Some of the

Cerebral Vessels," by W. Ewart, M.B. This is an in

teresting case, though too long for insertion here. The

strangest point about it seems to us to be that the patient,

a man of 30, never exhibited any symptoms till about two

years before his death. His illness began with severe head

ache and vomiting. The post-mortem showed that the cere

bral disease existed long before there were any signs exhi

bited by the patient No. 2, by J. Harris, M. D. , and Alban

Doran, is a " Spinal Cord from a Case of Tetanus following

Ovariotomy." On this case we observe that any morbid

change found in the cord was confined to the cervical and

upper dorsal regions, and seemed to be caused by inflamma

tory action. Lockart Clarke's investigations point in the

same direction. Has onr treatment been guided by such

facts ?—for we think we may assume they are facts. For

ourselves, we would not hesitate a moment in the use of

mercury, rapidly poured into the system ; nor would this

prevent the use of other treatment. But the question is

(a) "Transactions of the Pathological Society of London."

Volume xxxi Comprising the Report of the Proceedings for

tie Session 18/9-80. London : Printed for the Society by J. E.

Adlard, Bartholomew Close. 1880. Pp. 408.

too long to enter upon here. We would observe further on

this case that we think it ought to have been called "Tris

mus," not " Tetanus." It is to be noted that the abdominal

muscles were not involved, nor the lower extremities, and

it is in this form that the disease shows itself in females.

It may appear a strange statement, but it is nevertheless

true, that whilst we have seen a large number of cases of

tetanus in men, we have never seen it, except as trismus, in

women. We have asked, too, parties who had the largest

opportunities for seeing the disease, and they all agreed

that tetanus, in its regular form, had scarcely come under

their notice in females. We consider this a very important

point, hard though it be to explain. No i, by J. Hutchin

son, F.R.C.S., is a case where it is supposed the roots of

the brachial plexus were ruptured. For surgeons this is an

interesting case.

We are obliged to omit many cases of more or less inte

rest amongst the Diseases of the Organs of Respiration.

Amongst those of the Circulation we must notice a very

remarkable one by J. B. Peacock, M. D. , for Thomas Fisher.

It is headed " Case of Rupture of Right Ventricle of the

Heart." A man of 25, an athlete, and famous for his great

strength, after being partially intoxicated, got into a fight

with another, in which he received a Bevere blow on the

epigastrium which knocked him down. While on the

ground he was kicked, became unconscious and died forty

minutes afterwards. A rupture 3 J inches long was found

in the right ventricle, and through it the pericardium was

filled with blood. The right eyeball was ruptured, and the

bones at the right temple fractured ; but there was no di>-

Elacement nor any clot on the brain. The texture of the

eart was, in places, fatty, and ' ' much fat " was on its sur

face. The valves were healthy. This seems to us a very

remarkable case. That, with such a state of the heart the

man should have been an athlete is strange, even though

there are enough of cases on record to prove to what an ex

tent degeneration may exist, and yet not interfere with the

physical strength. Whether it was the blow from the

fist which ruptured the organ admits of question ; it may

have been a kick as he lay on the ground. And we

think the injury done to the eye and neighbourhood was

most probably due to the same cause. In any aspect in

which we look at this case, we cannot but consider it as a

very remarkable one, and possibly unique. No. 7, by H. J.

Butlin, is also a remarkable case, and given as " Fibroid

Patch of Inter-ventricular Septum of Heart ; Blood-clots in

Brachial, Hepatic, and Superior Mesenteric Arteries ; Gan

grene of Portion of Jejunum." The affection of the arteries

was of the nature of clots which seem to have caused the

disease that existed, for the index and middle lingers of the

left hand were gangrenous at their tips, whilst the jejunum

was very soft, easily torn by the .slightest force, and much

discoloured ; and at its upper part perforated by two holes,

which had caused recent peritonitis. The previous history

of the case is unfortunately wanting. We should like the

author to have told us the state of the arterial coats where

the cl6ts existed, as it would have helped to throw light on

this obscure case.

To No. 12, by F. T. Eve, we would also direct attention.

It is entitled " A Case of so-called Aneurism by Anastomo

sis of the Ear," and is illustrated by a very fine coloured

drawing. It existed from birth, and grew slowly till the

girl was twenty-one years of age, when it was removed by

operation, and the girl got well.

Amongst the Diseases of the Organs of Digestion we

would direct attention to No. 3, by N. Moore, M.D., en

titled " Ulceration of Stomach and Duodenum." This is a

valuable contribution, and givos the statistics of twelve

cases of ulceration of the stomach, and one of the duodenum,

the latter, however, not caused by a burn. Contrary to

what is usually thought, the majority of these cases occurred

in men. To No. 9, by F. Taylor, M.D., we wonld also

call attention, being an interesting case of Cirrhosis of the

Liver in a child. The case extended over a period of nearly

three years. No. 12, by J. Coupland, M.D., is one of

" Primary Cancer of the Gall Bladder." This case is re

markable, inasmuch as the disease seems to have been con

fined to the gall bladder, and had attained the size of a cocoa-

nut. No. 13, by N. Moon, M.D., is also a case of "Cancer

(probably primary) of the Gall Bladder ; " but here the

neighbouring glands were also involved. It is to be noted

of these cases that in each the stomach was much dilated.

Amongst the Diseases of the Genito-urinary Organs, No. ",
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W. A. Meredith, is worth notiug. It is one of " Ovarian

Cyst which had Raptured repeatedly during a Period of

Nine Years prior to its Removal. " In the first instance the

cyrt was tapped, and twenty pints of fluid drawn off. When

it gathered again, at the end of four months, a severe attack

of pain occurred near the seat of the puncture, and within

twenty-four hours the shape of the tumour changed, and she

began to pass large quantities of clear urine. This went on

four days, when all signs of the tumour had disappeared.

This process went on three or four times each year, and the

entire number of ruptures reached to thirty-four times.

This is a very remarkable case. An analogous one came

under our own notice—with this exception, that in place of

the tumour bursting into the peritoneum, it burst into the

vagina, and so Nature relieved herself. The case went on

many years, and the patient ultimately died of another dis

ease. No. 9, by P. Swain, will interest surgeons. It is an

example of " Calculus Removed by Supra-pubic Lithotomy,"

and occurred in a girl of ten years of age ; the nucleus of

the rtone was a hair-pin, which had slipped into the bladder,

and the stone (of which there is a very good drawing) was

so large that it could neither be crushed nor removed in the

usual way, by dilatation ; and so the operation named was

performed, and with entire success. The hair-pin had per

forated the bladder, and caused abscess. No 17, by W.

Ewar^ M.B., is a rare example of miliary tubercle existing

in the fundus of the bladder, and nowhere else. The speci

men was found in a girl of twenty, who died of haemorrhage

into the pons varolii, and who had granular kidneys and hy

pertrophy of the left heart. The tubercles were chiefly at

the fundus of the bladder.

Though the remaining part of the volume contains much

that is valuable and of interest, we are obliged to stop here.

We consider, however, we have brought forward enough to

prove that this volume is at least equal to any of its prede

cessors, and that its perusal will well repay the reader. We

may state that the number of card specimens is very consi

derable, and this plan, so far, seems to work welL As

usual the volume is very well brought out, and is illustrated

by a number of well-executed drawings, together with some

coloured plates.

♦

A CHRONOLOGY OF MEDICINE, ANCIENT,

MEDIEVAL, AMD MODERN, (o)

A good deal may be learnt from the perusal of this curious

and interesting bock. We hear much now of hygiene and

sanitary science, and are ready enough to contrast the en

lightenment of this, our day, with the, to some extent

assumed, darkness and ignorance of bygone ages. Education

and School Board inspectors are active enough (many poor

overwrought women, glad of the little aid of a growing

(laughter in helping to mind the baby, would say a too

much officious and meddling), but yet it seems that Mr. Rich

ards is acquainted with places where a faith in witchcraft still

prevails, lor he says that only last week a poor old woman in

Cornwall was carried to her grave by men in their shirt

sleeves because she was believed to have bewitched several

people.

The reader will do well to look at (p. 171) " An Office of

Health for London, " which is the Report of the Royal College

of Physicians, dated August, 1637, " on all such annoyancos

as they conceive likely to increase the sickness in this popu

lous city." After detailing eleven active sources of disease,

the College suggests the formation of a Commission or Office

of Health, such; as has been found useful in Spain and Italy.

Medicine in Greece and Rome is briefly discussed, and we

hare chapters on quacks and quackery, medical advertisers,

and a long list of their remaikable advertisements. Midwives

and midwifery are disposed of chiefly in a large illustration

representing the birth of Richard Beauchamp, Earl of War

wick, in 1381. The history of the apothecaries and the

grocers, and the barbers and surgeons, are neither of them

forgotten, and the work concludes with some short notices of

men who have advanced medicine, with well-executed por

traits of many of these.

(a) "A Chronology of Medicine, Ancient, Mediaeval, and

Modern." Being a Historical, an Antiquarian, and a Curious

Survey of the Birth and Growth of Medicine from the Earliest

Times to the Present Day." By John Morgan Richards. Lon

don : Bailliere, Tindall, ft Cox, 20 King William Street, Strand,

is, Madrid. 1880. Illustrated by the Typographic Etching

mpaay. Pp. 314.

Mr. Morgan Richard's book is extremely well got up, and

he has evidently taken great pains in its preparation. Nearly

all the portraits have been taken (by permission) from the

collections preserved in the library of the Royal College of

Surgeons. The book may well find a place in the library of

all interested in possessing a short and pleasantly written

outline of the development and progress cf the science and

art of medicine.

THE NEW PRESIDENT OF THE ROYAL

COLLEGE OF PHYSICIANS.

At a meeting of the Censors and Fellows of the Royal

College of Physicians of London, held pursuant to charter

on the Monday preceding Eister, Sir William Jenner,

Bart., K.C.B., was unanimously elected president. By

many it was thought that the outgoing president, Sir

Risdon Bennett, would have been re-elected, in conse

quence of the meeting of the International Medical Con

gress in London this year, at the preliminary meetings of

which he has taken so active a part ; but as that gentleman

had already served five years of office, it was not deemed

advisable to make any unusual departure, and so the

honour has fallen on Sir William Jenner, than whom no

Fellow of the College is more worthy.

$>0XXtB$0tilmM.

DEBATED POINTS IN SYPHILITIC PATHOLOGY.

TO THE EDITOB OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In a former number of your esteemed journal I

have called attention to one of the points relative to syphi

litic pathology, yet unsettled—viz., the nature of the

primary lesion. Several letters which have appeared in

your columns show that I was right in so doing. London

and Paris disagree on this point.

I would now advert shortly to another moot point in the

pathology of syphilis, and that is, the nature and origin of

those distressing cases of stricture and ulceration of the

rectum which form such a sad feature of that common

disease. In Paris the writings of MM. Gosselin and

Desprcs have made us aware that some men of groat expe

rience hold the view that the majority of strictures and

ulceration of the rectum which ensue in consequence of con

tamination from contagious sources are due to the irritation

produced in the rectum by the presence of soft sores in the

neighbourhood. M. Despres has on one occasion called my

attention to this view when I visited the Hopital Cochin.

For my own part, my observation of such strictures of

the rectum is quite contrary to that of these able surgeon*.

In my opinion, many ulcers of the rectum and strictures of

that part are due to tertiary syphilis or to secondary

eruptions—mucous tubercles —m the neighbourhood. When

the ulceration is secondary in its character, it sometimes

only affects the mucous membrane of the rectum ; but when

the disease is caused by tertiary, or *' gummy," infiltration,

the sub-mucous connective tissue is first of all implicated,

and the ulceration is, therefore, deeper, and far more in

tractable.

When ulceration of the rectum occurs in company with

mucous tubercles it is often easily enough cured by touching

with nitrate of silver, or other local means ; but, when it is

tertiary in cl a-acter, we have, indeed, one of the most in

tractable and fatal affections which syphilis causes. I have

seen a good number of women die from stricture of the

rectum of tertiary character. Iodide of potassium, or

mercury, do not seem to have much power in absorbing the

syphilitic products in this affection of the rectum; and, as

a rule, these cases do very ill. I have seen some occur so

soon as two years after the occurrence of the hard sore.

Nearly 90 per cent, of such syphilitic strictures of the

rectum occur in women.

I should be pleased to know whether this is the experi

ence of other observers. Yours obediently,

Charles R, Drybdale, M.D.
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avoid the practice of signing themselves "Reader/' "Subscriber,"

" Old Subscriber,'' <fcc. Much confusion will be spared by attention

to this rule.

LOCAL Reports and News. — Correspondents desirous of drawing

attention to these, are requested kindly to mark the newspapers when

sending them to the Editor.

Easter Holidays.—Authors of papers, correspondents, and others

will much oblige by forwarding corrected proofs, communi cations, Ac,

by earliest post for next number in order to give the printing staff a

day's holiday.

Complimentary.- "To see ourselves as others see us," especially

if it be in a favourable light, is at all times agreeable. The following

description of us appeared in the last number of the American Thera

peutic Gatttte, published at Detroit, for which expression of opinion

we beg to thank its Editor. " Medical Press and Circular. This is a

British medical weekly. Like most of the other British medical Journals

its Editor Is incog. It is issued both from London, England, and Dublin,

Ireland. The Medical Press and Circular is a Journal of a superior order

of merit, ranking with the leading medical periodicals in the English

language. It is printed on very heavy tinted paper, and is a model of

typographical execution."

Enquirer.—The matriculation list has not yet been sent us. The

examinations for the Primary at the Itoyal College of Surgeons of

England commenced last week.

ifiscfLApros asks (1) The first steps to take in order to get a dispen

sary and residence where there is at present a wretched one. I can

recommend a suitable place to be purchased. Where could I get copies

of the Act 42 and 43, Vic. cap. 25 1

Answer—See the Act, page 601 " Irish Medical Directory " for 1881.

The Board of Guardians must first come to terms with the owner of

the land (or of the house if it be intended to improve one already built).

Then an application must be made to the L. G. B. for a certificate,

(a) that a new dispensary is necessary ; ('■) that the proposed bo tiding

is suitable. Upon which the L. G. B„ if necessary, holds an Inquiry.

Having obtained the certificate, the Guardians apply to the Board of

Works who lend the money at Si per cent., repayable In thirty-five

years by an annual rent charge of £6 per cent, on the money advanced

2. What remedy has a dispensary doctor who can't recover his legal

fees f Supposing he leaves a district where money be due to him can

he sue through an attorney or must he prove the debt In person ?

Answer—He must, no matter what the rmture of the debt may be

prove his case by his own evidence, and will only be allowed half his

costs and expenses if the debt be a small one. The county court law

of Ireland is extremely bad and very inconvenient to claimants resident

at a distance.

3. Must I sue in the same way for money due for an inquest case

which a coroner disputes, though the medical man gave sworn evi

dence!

Answer—Yes, or you may appeal to the grand Jury or the Judge of

assizes.

4. Is the clerk of union bound to supply a notice board for a dispen

sary where the present one is unfit for use ?

Answer—Yes, see Dispensary Regulation, Article 4, " Irish Medical

Directory,-' page 254.

6. In a district where there is a paid midwife if I get a red ticket to

a midwifery case, and the people refuse to summon her, am I bound

to attend before or with her, or am I Justified in refusing unless she

says I am required ?

Answer—The medical officer' s responsibility upon a red ticket Is

not the least degree less because there is a paid midwife in the district.

He must attend and make every provision for the safety of the patient ;

he may, if he pleases, put the midwife in charge, but he will still be

responsible for any mischance.—Ed. M. P. * C.

Mr. Harbinqton.—Letter has been forwarded to the proper quarter

Royai. College of Surgeons in Ireland —The annual distribu

tion of prizes to the students who were successful at the examinations

held at the close of the winter session in the School of Surgery took

place on Monday. April 4. The chair was occupied by Dr. Alfred H.

McClintock, President of the College. The President, in opening the

proceedings, expressed the pleasure it gave him to attend upon such

an occasion, which reminded him of a similar one thirty-nine years

ago, when he also took part in receiving the awards of the College.

The following prizes were then distributed : - First Year's Class : First

prize, gold medal, and £10, Michael T. Yarr ; second prize, £10, W. D.

Waternouse, LL.D. Second Year's Class : First prize, £12, Austin M.

Cooper ; second prize, £8, Myer M. Dutch. Third Year's Class : First

prize, £10, W. B. Stokes ; second prize, £5, W. L. Slmms ; third prize,

£2, J. W. Elster. On the motion of Dr. Mapother, a vote of thanks

was passed to the President. The proceedings then terminated.

THE ACCIDENT TO MR. JOLLTFFE TUFNELL.

To the Editor of the Medical Press and Circular.

Dear Sir.—So many kind friends amongst my professional brethren

having called to inquire for me since mv accident, and such exaggerated

rumours as to Its extent having gone abroad, I shall feel much obliged

if you will kindly announce, through the Preu, the real nature of the

case

My left aim was broken by the fall Kt the insertion of the deltoid

muscle, and three ribs broken upon the right side : I also sustained

some very severe contusions of the head and body. The position of

the fracture has necessitated the mosFpcriect rest in order to facili

tate union, but such (I am happy to say) is now progressing favourably

under the careful treatment of Mr. Butcher, assisted by my colleague

Surgeon Wheeler, and I trust that It may not be very long before I

shall be able to resume my professional duties.

For this favourable condition I am also greatly indebted to Dr.

Duckett, who, being present at the time, rendered me the most

valuable assistance, and prevented all further injury to the limb by

temporarily adjusting the bones.

I remain, very faithfully yours,

JOLLTFTE TUFNELL.

DR. M. P. J. and Dr. U. will find the subject referred to In our

leader columns. The precedent is undoubtedly a dangerous one, and

will, we fear, afford numerous excuses for illicit consultations in tin

future.

Sanitary Institute of Great Britain.- This (Wednesdsy) even

ing, at 8 o'clock, the Chairman of Council, Dr. Richardson, F.R.8., will

will give a short Address, entitled, " Some brief Suggestions on the

best mode of dealing with Small pox and other Infectious Diseases in

the Metropolis and other large Towns," to be followed by a discussion.

Association of Surgeons practisoio dental Surgery.—Wed

nesday, April 20, at 7.45 p.m., Council.—8.30 p.m., Casual Communica

tions.

Harveian Society of London.—Thursday, April 21, at 8.80 p.m,

" Some Cases of Fibrous Polypi of the Nose and the Operative Treat

ment of them," by Mr. Henry Morris.—"Difficult Micturition from

Prostatic Disease," by Mr. Teevan.

VACANCIES.

Carrickmacross Union.—Medical Officer. Salary, £120, and £15 as

Medical Officer of Health. Election, April 22.

Hereford General Infirmary. House Surgeon. Salary commencing »t

£100, with board. Applications to the Secretary before April w.

Hospital for Sick Children, Great Ormond Street, London.-Junlor

Resident Medical Officer. Salary, £50, with board. Applications

to the Secretary before April 27.

Hull and Sulcoates Dispensary.—House Surgeon Salary, £150. Ap

plications to R. H. Barker, Temple Buildings, Hull, before Apr. 19.

Mldleton Union.—Medical Officer. Salary, £100, and £26 as Medical

Officer of Health. Election, April 26.

Sheffield Public Hospital.—Two Assistant House Surgeons. Salary,

£*6 and £50 respectively, with board. Immediate applications to

the Hon. Sec.

APPOINTMENTS.

Barry, E. F. 8., L.K.Q C.P.I., L.R.C.S.I., Visiting Physician to Kan-

turk Union Workhouse.

Bathe, A. J., M.R.C.S.E., L.R.C.P.L., Assistant Medical Officer to the

Greenwich Union Infirmary.

Coombs, 8. W., F.B.C.S., LR.CP.Ed., Medical Officer of Health to

the Claines Local Board, Worcester.

CRITCHETT, O. Anderson, M.A., M.R.C.8.E., Ophthalmic Surgeon to

St. Mary's Hospital.

Dinwoodie, W., M.D.. M.Ch., Medical Officer for the Elsdon District

of the Rothbury Union.

Fenn, E. L., M.D., L.E.C.PL, M.R.C.8.E., Medical Officer for In

patients of the Richmond Hospital.

Greasley, C, L.F.G.8., Medical Officer for the Yoxall District of the

Lichfield Union.

Habit, C. H., L.R.C.8.I., L.K.Q.C P.I., & L.M., Medical Officer to the

Central District of Greenwich.

HAWKINS, H., L.R.C.P.Ed., M.R.C.8.E., Medical Officer for the Fourth

District of the Ware Union

Hepburn, A., M.R.C.8.E., House Surgeon and Secretary to the Chelsea,

Brompton, and Belgrave Dispensary.

MALI, H. C, M.B , CM., Assistant House Surgeon to Leith Hospital.

SHAW, C. K., L.R.C.P.L., M.R.C 8.E., Medical Officer of Health tor

the Hastings Urban Sanitary District.

STUART, 8., M.D., L.R.C.S.Ed., Assistant Medical Officer at the Liver

pool Workhouse.
WADD, F. J., M.B., CM., M.R.C.S.E., Medical Officer for Out-ratrents

of the Richmond Hospital.

WILSON, Dr., Medical Officer to the Barronstown Dispensary

girths.
LlTTEUOHN.—April 1, at HanweU, Middlesex, the wife of Saltern C,

Litteljohn, MB., of a son.

cM*arnages.
FARBSTEIN—BERKOWITZ.—April 5, at the Synagogue, Graveseod, Henrj

Farbsteln, M.R.C 8., L.R.C.P., of Hull, to Katherlne, eldest

daughter of Henry Berkowitz.

Wherry-Cust.—April 2, at 8t. Botolph's, Cambridge, George F.

Wherry, F.S.C.S., to Alblnla, daughter of R. N. Cust, Esq.

Heaths.
Gibb.—April 6, at Oxford, Matilda Wartmrton Glbb, aged 70, widow

of Dr. J. It. Glbb, Bengal Army.

Whittinoton.—April 7, at 10 Trebovir Road, Kensington, Jaiw Car

men, wife of Charles E. Whittlngton, M.R C.S., of Tuxford, Notts.
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REMARKS ON DISSOLUTION OF THE NERVOUS

SYSTEM AS EXEMPLIFIED BY CERTAIN

POST-EPILEPTIC CONDITIONS.

By J. HUGHLINGS JACKSON, M.D., F.B.C.P., F.B.3.,

Physician to the London Hospital, and to the National Hospital

for the Epileptic and Paralysed.

Introduction.

In his "Data of Ethics," p. 61, Herbert Spencer

writes, " Every science begins by accumulating observa

tions, and presently generalises these empirically ; but

only when it reaches the stage at which its empirical

generalisations are included in a rational generalisation,

does it become developed science. Astronomy has already

passed through its successive stages ; first collection of

facts ; then inductions from them ; and lastly, deductive

interpretations of these, as corollaries from the universal

principle of actions among masses in space."

I have long thought that Herbert Spencer's hypothesis

of dissolution will enable us to develope a science of

disease of the nervous system. Dissolution is the term

Spencer uses for the reverse of Evolution. At any rate,

there is no harm in trying to see how far the hypothesis

of Dissolution will apply to some diseases of the nervous

system. I have long ago applied it to the elucidation of

cases of aphasia (a), to cases of the ordinary form of

hemiplegia and to cases of epileptiform seizures (Lancet,

•a) * ■>**• "» several places (first, Medical Times and Gazette

June 23, 1866, quoted Baillarger's important generalisation on

some cases of aphasia.

"L'analyae dee phenomena conduit a reconnaitre, dans cer-

tuns cas de ce genre que l'incitation verbale involontaire persiste

taai3 que l'incitation volontaire est abolie. Quant a la perver

sion de la faculte du langage caracteriaee par la prononciation de

moto incoherents, la lesion consists encore dans la substitution

ae la parole automatique a l'incitation verbale volontaire."

peaking of a particular case he says, " II est bien evident

quia 1 incitatlon motrice volontaire etait abolie, et que l'incita

tion motrice spontanee persistait."

January 18, 1873). I suppose these to be examples of

Dissolution beginning in different lower cerebral centres,

as insanity is, I suppose, Dissolution beginning in the

highest of all centres. I have also long ago applied the

hypothesis to the investigation of cases of insanity as in

a paper, Medical Times and Gazette, July 19, 1873, where,

however, I did not use the term Dissolution (see also

Medical Press and Circular, December 9, 1874, and

London Medical Record, June 9, 1875).

I have been misunderstood to have put forward the

Hypothesis of Dissolution as a basis for classification of

cases of Insanity for clinical purposes, and have been

asked to go to some lunatic asylum and show how the

cases of patients there could be classified under it. That

I may in some of my earliest papers on the application

of the hypothesis of Dissolution have so carelessly

written as to imply that, I dare not deny ; I hope I have

not. But I have expressly repudiated such application

of the hypothesis in several places some years ago. The

following is a quotation from a paper in the Medical Press

and Circular, December 9, 1874. It will be observed

that. I do not use Arrangement and Classification as

synonymous terms :—

" There are very many classifications of Insanity, and

this is good evidence of the difficulty in dealing with the

complex problems the cases present. For my part, I

think we should have arrangements of cases of Insanity

for practical purposes, and a Classification on some

natural system for the purpose of increasing our know

ledge of ' diseases of the mind.' The arrangements, en

tirely artificial, would only be provisional. They would

in asylum practice, start with the very general definition

of a lunatic, as a person who requires restraint on account

of mental disorder. The arrangements would vary very

widely, as the cases were considered from a pathological

or therapeutical point of view, or as the patients required

different degrees and kinds of supervision. If a certain

kind of insanity were often found along with phthisis,

this would be a good reason for making a group, ' phthi

sical insanity,' for treatment, and also for the accumula

tion of otherwise unrelated facts bearing on pathology.

If a patient were suicidal there would be very good
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reason for taking that to be the leading feature of his

case for certain practical purposes. Then the grouping

epileptic (a) insanity is a very useful one. But for in

creasing our knowledge of insanity and, indirectly, of

mental operations in health, these practical arrangements

alone will not suffice. We require also a theoretical

arrangement, or rather a classification properly so-called

—in fact, a classification on a natural system."

" Cases of insanity should, I think, be classified and

investigated on the basis supplied by the doctrine of Evo

lution of nervous centres. We shall have enormous help in

the work Spencer has done in his ' Psychology.' We have

already explained that we use the term Dissolution as the

opposite of Evolution. Insanity isDissolution, beginningin

the highest nervous processes. Moreover, of course, what

we call the scientific investigation of insanity is really

an experimental investigation of Mind ; and in this

regard the slightest departures from a person's standard

of mental health are to be studied, and not only the cases

of patients who require to be kept in asylums."

I have written to the same effect in a paper " On

Syphilitic Affections of the Nervous System," Journal of

Mental Science, July, 1875. To the same effect, too, in

a paper " On Affections of Speech from Disease of the

Brain" (Brain, Vol. I., p. 315, note), wherein I say that

classification under the principle of Dissolution is

" worthless for immediate practical purposes." (6)

I should no more urge that cases of insanity in asylums

should be classified on the principle of Dissolution than

that plants in farms and nursery or market gardens should

be classified on the natural system of botanist?.

On the other hand, whilst admitting and urgirjg the

value of Empirical Arrangements, it does not suffice for a

science of Insanity to collect observations of cases of

Insanity ordinarily so-called. The observations are neces

sary materials for empirical generalisations as into varieties

of Mania, Melancholia, &c, &c, for purposes of practice.

We require for the science of Insanity a rational generali

sation, which shall show how Insanities, in the widest sense

of that word, including not only cases specially described

by alienists, but delirium in acute non-cerebral disease,

degrees of drunkenness, and even sleep with dreaming,

are related one to another. Dreaming is for such pur

pose as important as any kind of insanity. More than

this, we require a rational generalisation so wide as to

show on the physical side relations of diseases of the

Mind, which are for physicians nothing but diseases

of the highest centres, to all other diseases of the nervous

system. We have to find some fundamental principle

under which things so superficially different as the

diseases empirically named hemiplegia, aphasia, acute

mania, chorea, melancholia, permanent dementia, coma,

&c.,can be methodically classified.

In Brain, Vol. I., pp. 308-9, when dealing with aphasia,

I have given an enumeration of symptoms in several

different diseases of the nervous system, which it is sup

posed are good examples of Dissolution beginning in

different parts of the nervous system.

The following is what is referred to in the text (c) :—

(a) We have, of course, to distinguish betwixt (1) transient

mania following an epileptic paroxysm ; (2) the more lengthy

mental infirmity after a succession of attacks ; (3) the persistent

deterioration which is a gradual result of seizures often repeated

for months and years.

(6) I have written on Dissolution of the Nervous System, Brit.

Med. Jour., "Comparative Study of Drunkenness," May 16

and 23, 1874, and also in the same Journal, March 31 and

April 7, 1877, " On Unconsciousness and Automatic Actions alter

Epileptic Fits." In the fifth volume of Crichton Browne's " West

Biding Asylum Beports, I published a paper on "Temporary

Mental Disorders after Epileptic Paroxysms," in which I relate

many cases of post-epileptic actions, hut not especially as illus

trating Dissolution.

ic) There are certain most general principles which apply, not

y to affections of speech, but also to the commonest variety

of paralysis, to the simplest of convulsive seizures, and to cases of

insanity.

The facts that the speechless patient is frequently reduced to

the use only of the most general propositions "ye* or "no,"

Cases of hemiplegia and aphasia are examples of Dis

solution beginning in subordinate brain centres. But the

cases we deal with in this paper are examples of Dissolu

tion beginning in the highest cerebral centres—cases of

Insanity.

Several times it has been admitted, however, that

pathological changes are not likely to effect a Dissolution

which shall be the exact reverse of Evolution. This wag

admitted again in a communication to Brain (Part X).

At a later stage of this work I shall draw particular at

tention to this.

I may remark now as to the term Dissolution.

Strangely, some of my friends suppose it to be one of

my own choosing as a name for the reverse of Evolution.

It has been used by Herbert Spencer for at least thirteen

years (see "First Principles," second edition, 1867, chapter

on Dissolution). The word is said to be not a fit one,

and it is urged as an objection to my application of it

that it is already in use in another sense. Suppose the

word, considering its etymology, to be wrongly applied,

or to be more often used in other senses than as the re

verse of Evolution of the Nervous System—I really do

not see the expediency of adopting another word, or of

coining a new one, for the reverse of Nervous Evolution,

when Dissolution is already in use for the reverse of

Evolution in general. There are objections to the term

" Evolution," but no one now-a-days thinks of displacing

that term (see art. " Evolution," by Sully, " Encyclopaedia

Brit."). Fiske ("Cosmic Philosophy,'' vol. i., part 2,

chapter iii., headed " Evolution and Dissolution,") writes

of the two words :—" Both these terms possess the signal

advantage that, while they admit of precise scientific defi

nition, they are at the same time currently used in senses

strictly analogous to those in which they are here em

ployed."

Besides, I do not think my use of the term " Dissolu

tion " can have misled any one, since, unless I am very

much mistaken, I have always, when using it, declared

it to stand for the reverse of Evolution. In earlier

papers I used the term " Reduced to a More Automatic

Condition.*

The main part of what I may be able to show in this

work consists in illustrating Spencer's doctrines of Ner

vous Evolution, by the reverse process of Nervous Disso

lution, as this is effected by pathological processes, and

especially by excessive discharges beginning in parts of

the highest cerebral centres—that is to say, by cases of

Epilepsy Proper. Readers will not, of course, judge

Spencer's doctrines from my application of them. I

should take it as a great calamity were any crudities of

mine to be attributed to this distinguished thinker.

or both ; that he may be unable to say " no " when told, although

he says it readily in reply to questions requiring dissent ; that

he may be able ordinarily to put out his tongue well, as for

example to catch a stray crumb, and yet unable to put it out

when he tries, after being asked to do so ; that he loses intellec

tual language and not emotional language ; that although he

does not speak, he understands what we say to him ; and many

other facts of the same order, illustrate exactly the same prin

ciple as do such facts from other cases of disease of the nervous

system as—that in hemiplegia the arm suffers more than the leg :

that most convulsions beginning unilaterally begin in the index

finger and thumb : that in cases of post-epileptic insanity there

are degrees of temporary reduction from the least towards the

most " organised actions," degrees proportional to the severity

of the discharge in the paroxysm, or rather to the amount of

exhaustion of the highest centres produced by the discharge

causing the paroxysm. In all these cases—except in the instance

of convulsion, which, however, illustrates the principle in

another way—there are, negatively, degrees of loss of the most

voluntary processes with, positively, conservation of the next

most voluntary or next more automatic : otherwise put, there

are degrees of loss of the latest acquirements with conserva

tion of tbe earlier, especially of the inherited, acquirements ;

speaking of the physical side, there are degrees of loss of

function of the least organised nervous arrangements with con

servation of function of the more organised. There is in each
reduction to a more automatic condition . • in each there is Disso

lution, using this term as Spencer does, as the opposite of Evolu

tion, *_
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I have further obligations to acknowledge. We must

remember that Laycock, about forty years ago, made the

very fruitful generalisation that the cerebral centres are,

like all loner centres, "reflex." The more recent doc

trines of Evolution of necessity imply that all nervous

centre?, even the highest—the substrata of consciousness

—are sensori-motor. Some years ago my colleague, Dr.

(lowers, drew my attention to remarks by Sir Charles

Bell, to the effect that, in debility, the voluntary fails

before the automatic. I quoted Bell's remarks, Lancet,

Feb. 15, 1873. I have already acknowledged my obliga

tion to Baillarger.

I adopt the hypothesis by Todd and Alexander Robert

son that temporary local paralysis after 'epileptiform

seizures is a result of central exhaustion consequent on

excessive nervous discharges duriDg the paroxysm, and

apply the hypothesis in the explanation of the con

ditions of patients after seizures of epilepsy proper. 1

adopt the hypothesis of Laycock and Monro that the

symptomatic condition in insanity is duplex—that there

is a negative and positive element. I also make great

use of an hypothesis of Anstie and Dickson Thompson,

which may be briefly stated as amounting to this—that

positive mental symptoms are indirectly caused by dis

ease, are owing (to use Dickson Thompson's phrase) " to

loss of control." This principle has been stated also by

Rutherford and by Lauder Brunton.

The principle that we get over action of lower centres

by the mere removal of the influence of the higher

centres was distinctly formulated by Anstie many years

ago. Thus, speaking of the effects of opium, he wrote :

—" The apparent exaltation of certain faculties should be

ascribed rather to the removal of controlling influences

than to the positive stimulation of the faculties them

selves, or of the physical machinery by which they work."

—(" Stimulants and Narcotics," p. 80.) Dickson Thomp

son stated the same principle as to delirium, and also as

to the epileptic paroxysm. In his application of it to the

epileptic paroxysm I do not follow him, although I do

with regard to post-epileptic mania and other positive

conditions after epileptic attack'. The very same prin

ciple was applied by Symouds in the explanation of

dreamingwhich is physiological insanity—is a normal Dis

solution. In his article on " Sleep and Dreams " (1860, al

though, I believe, not published until 1871), Dr. Symonds

writes :—" I am inclined to think that by reason of the

diminished action in the part of the brain connected with

sensation there may sometimes be increased ac'.ion in

that connected with the revival of past impressions, in

correspondence with a law constantly operating in the

human economy, that diminished action in one part

causes exalted action in another ; but this view is hypo

thetical"

The general subject of epileptic insanity has long been

clinically handled by both alienist and general physi

cians, especially by Morel, Falret, Trousseau, Tuke and

Bucknill, Nicolson, and Howden. Dr. Howden's paper,

" The Religious Sentiment in Epileptics," Journ. Medical

Science, Jan., 1873, ib a highly original article ot extreme

value. Dr. Thome Thome, in the St. Bartholomew's

Hospital Reports, has recorded a ca-e of post-epileptic

automatism of far greater medico-legal value than a score

of cases of ordinary epileptic mania. Perhaps the most

valuable of all cases of the kind is one recorded by Weir

Mitchell in a paper on the "Use of Nitrite of Amyl."

Everything this physician writes is of the best. I regret

to say that the reprint of his paper does not tell us where

it was originally published. Dr. Hack Tuke's papers on

" Artificial Insanity " deserve very careful study.

I must also mention my indebtedness to Symonds'

articles on " Dreaming," to a chapter on the same subject,

by Griesenger. Also to Macnish's articles on Drunken

ness and Dreaming. I would particularly draw the

reader's attention to Spencer's chapters in his " Principle

of Sociology " on Primitive Man, Intellectual and Emo

tional, and to his statements in other parts of that work

on Dreams. In the third volume of Spencer's essays

is an article most important to students of " Diseases of

the Mind," entitled the "Comparative Psychology of

Man."

So then, whilst quite willing to take the full responsi

bility of what I say, I am also ready to declare that the

previous workers mentioned have rendered it difficult for

me to put forward anything more than a sort of harmo-

nisation of their doctrines. For the use I make of their

work, they are not answerable. I make these remarks

because handling the subject in an unusual way, and

often using different terms from those generally used, the

reader might suppose there tn be great novelty in places

where there is really none. We must remember, too, that

many doctrines were stated years ago in principle which

were then novel and much disputed, but are now so gene

rally accepted that we are in danger of ceasing to think

of the very early propounded of those doctrines. The

credit is sometimes given to the popularisers of the doc-

tiines, especially if he fits them in with new researches.

By putting old doctrines in new ways, and using, in their

exposition, more recent terms, we may deceive ourselves

into the belief that we are saying something fundamen

tally original. The principle of duality of mental

states (negative and positive) which, I have to insist on

at length, is essentially a direct reproduction of what

Laycock said about thirty years ago. As Dr. Carpenter

tells us, " The extension of the doctrine of reflex action

to the brain, was first advocated by Dr. Laycock in 1844.

In what Laycock wrote on Odyle Mesmerism, and Elec

tro-Biology in 1851, is embodied a principle which is, I

believe, true of such cases as uproariousnes3 after intra

cranial hsemorrhage, boisterous conduct in drunkenness,

and of epileptic mania. Borrowing Laycock's words, we

may say of these cases—" One great fact proper to all is

that the action of the Will and of Consciousness is sus

pended, and the encephalic ganglia placed in the condition

of the true spinal or reflex system." Here are two ele

ments— the negative and positive. If attention be too much

taken up with the words " OJyle," " Mesmerism," and

•' Electro-biology," the reader may overlook the fact that

however nonsensical be the doctrines those words cover

in the mind of the populace, the sentence quoted shows a

broad principle of great value in the investigation and

classification of disease ; that there is a reduction to a

more automatic condition, or, in other words, there is a

duplex condition, negative and positive. The reader

must bear in mind that the above is what Laycock wrote

in 1851. He would, doubtless, later have used different

expressions, but the principle is in the sentences quoted,

whatever we may say about the terms used.

I may take this opportunity of quoting another writer

on " Negative and Positive Conditions in Insanity." Dr.

Henry Munro long ago stated his opinion that there is in

insanity a negative and a positive condition. The follow

ing quotation is the " Syllabus of the Argument " of his

work, " Remarks on Insanity," 1851. " The theory laid

down in these remarks is—that insanity is a disease of loss

of nervous tone ; that this loss of nervous tone is caused

by a premature and abnormal exhaustibility of the vital

powers of the sensorium ; that this infirmity is essentially

a local one, though torpor of the general, physical, and

vital powers assists it ; and that its origin is to be esteemed

constitutional, congenital, and frequently hereditary."

" As a part of, and arising from this theory, the coincident

excesses and deficiencies of mental phenomena manifested

by the insane, are attributed to the coincident existence

(in different parts of the sensorium) of those two stages of

loss of nervous tone, irritable excess of action and paralysis.

This view of the case renders it unnecessary to believe

that the violent excesses of the insane must arise from a

too sthenic condition of the sjs'.em—a doctrine which ex

perience bo much contradicts, but which the waut of ex

perience so often propagates."

I mention that the authors above quoted are not re

sponsible for what I borrow from them, or rather for my

C
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application of what ia borrowed, since I fear some of them

would not admit that their doctrines are properly repre

sented, or they might see them combined with others in

ways they would not approve. Hence it is not incon

sistent to acknowledge that much of what I have to put

forward has been said in principle before, and yet to take

full responsibility, because I am saying it in a different

way. I make these statements voluntarily ; no one has

advanced any claim to priority on the points I mention.

The foregoing must not be taken as an admission that

I have not worked quite independently at most parts of

the subject.

(To be continued.)

ON TEMPERATURE AND ITS RELATION TO

MORTALITY: AN ILLUSTRATION OF THE

APPLICATION OF THE NUMERICAL METHOD

TO THE DISCOVERY OF TRUTH.

By "WILLIAM A. GUY, M.B., Cantab., F.R.S.,

One of the Honorary Presidents of the Statistical Society.

(Continued from page 311.)

Up to this time Dr. Guy's paper had been dealing with

the mixed populations of several countries and places, and

with men, women, and children exposed in every possible

way and degree to the current atmospheric influences. He

now proposes to inquire whether the same relation of

temperature to mortality obtains among the mixed class

of persons whose lives have been insured, after the usual

medical examination, and who, one with another, suffer

less by atmospheric exposure, and the labours and priva

tions which poverty (the lot of the majority) entails than

their poorer neighbours and the mixed communities to

which they belong. Thanka to a conversation with his

friend, Mr. George Humphreys, secretary and actuary to

the Eagle Insurance Office, Dr. Guy was made aware of

the publication year by year of the experience of the well-

known German insurance office at Gotha to the half

century ending 1878. (a) The tables present the deaths

and causes of death of 22,014 persons (of course, chiefly

males) from twenty-three leading causes, more or less

definite, namely :—

1. Pulmonary consumption, pulmonary catarrh and

bronchitis, pulmonary apoplexy, and inflammatory diseases

of the chest, forming together a well-defined group of

diseases of the lungs.

2. Old age.

3. Typhus, rheumatism of the joints, inflammation of

the brain and mental diseases—all of which causes of

death in common with 1 and 2 fall under the same

category. The mortality varies inversely as the tempe

rature.

4. Asiatic cholera, inflammation of the bowels, and

chronio disease of the liver—these diseases cause a mor

tality varying directly as the temperature.

5. Cerebral apoplexy, chronic diseases of the brain and

spinal cord, cancer, and diabetes, which give rise to a

mortality in which the temperate months of the spring

and autumn take the lead, and are followed in order by

the cold and hot months.

6. Suicide and chronic disease of the heart, of which

the victims are most numerous in the temperate months,

the hot and cold months following in their order.

7. Bright's disease, and infectious disorders, other than

cholera and fever, in which the cold months are most fatal,

and the temperate months least so.

8. A mixed group of accidents, external injuries, and

tumours which have their maximum mortality in the

colder months, and their minimum in the temperate.

a <"> Mi'theilun8en aus der Geschafts- und Sterblichkeits-

Statistik der Lebensversicherungbank fur Deutschland zu Gotha,

fur die funftzig Jahre von 1829 bis 1878. Herausgegeben von

Dr. A. Emnunghaus (1880). 6

9. And lastly, a miscellaneous group of diseases and

causes of death, in which the hot and temperate months

exhibit a mortality equally in excess of the deaths in the

cold months.

A summary is then given of the results of the fifty

years' experience of this, the leading insurance office of

Germany.

The aggregate of the 22,014 deaths are grouped as

follows :—

Four cold months, 7,703 ; four temperate months,

7,525 ; four hot months, 6,786 ; which figures yield the

percentage proportions—35, 34, and 31.

The four affections of the lungs, consumption, bron

chitis, pulmonary apoplexy, and pneumonia, if grouped

under the one heading—diseases of the lungs—present the

following figures :—

Four cold months, 2,339 ; four temperate months,

2,148 ; four hot months, 1,524 ; or per cent., 39, 35,

and 26.

The details are as follows :—

Consumption

Bronchitis, &c

Pulmonary apoplexy .

Pneumonia

Four Cold

Months.

Per cent.

36

3!)

■11

4->

Four

Temperate

Mouths.

Percent.

34

33

3:)

37

Four Hot

Months.

Per cent.

30

'J?

'20

21

2. Old age. Under this head the figures for the cold

and temperate months show a near approach to equality.

They are respectively, 580 and 560 ; and the approximate

percentages are :—

Four cold months, 36 ; four temperate months, 35 ;

four hot months, 28.

3. The mixed group (typhus, rheumatism of the joint*,

inflammation of the brain, and mental diseases), which

share with lung diseases and old age a death-rate

varying inversely as the temperature, yield the following

figures :—

Four cold months, 37 ; four temperate months, 35 ; four

hot months, 28.

4. The three diseases which exhibit a death-rate ranging

directly as the temperature (Asiatic cholera, inflammation

of the bowels, and chronic diseases of the liver) present

the following percentages :—

Four cold months, 25 j four temperate, 32 ; four hot,

43.

These four groups are those which yield us the most

deSnite results.

If the relation of temperature to mortality be really so

direct and considerable as all Dr. Guy's inquiries up to

this point so clearly indicate, additional evidence of that

relation must be obtainable in t he shape of a comparison

of the death-rate in two years or seasons, in one of which

the thermometer indicates a much lower temperature than

the other. Such a comparison Heberden himself makes,

in a table at p. 52 of his work This instructive table

Dr. Guy gives in a somewhat altered and more condensed

form :—

Difference of

Deaths above 60. Temperature.

Warmer Year, Colder Year,

1796. 1795. Noon. Noon.

let week 35 51

a

16

a

17

2nd „ 37 139 15 17

3rd „ 29 145 24 23

4th „ 20 143 28
•25

5th „ 82 239 16 12
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This comparison, if it were to stand alone, would be

conclusive as to the close relation that exists between

temperature and mortality, and especially in aged persons.

It illustrates the power of cold in raising the death-rate

of the aged, and also of its continued operation through a

series of weeks. The first week of the series exhibits a

fall of 15° and 15°, and a death-rate augmented from 35

to 51 ; but the second week, with a like fall of tempera

ture, shows a nearly fourfold increase. The cold continues

and increases from 15 or 17 to the much higher figures of

the table ; and the further fall, coupled with the longer

continuance of cold, raises the mortality fivefold, then

sevenfold . The temperature rises several degrees in both

the contrasted weeks ; but the deaths show a further in

crease, being more than sevenfold. We have now

become familiar with this distinctive effect of cold ; but

this instance (now eighty years old) is well worth re

cording.

In an appendix to his paper, Dr. Guy justifies by figures

the statement of Celsus, respecting the deadly character

of the Roman autumn.

The Roman autumn, condemned by Celsus as " longe

periculoiisaimus," began on the 6th August, arid may be

said to have comprised the three months of August,

September, and October. The remainder of the year

must therefore have been distributed thus :—Winter—

November, December, January ; spring—February, March,

April ; summer—May, June, July.

Now, if we arrange the deaths for Marseilles and Mont-

pelier, as they are stated by Heberden at p. 49, we obtain

the following results :—

Seasons.

Spring....

Winter .

Summer .

Autumn .

Marseilles.

4,982

6,225

4,850

5,2*2

Montpelier.

2,104

2,843

2,480

3,307

It would appear, then, that in the last century, these

two cities, which may be taken to represent approximately

the climate about which Celsus wrote, display a striking

contrast between a spring marked by a low mortality and

an autumn extremely fatal to life. In this they resemble

the Rome of Celsus. But in Marseilles the summer is

less fatal than the spring ; while in Montpelier, summer

takes the place of winter, as coming next in order of

healthiness to spring.

CLINICAL LECTURE ON HERPES.

By J. MA.GEE FINNEY, M.D., F.K.Q.C.P.I.,

Visiting Clinical Physician and Dermatologist to the City of

Dublin Hospital.

{Continuedfrom page 223 )

Gentlemen.—Herpes zoster, zona, or shingles, is

peculiarly of neurotic origin, and the cutaneous eruption

of the vesicles is but the exponent of the nerve irritation

which produoes it.

The intelligent appreciation of this, now universally

accepted, cetiology will explain the occurrence of herpes,

the course and direction of the eruption, and its conco

mittant neuralgic symptoms.

The intimate relation of the ganglionic vasomotor

system with that of motion and sensation has much to say

to the development of this form of herpes, but unfortu

nately the advances to unravel this union have not been

as yet very successful in explaining the conditions under

which herpes will make its appearance in some individuals,

while in others, under seemingly similar circumstances, no

herpetic complication will arise.

To explain this seeming caprice of Nature is as difficult,

nay, as impossible, as to say why, when exposed to a

similar exciting cause of disease, such as a chill, one

group of individuals will be affected with bronchitis,

another with nephritis, another with serous inflammations,

and so on.

Without, therefore, endeavouring to explain what still

lies shrouded in the misty land of surmise and theory, it

is sufficient for you to remember that the origin of herpes

zoster is due to nerve irritation and inflammation ; that

the constant pathological changes have been found to be a

neuritis of the affected nerve branches, with an induration

and increase in size of the ganglia of the sympathetic con

nected with their roots. In some instances the nervo

inflammation may be induced by direct pressure of a

tumour, as, for instance, that of an aneurism of the

thoracic aorta, causing herpes intercostalis, or may be the

result of injury to the nerve ; but in the majority of

instances of zona it is idiopathic, and the exciting cause

must be looked for among those which give rise to

neuralgia generally, of which unfortunately very few are

traceable. The gouty habit of body, mental worry,

exposure to sudden cold on superficial nerves while the

nervous power is exhausted may be enumerated, as some

of the factors.

There are certain peculiarities about Zoster which yon

should bear in mind.

1st. The disease, as a rule, attacks an individual but

once in his life. I say as a rule, for there are instances

recorded where more than once—even up to five times

(Kaposi)—the disease has been noted to recur.

2nd. It is unsymmetrical, being confined to one side of

the trunk or extremities. To this very few exceptions

have been recorded, and even where both sides of the

trunk have been affected with herpes at the same time, the

disease will not be at exactly the same level. Very com

monly, however, you will find some clusters of vesicles

transgress the exact middle line.

3rd. The disease runs alongs the course of the sensory

cutaneous nerves, the groups of vesicles being thickest over

the spot; where the nerve gives most branches to the

skin. Now on the trunk, when the branches of the dorsal

and upper lumbar nerves are the seat of the disease, the

herpes following these nerves will involve one half of the

body, as by a girdle, and hence it is called Zona or Zoster ;

but remember that as the nerves pass obliquely down

wards from behind forwards, the vesicles in front over

the sternum or rectus abdominis will be on a lower level

than those over or near the vertebral spines.

Again, when the nerves of the arm or thigh be those

engaged, the herpes will follow their course in the long

axis of the limb, and will not surround it. In like manner

when the upper branches of the fifth nerve be its seat, it

will travel from the supra-orbital notch up over the fore

head into the scalp.

4tb. Although it is equally common on either side of

the body, it is rarely seen on the forearm and hand ; and

it has never been met with on the leg or foot. It occurs

most frequently in certain situations, so that they may

be termed its seats of preference, namely, the branches

of the intercostal and lumbar nerves. The correctness of

this observation you have often noted, for although we

have seen the disease in every possible place, the greater

number have been in these localities. Next in frequency

the branches of the supra-orbital nerve may be enumerated,

although the experience of our hospital practice would

give the musculo-spiral third place.

5tb. The attack is usually ushered in by what may bo

termed neuralgic symptoms—often very severe, following

the course of the nerve affected. At times the sensations

are those of a' burning pain ; at others, of a sharp stinging

character, so that when the intercostal nerves be those

affected, it may closely resemble the pain accompan yiog

inflammation of the pleura. Those symptoms may be of

short duration, or may last three or four days, before any

cutaneous eruption is evident.

And here I may say that on more than one occasion

I have been able to establish a diagnosis by a careful

ocular examination of the affected purls ; and I would
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most strongly advise you to adopt a similar precaution in

your private practice, lest you may treat for pleurisy or

intercostal rheumatism a case of herpes zoster.

Sooner or later patches of red skin are noticeable over the

painful parts, and groups of papulo-vesicles, becoming vesi

cles and then pustules, make their appearance. The disease

is then, in short, a neurotic affection, preceded by certain

neuralgic symptoms—at times very severe. These are

shortly followed by erythematous patches in the course of

the cutaneous distribution of the affected nerve or nerves.

On these red patches appear anumberofvesicles—sometimes

minute, sometimes large, and either separate or confluent

—which, when fully developed, become converted into

pustules, and end in drying up into scabs, and often

leaving after them nasty ulcers and permanent white scars.

The course of the attack is usually completed in ten or

twelve days. It may, however, abort in somo spots, so

that we have often noticed some patches endiDg in small

pimples or vesicles, others going on to pustulation and

scabbing, and even in cases where vesiculation is the rule,

it is very unequally distributed.

If you recollect the various symptoms we have noticed

in patients suffering from herpes zoster, you must have been

struck by the difference with which the cases ended. The

majority of the patients were young, and they seemed to

suffer very little discomfort, except from the healing of

the small ulcers, while those who were past middle life,

not only at the onset, but also after all the eruptions had

disappeared, suffered so acutely from neuralgic pains that

hypodermic injections of morphia were not unfrequently

required. This is a point to which I wish to call your

particular attention, that in elderly people herpes zoster is

a very serious disease on account of the immediate suffer

ings it produces, and of the obstinate neuralgia which may

follow the eruption for several months. Some ten years

ago I remember one such case in an elderly lady, a member

of a nobleman's family, where I bad the advantage of other

advice. I regret to say that, owing to want of bleep and

the exhaustion induced in a feeble frame from continued

pain, the patient succumbed five weeks after the eruption

was healed.

The following cases, taken from our case-books, will

further elucidate the subject, and sufficiently recall to your

mind the treatment adopted :—

Case I.—Herpes Zoster, Cervico-Occipital.—Eliza

Gaffney, set. 50, presented herself at the Skin Dispensary,

Feb. 23rd, 1878, with herpes zoster of the right side of the

neck and occiput, of 10 days' standing. The disease followed

closely the direction of the occipitalis major and minor

nerve. Sho stated that for 3 days she suffered great pain

in the back of the neck and head, and that thena number

of spots (vesicles) appeared in the posterior triangle of the

neck, extending up to the back of the external ear, and to

some distance on the hairy scalp, and that with the appear

ance of the rash the pain left her ; that she had never felt

strong since then, and that she has had very little sleep.

She looked haggard and worn, the eruption was pustular

in several patches, some of it already drying up. As the

hairy scalp was involved almost up to the vertex, and the

disease well advanced, our treatment consisted in the

application of simple ointment, and the internal application

of sulpb. quin.i' in tinct. ferri perchloridi, and infus.

calumbiB three times a day. Under this she rapidly

recovered, and had no subsequent neuralgic symptoms.

Cask II.—Herpes Zoster, Left Lumbo-Inguinal.—

Robert Clinch, set. 18, a gas-worker, was seen at the Dis

pensary on July 19th, 1879. Seven days ago he had pain

over the left anterior superior spinous process of the ileum.

He thought he must have hurt himself. However, in two

or three days he noticed various red spots about the hip.

The disease was strictly limited, in the middle line behind

to the spines of the third and fourth lumbar vertebras,

where a considerably-sized patch of confluent vesiculo-

pustnles were seen ; it then followed accurately the course

genito-crural nerve. The patches were large over the outer

surface of the ilium, where the iliac branches pass oat to

supply the skin of that region ; they were smaller, less

pustular, and more scattered over the hypogastrium ;

while over Scarpa's space and the upper third of the vastus

externus, several large clusters were standing on a reddened

base.

This case exemplified both the peculiarly accurate way

in which the disease follows the cutaneous distribution of

sensory nerves, and the fact that the eruption neither

makes its appearance all at once, but in crops over different

parts of the nerve at different intervals, nor is it equally

developed over the affected parts. In this boy the patches

varied—some were large confluent pustules, others separate

vesicles, and others were aborted erythematous papules.

As is very usually the case in herpes, this patient pre

sented an ancemic appearance. Ferruginous preparations

being indicated, I gave him the citrate of quinine and

iron. No other remedy in my experience is so useful in

preventing the neuralgic sequels, and in restoring the

health. At times I vary it with quinine, tinct. perchlor.

ferri, and chlorate of potash ; but, as a rule, the former

combination agrees best with the stomach, and has the

advantage of being combinable with alkalies. The local

treatment consisted in simply keeping the parts thickly

dusted with the following powder, and covered with a large

sheet of wadding, Finely powdered starch, oxide of zinc,

of each two drachms, with five grains of camphor.

Case III.—Right Lumbo-Hypogastric et Inguinal.—

Helen Lyons, set. 17, dressmaker, attended the Dispensary

in Feb., 1880, with herpes following almost exactly the

same course as Case 2. It was, however, a very much more

severe attack as the patches of vesicles were almost con

tinuous ; the disease also transgressed the middle line

behind by an inch or two, and extended into the mons

veneris, and more over the adductor muscles than the

outer side of the thigh. This patient, who looked sick and

exhausted, had had very acute pain in the side for 4 days

before any appearance of the eruption. It then came out

in a few spots over the back at first, and then gradually

spread during five days until it presented the aggravated

characters it had when I saw it. She had not slept for

several nights, and was low, depressed, and nervous, with

complete loss of appetite.

The treatment was much the same as in Ca9e 2, with the

addition of sleeping draughts, and the application of col

lodion flexile to some of the patches which were in their

early or clear-vesicular stage. The attack lasted over a

fortnight, but though it was one of the worst cases with

which we have met at the hospital, a good recovery was

made, and not more than one or two scars were left.

Case IV.—-Herpes Brachialis.—Peter Kavanagh, jet.

12, attended the Dispensary for Skin Diseases last August.

He complained of pain in the right arm for about a week,

but it was by no means severe, nor was he sick in any

way. Four days after he first complained, three red

spots covered with vesicles were noticed. The disease

was limited to the deltoid, the outer half of the biceps and

the bend of the elbow, and followed closely the course of

the ascending branches of the circumflex nerve, and the

cutaneous branches of that and of the musculo-spinal

nerve as far as the bend of the elbow, where the largest

patch of herpes to the size of half-a-crown existed. The

only treatment in this case was the application of flexible

collodion.

Case V.—Herpes Thoracico-Brachialis of the Right Side.

—George Burke, set. 0, was admitted to the children's

ward in January last, on the recommendation of my col

league, Mr. Croly. The child had been ill five or six

days, and the eruption had almost completely come out.

There was no history of any pain or illness preceding the

rash. The eruption was copious, and exhibited every

variety, from the erythema to confluent pustulation.

Some of the vesicles aborted naturally, and others were

and distribution of the ilio-hypogastric, ilio -inguinal, and j checked by the generous application of flexible collodion

external cutaneous nerves, and the crural branch of the I As some of the vesicles had been ruptured by being
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rubbed, these parts were kept covered by strips of old

linen soaked in linimentum calcis, and as the child was

ill-nourished, cod-liver oil and syr. iod. ferri were given

along with a generous diet.

The chief interest lay in the course and distribution of the

eruption, and yon remember how accurately the clusters

of vesicles mapped out the sensory filaments of the circum

flex humeri, the intercostal humeri, and the small internal

cutaneous CWrisberg) nerves of the right side.

Looking at the patient in front, a few clusters are visible

over the lower edge of the lesser pectoral muscle, and

others in the axilla, which are confluent in patches of

half-a-crowD. Other patches are seen on the inner surface

of biceps, and a large cluster in front ol and above the

internal condyle. On looking at it behind, or on raising

up the arm, much more extensive eruption is seen. 1. A

few spots near the 1st and 2nd dorsal spines. 2. Others

over the teres minor muscle. 3. Over the back part of

deltoid. 4. Several patches along the inner side of long

head of triceps. 5. A very large cluster above the internal

condyle.

The nerves involved were evidently traceable through

the brachial plexus to the 7th and 8th cervical, and 1st

dorsal nerves, and the distribution of the herpetic eruption

thus pathologically mapped out the nerves, from which

the parts indicated received their sensory supply.

It is unnecessary to multiply examples. Sufficient has

been said to point out peculiarities of this interesting dis

ease. As to the diagnosis of herpes, I feel sure any of you

who have noted the cases we have examined together,

could have no difficulty in arriving at an accurate conclu

sion as to its non-identity with catarrhal™, and in discri

minating between it and any other similar affection.

In conclusion, in treating herpes, use your best skill to

allay the inflammation of the skin by cooling, soothing

applications, and avoid anything which may possibly irri

tate, and thus leave a scar. When sleep is broken use

hypnotics. Should the pain be very severe you may give

hypodermic injections of morphia, and apply a cooling

sedative lotion (consisting of liq. atropine, liq. plumbi

subacet., aa 3'j- ; glycerine, 3>j- ; acJua ros», 5VJ)> on

lint, and cover it with gutta-percha tissue. For the sub

sequent, and often accompanying, neuralgia, the prepara

tions of quinine, either alone or in combination with

arsenic or iron, answer best.

ffitmMusm.

ON SIMULATED INSANITY, (a)

By Dr. SNELL, of Hildesheim.

Twenty-four years ago I published a small paper in the

Allg. Zeilschrift. f. Psych., (vol. 13, No. 1) on simulated

insanity, describing three cases of simulation. The first

case occurred in a convict, who had excited the suspicion

that he was insane by singing, dancing, and incoherent talk.

On closer examination of his condition he betrayed the

attempted deception by his utterly nonsensical statements.

For example, he maintained that the week consists of ten

days. He would not recognise a single individual of those

around him, though he had known them intimately for

several years, and the like. But after a few days, when he

found that his behaviour obtained no credit, he gave up the

imposture.

The second case occurred in a man, let. 27, who had been

accused of perjury, and who was remanded. After a sojourn

in prison of two months pending investigation, ho suddenly

exhibited an entire alteration in his mode of conduct. He

i'umped about in his cell, and screamed "fire," while his

lehaviour and speech were seemingly quite distracted.

Removed to an asylum, he assumed an immovable attitude,

and stared straight before him. When he was invited to

(a) Translated from AUz/cmeine ZeiUchrift frlr Psychiatric

(Band 37, Heft, iii.) By Conolly Norman, F.R.C.S.I., Assistant

Resident Medical Superintendent, Monaghan District Asylum.

dance, he rose at once, danced round several times in a

circle, and then sat down again quietly. Asked his name,

he called himself Anton TJ—., whereas his real name was

Peter U—. When he was asked to count he did so in the

following mode, 1, 3, 5, 7, 10, &c. He maintained that

twice 3 was 7. In reading as well as writing he left out

single letters. He did not relinquish the simulation till he

was condemned by the conrt to several years' imprisonment.

The third case occurred in an elderly woman who, in

order to invalidate a sale that she regretted, pretended to

bo imbecile, and sought to prove this by a multitude of

depositions. When I got this woman to count, she did so

in a quite similar style to the malingerer described in the

second case, thus—1, 2, 4, 6, &o. She maintained that twice

2 was 6, and declared that she had four ringers on each hand.

She affected neither to know the number nor the names of

her own children, for she gave a false nnmber and false

names. I pronounced this woman's behaviour to be simula

tion, and singularly enough about the same time an infor

mation was lodged in court to the effect that she had suborned

false witnesses. It was proved that by bribery she had

induced twelve witnesses to perjure themselves. All con

cerned were condemned to imprisonment.

I venture to add to these three cases of simulated insanity

two others, perfectly similar to them, which have come under

my notioe within the past few years.

On the 26th Ootober, 1879, Christian F., a prisoner

detained pending investigations, was brought to the asylum

at Hildesheim in order that his mental condition might be

decided upon.

Christian F. , ast. 29, factory worker, married, was brought

under arrest on account of indecent assaults upon

children. He had spent several weeks in prison pending

investigation without offering any appearance of bodily or

mental ailment, when suddenly, fourteen days before his

transfer to the asylum, he began to conduct himself in the

most extraordinary manner. He mado thoroughly discon

nected replies, assumed extraordinary attitudes, maintained

that he could not sleep, and had apparently become quite a

changed man. When he was admitted into the institution

his condition was as follows :—A strongly-built man, with

intelligent countenance, and presenting as far as the bodily

organs go not the least appearance of ill-health. His atti

tude and movements were in the highest degree remarkable.

He stood quite still as if seized with catalepsy. He stared

about him as though astonished, and sometimes shook his

head. When one pushed against him quietly he moved

backwards, or turned round bodily in a circle. On being

questioned, he first stared at the person speaking to him,

and then answered quite from the point, and in a hesitating

voice. For example, to the question "how old are you ? "

he replied, "100 kilometres." He often merely repeated

the words of the questioner. In the evening he lay down in

a posture the reverse of the usual one, with his head to the

foot of the bed and his feet on the pillow. Next day he

replied freely to all questions that were put to him. Being

asked how many ears he had, he answered, without hesita

tion, " 5 ears." He had also, he maintained, "5 eyes," and

" 5 pounds of nose." To the question, how many fingers

have you on both hands, he replied "20 fingers." He

multiplied thus—" twice 4 are 6, and twice 5 are 8." When

he was shown a gold watch and asked of what metal it was

ho answered "iron." He called a large door-key a watch-

key, and a mark piece a dollar. When he was requested to

sign his name he wrote a confused and jumbled medley of

strokes. In reading, he stumbled over the letters like a

little child, and left some letters out entirely. All this

conduct he only stuck to for a few days. When he saw that

the other patients around him behaved quite differently,

and laughed at him for his silly answers, and when it became

evident to him that he obtained no credence, he gave up the

attempt at deception, and after five or six days conducted

himself like every other rational being. Ho only persisted

in one imposture, for he maintained that he knew nothing

of the crime that was laid to his charge.

After he had been under observation in the institution for

eleven days he was brought back to prison as not being

insane. In the further course of his trial he behaved quite

reasonably, and made no other attempt to simulate

insanity. He was condemned to several years' penal servi

tude.
In the year 1875, the subjoined case of simulation waa

• observed in the institution at Hildesheim ;—
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la the October of the year named, a convict named

August K 1., was transferred to the institution for the deci

sion of his mental condition. He was a man, set. 57, bad

been a hair-dresser in a little town, and had been condemned

to six gears' penal servitude for perjury. He was described

as a frivolous-minded man, addicted to sexual excesses. In

October, 1874, he commenced his period of punishment in

the convict prison, Liineberg. Nothing unusual was noticed

about him, but he was said to be careless and lazy in per

forming his appointed tasks. Since May, 1875, his behaviour

was remarkable. He was often restless at night, repeatedly

undressed himself during the day, and tore up his clothes.

Sometimes he barked like a dog, and once smashed the

window panes. He often complained of pain in the head,

and maintained that he had " monks " there. He once told

a story of a visit which the Emperor and Prince Bismark

had paid him. At the same time he generally exhibited a

limping gait, and a trembling of the hands and legs. These

and other striking symptoms caused the prison authorities

to transfer him to the asylum at Hildesheim for observation.

August Kl. was of low size, and somewhat feeble muscular

development, but on closer examination exhibited no morbid

peculiarities. He inclined generally towards the right side

in standing and walking, and the extremities were fre

quently tremulous. On being asked as to his health, he

replied that he had "mice " in his head which occasioned

him much pain. Questioned about his name and his busi

ness, he declared that he knew nothing about all that. He

was then questioned as to his comprehension of the relations

of numbers. He counted in the following way—1, 2, 3, 6,

9, 11, 13, &c. He multiplied thus : 3 times 3 are 6, twice

3 are 9, 4 times 4 are 7. He maintained that the half of 10

was 3, but how much twice 10 makes he did not know. He

was then requested to read the title-page of a vol. of Schiller's

work, running thus : " Friedrich von Schiller's siimmtliche

Werke." He read in this manner : " Frietag auf Sonnabend

sammtlich ausmarschirt. " He was now asked to write.

Being required to set down the numerals in order, he first

made a row of strokes, and when that was declared insuffi

cient, wrote 1, 2, 3, 5, 7. Being questioned, he stated that

these figures signified 1, 2, 3, 6, 9. The individual numerals

were ill-formed and twisted in an exaggerated way, that

made the intention to deceive quite obvious. His name,

" Klopfer," he wrote "Kbpfer," and in this word likewise

there was an affected twisting and distortion of the letters.

When pieces of money were put before him he uniformly

gave them false names. When a watch was held before

liim, tho hands of which stood at 10.30, he maintained the

hour it showed was 1 o'clock. He even named objects

wrongly, for instance, ho called a lead pencil a stick, and a

cigar case a pocket book. After this kind of simulation had

been manifested, the subject of the deceit was earnestly

exhorted to give up his attempt and employ himself usefully.

He followed this counsel, but only very gradually, slowly

relinquishing one pretence after another. He took to walk

ing with a firm step again, was no longer tremulous, and

declared that his memory was certainly getting better every

day, for he could now once more read, write, and cipher,

and was also again recollecting his personal affairs. He

persisted for some time longer that he had mice in his head.

At length, after a period of four weeks he resumed the role

of a perfectly rational creature. He now endeavoured to

win the favour of the physicians and officials of the institu

tion by a friendly and polite demeanour ; he read prayer

books ostentatiously, and diligently visited the church.

After some months he was brought back to prison, and

we are not aware that he has again aroused suspicion by

his behaviour in any way.

When the above five cases of simulated mental disease

are compared they display a remarkable agreement. In

each of these cases au endeavour was made to represent a

complete forgetfulness of the most simple circumstances

and relations of personal life. The ideas of number,

to which a man is trained from infancy, appeared suddenly

obliterated, and with them a series of other ideas such as

are most closely combined with human consciousness. It

is obvious that anyone who has made the forms of psychical

disease the object of observation, even in a limited degree,

cannot accept so sudden a collapse of the mental individu

ality as a real symptom of disease, or as anything but

simulation. In genuine insanity, such a combination of

appearances as were observed in the above cases can in

nowise exist. A more or less complete suspension of all

the mental functions is met with in those cases of melan

cholia which we call stupor. In mania the excitement and

confusion not unfrequently reach such a height that the

answer no longer corresponds to the question that is put,

and the patient may even utter mere incoherent words and

cries. In imbecility, whether congenital or acquired, the

indications of mind are often shadowy enough. Patients

of this sort may also exhibit a lack of the conception of

numbers. Thus, for instance, there is an idiot in the

asylum at Hildesheim who, in replying to a question dealing

with the relations of numbers makes the most incorrect

answers without reflection or consideration. When he is

asked how much is twice two, he answers unhesitatingly,

"20," or "10," or any other number. He has not the

smallest conception of numbers. Having heard the names

of the numerals he reproduces these quite mechanically,

and quite without any knowledge of their significance. A

female patient in Hildesheim, suffering from paralysis, has

forgotten the name of her husband ; and a male patient,

affected with senile imbecility, does not know the names of

his children.

But all this has not the slightest resemblance to the signs

displayed by the malingerers above described, who showed

by the nature of their replies and their whole behaviour

that a profounder injury of the mental life was not to be

supposed. When a man, who was in possession of complete

mental health a few days, weeks, or months before, pre

tends that he can no longer read and write, appears to have

forgotten his name and home, and though entirely without

emotional excitement, yet persistently makes false state

ments about matters with which he has been conversant

from his earliest childhood ; in such a case simulation may

be regarded as positively proved. This mode of deception

depends upon the vulgar opinion that everything in a mad

man must be topsy-turvy, that he can no longer remember

his father, his son, and his best friends, and no longer

knows how many fingers are in tho human hand.

Unfortunately, simulated insanity does not always

present itself to us in this simple and easily recognisable

form. A malingerer readily betrays himself when he is

active, and endeavours to imitate the symptoms of a. psy

chical malady with which he is not acquainted, and which

are especially hard for a sane person to reproduce. On the

other hand, when he is as passivo as possible, keeping per

fectly silent, or uttering monotonous complaints, it is often

very difficult or even impossible for the most practised

observer to distinguish false from true.

Looking back upon a long experience, moreover, the con

viction strikes us that simulated insanity is not so frequent

as the general public and the courts believe it to be. The

question generally arises with regard to criminals who are

suspected of simulation when in penal servitude or when

undergoing imprisonment prior to trial. But, as is well

known, the situation of such persons is in itself highly

favourable to the origination of conditions of psychical

illness.

Some months ago, a young man, of 29 years of age, who

had excited the strongest suspicion of malingering, was

sent to us for observation by the Provincial Court of Liine

berg. From his early youth he had been frequently

punished for theft, and had repeatedly wandered about

under a false name, and with false papers of legitimation.

Thus, lying and deceit belonged, as it were to his daily life.

It may be imagined with what distrust this man was re

garded when, in the course of last autumn, having been

taken up for another theft, and being in prison, he suddenly

exhibited a total change in his behaviour, after conducting

himself quite rationally for four weeks. He lay in his cell

with his eyes closed, did not speak, and appeared no longer

able to walk, though he sometimes crept on his hands and

feet. He took no notice of tho outer world. Only he

sometimes told the physician that he wished to be brought

to the High Court of Justice at Leipzig, and that he was

under the influence of a magnetic mirror, which a man in

Liineberg possessed. After he had remained in this condi

tion for five months without change he was brought to the

asylum at Hildesheim. He had to be carried out of the

vehicle in which he had been conveyed to the institution,

for he was not to be induced to stand upon his legs. In

the asylum he lay in bed almost motionless. After two

days we succeeded in rousing him from this apparent

torpor. He dressed himself, went to walk in the garden,

ate in company with the other patients, and showed no
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trace of his former condition of torpidity. But he remained

very taciturn. Ho spoke to the physicians, however, of his

urgent wish to be Drought to Leipzig. He said he had

committed a crime there, for which he would need to be

punished. He did not say another word about the mag

netic mirror which he had sometimes mentioned at Liine-

berg. For weeks, in spite of the most careful observation,

we could form no definite judgment as to the condition of

this man, so enigmatical in many respects, till he declared

one day that he had important revelations to make, which

he would only announce formally, in the presence of the

officers of the institution and the chaplain. Accordingly,

next day he was brought into the ordinary consultation

room, and there, in flowing language, and with an expres

sion of the highest passion and conviction, gave out a

perfect flood of delusions of persecution. His statements

altogether referred to the period of his imprisonment in

Luneberg. He said the officers of the prison who, had

wished to make him unhappy, had induced his betrothed

to come from Hungary to Luneberg by false pretences ; had

ill-used her in the most horrible manner, and had murdered

her in prison. They had also committed other disgraceful

acts and murders, which he reported with a careful re

counting of all the particulars. People had talked over all

this close to his cell, under the impression that he could

not hear it. The way in which he delivered this, the lively

tone of his description, full of conviction, and the introduc

tion of the very turns of expression which he believed he

had heard—often quite uncommon in their sound—per

mitted no doubt to remain that a morbid delusion, founded

upon sensory hallucinations, here presented itself. I could,

therefore, definitely express my opinion from these facts

that the man was insane, which was recognised by the

Court without further question.

I venture to communicate the following as an additional

example of the difficulty which a perfectly passive behaviour

may offer to one who is seeking to form a judgment of

doubtful mental conditions.

In October, 1878, a young man was discovered in the

village of Wendhausen, in the neighbourhood of Hilde-

sheim, whose apparent helplessness caused tho authorities

of the place to take charge of him. He seemed between

25 and 30 years of age, and was in perfectly good health

physically. His demeanour was shy, uneasy, and depressed,

and he did not speak a word. All the endeavours of the

police to find out his personal circumstances entirely

failed of success. He was transferred to the asylum at

Hildesheim.

The observation of this waif proved that his hearing was

perfectly normal, and that he must, therefore, possess the

power of speech, Bince he did not suffer from imbecility of

the graver type. Ho recognised coins when they were laid

before him, choosing particular ones correctly when told to

do so. He showed himself not inexperienced in domestic

work and garden labour. In a general way his behaviour

was not peculiar, though always somewhat uneasy and

reserved—at the same time patient in the highest degree

and free from all irritability. In no way could he be in

duced to speak. Not even the softest sound has ever been

heard from him. He has now been longer than three years

in the asylum, and his behaviour has in no way changed.

He is an industrious and conscientious worker, closely ob

serves the hours and regulations of the establishment, and

shows no disposition to escape, so that he can be allowed

tc go about quite freely. His whole interest concentrates

itself on the little circle of his daily employments. Other

things he pays small regard to. He takes no part in the

amusements of the patients. Seldom is a trace of any kind

of emotion perceptible in his features, unless one counts

as such an almost imperceptible smile, which is occasionally

observed.

Id what way is the behavionr of this man, particularly

the complete speechlessness, to be understood ? Speech

lessness exists where hearing is absent (deaf mutism), in

cases of paralysis of the organs of speech, in idiocy of the

lowest grade, and in certain other forms of insanity besides.

It is most general in melancholia cum stupore, but it is

also observed in other forms of melancholia, as well as in

secondary imbecility, and more rarely in delusional insanity.

It is usually but not always associated with great stupidity.

I have observed a considerable number of perfectly speech

less lunatics, who showed a tolerable degree of intelligence,

and were good workers. These patients are, doubtless,

under the influence of powerful delusions, and believe that

they are not allowed to speak, just as other patients

believe that they are not allowed to eat.

In this way we must explain the speechlessness of the •.

patient above described.

The question of simulation was necessarily considered at

first, for the suspicion suggested itself that an individual

discovered in such an unusual condition would have reasons

to conceal a guilty past by obstinate silence. This sus

picion cannot now be entertained, Bince several years'

observation has given no grounds to assume the existence

of an intentional deceit.

Such experiences show how careful one must be in

forming a judgment of doubtful mental conditions.

In my opinion the existence of simulation can only bo

definitely accepted when a pretended lunatio presents a

train of symptoms which, according to the experience of

science, are irreconcilable with the symptoms of real

insanity.

Mimical §,tm1to.

MEATH HOSPITAL AND CO. DUBLIN

INFIRMARY.

BRIEF NOTES OF OPERATIONS,

Under the care of LAMBERT H. ORMSBY, F.R.C.S.,

Lecturer on Clinical and Operative Surgery.

(For these Notes we arc indebted to Mr. J. F. Campbell.)

Operation I.—Flap Amputation of Thigh.—J. O'C, set.

23, admitted on the night of tho 12th March, 1881, at

about 9 o'clock, sffering from a compound complicated

fracture of the leg and thigh, with great contusion and

laceration of soft parts.

History.—He was engaged in shunting railway waggons,

when his foot slipped, and the wheels of two loaded waggons

passed over his leg and thigh. He was taken up in a very

collapsed state, having lost a considerable amount of blood.

He was then carried to tho hospital on a door, and Mr.

Ormsby immediately sent for, who considered primary am

putation necessary. Operation performed an hour after his

admission, the patient being placed under the influence of

ether. Amputation of the upper third of the thigh by

antero-posterior flaps was performed.

Operation II.—Amputation of Orcat Toe at Metatarso

phalangeal Joint.—John Q., set. 58, an old sailor, was ad

mitted under the care of Mr. Ormsby on March 4th,

suffering from destructive ulceration of the left big toe, the

result of carious disease.

History.—Stated that his foot had been frost-bitten some

months before, and the toe and soft parts began to ulcerate,

and small portions of bone frequently made their appearance

through tho wound.

Operation performed on March 9th. The patient was

Eut under the influence of other, Ormsby's inhaler

eing used. The remainder of the toe was removed at

the meta tarso-phalanc;eaI articulation by an inverted JJ, in

cision. 1. The wound was well washed out with a large

glass syringeful of water. 2. All blood clots removed.

3. The wound was then swabbed out with a solution of

chloride of zinc (40 grains to the ounce). 4. The edges of

the wound then brought in apposition without inducing

any tension of parts. 5. And the wound carefully covered

and bandaged up so as to exclude air. In all operations

these five precautions are carried out by the operator, and

very few of his cases are ever followed by suppuration

where this modified plan of antiseptic surgery is adopted.

Operation III.—Fistula in Arw (Incomplete.)—Peter M.,

ret. 27, a car driver, admitted into Meath Hospital on

March 7th, suffering from fistula in ano.

History.—Stated that the fistula was the result of an

abscess at side of anus (ischio-rectal). On examination it

was fonnd to be an external blind fistula, a probe passing

upwards for about half-an-inch in a sinuous trachet at side

of rectum. The chest and abdominal viscera having been

carefully examined and found all healthy, an operation was

therefore decided upon. On March 9 the patient was

placed under the influence of ether, an assistant keeping
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the nates well asunder. Mr. Ormsby introduced a director

through the external opening of the fistula, and passed

it up as far as it would go. He then pasted up a rounded

. portion of a wax candle into the rectum, and along the

director in the fistula he passed a sharp-pointed curved

bistoury provided with a good blade and strong handle, the

point of which was then pushed through the wall of the

rectum into the side of the candle already inserted, and

with a sawing motion the portion of tissue, together with

the sphincter between the fistula and gut. were completely

divided. A morphia suppository was inserted into the

rectum ; a small piece of lint was then carefully introduced

deeply down into the incision ; a pad of lint then placed

over all between the nates, and kept in firm apposition by a

1 -bandage, and the operation thus completed.

Oi-eration W.—Vistula in Ano (Complete). -John J.,

set. 45, was admitted into Meath Hospital in March, 1881

suffering from fistula in ano, the result of an absoess in the

ischio-rectal space. History states that somo three months

ago he got a severe wetting and an abscess formed at side of

anus which burst of its own accord, a fistula then remained

which discharged a thin yellow fluid ever since, very irri

tating in character and ffiecal in odour. On examination it

was found that a probe passed through a very small pin

hole opening at side of a nus upwards for about an inch

and finally found its way into the gut, the point of which

was easily detected by the finger when passed up into the

rectum, demonstrating the completeness of the fistula. The

chest and abdominal viscera having been carefully examined

ana there being no other contraindication to operative

measures, on March 9th the patient was placed under the

influence of ether, and the nates having been well divari

cated by an assistant, Mr. Ormsby passed a curved director

upwards through the external opening until he felt the point

passing through the internal or rectal opening. Alone

the director was then passed a probe blunt-pointed curved

bistoury, until the point of it was felt by the finger in the

rectum, and then, by a sawing motion, the tissues between

the fistula and gut were carefully divided. A piece of oiled

lint was placed between the freshly cut surfaces, which

were kept in apposition by another pad of lint and a

J. -bandage, and a morphia suppository was then inserted to

allay pain and prevent the action of the bowels and the

operation was completed.
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ANALYTICAL REPORTS ON THE PRINCIPAL

BOTTLED WATERS.

By CHARLES 0. R TICHBORNE, LL.D., F.C.S., F.T.O.,

President of the Pharmaceutical Society of Ireland, 4c.

WITH

NOTES ON THEIR THERAPEUTICAL USES.

By PROSSER JAMES, M.D., M.R.C.P.Lond\,

Lecturer on Materia Medica and Therapeutics at the London

Hospital, Physician to the Hospital for Diseases of the

Inroat, &c.

(Continutd from page 31a)

We find that bottled specimens of Vals waters give

such different results from the original analyses, that we

subjoin one for comparison, premising that we have con-

verted grammes per litre into grains per gallon.

Dhirie (Ossian Henry).

Bicarbonate of lime 3997

Bicarbonate of magnesia 63-00

Bicarbonate of soda 422-80

Bicarbonate of potash 18-4l

Bicarbonate of protoxide of iron ... 070

Chloride of sodium and potassium ... 77-00

Sulphate of soda ... 14-00

Sulphate of lime \\\ 14-00

Alumina \" 4.06

We now give our analysis of another of these waters :-

St. Jean.

Bicarbonate of sodium 65-00

Bicarbonate of potassium 175

Carbonate of calcium 8-43

Carbonate of magnesium 2-98

Carbonate of protoxide of iron ... o-30

Chloride of sodium 2'13

Chloride of potassium o-50

Sulphate of sodium 3-37

Sulphate of calcium 3-07

Alumina o-sn

Total solids ...

Free carbonic acid not determined.

87-03

Skeleton analysis of Half-a-pint (10 fluid ounces).

Total Solids. Antacids. Salines. Pnrg»tl?ei.

SJgrs. 5grs. 1-10 gr. 1-10 gr.

Dominique.

We have now to consider that curious spring called

Dominique, certainly curious when taken in connection

with the general composition of the Vals waters ; how

ever, if we take a glance at the analysis of St. Jean, we

see that a marked change is evident therein from the

previous waters which assimilates it to the Dominique.

The published analysis of the Dominique spring is as

follows, per 1,000 grammes :—

Sulphuric acid

Silicate

Arseniate

Phosphate

Sulphate

Lithia

Sulphate of lime

Chloride of sodium

Organic matter . . .

t
of Sesqui-oxide

of Iron.

1

"J

1-30

0-44

Total solids 1 -74 per

litre — 121-80 grains per gallon.

Our analysis give us the following results, in grains per

gallon :—

Carbonates of calcium and magnesium

with iron precip. on boiling 5-00

Silica 0-70

Alkaline salt", including sulphate of

sodium and chloride of sodium ... 11-36

Sulphate of calcium 10-80

Arsenic o*05

Organic matter, containing albuminoid

ammonia 0.002

Free ammonia 0012

Nitric acid 0069

Free carbonic acid not determined.

27393

Total solids .. 65394

Total solids ...

Throwing out of consideration the Dominique Spring

the Vals Waters may be viewed as well marked alkaline

waters, the antacid properties of which are chiefly due to

carbonate of soda, as evidenced by its marked action

on phenol-phtalein on warming—St. Jean being very

1 much of the same character as the others, only much
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weaker, Magdeleine and Frecieuse being almost identical

in strength and character, the chalybeate character being

well marked in each. St. Jean has been recommended

as a table water, and although 1-10 grain of sulphate

of sodium is present, it might probably be used with

advantage for such a purpose where a slight aperient

water is desired particularly, as the accompanying

salines are not high. The Vals waters seem to be fairly

free from nitrogenous organic matter, but are not waters

which are calculated to keep very well for any length of

time in the bottled condition. As regards the Dominique

water, as it is put forward as an arsenical water, we have

endeavoured to give an estimation of the amount of

arsenic present. The previous analysis do not give any

estimation of that important ingredient, and although it

is attended with some difficulty, as the arsenic seems to

be carried down with the deposit, it would appear to

contain on an average about 0°05 grain.

SANITdKY APPLIANCES AT THE BUILDING

EXHIBITION.

Tub exhibition of building appliances and materials at the

Agricultural Hall, Islington, possessed many attractions to

invite the attention of all interested in improved house con

struction and general sanitary arrangements, as well for in

valids as those in the enjoyment of robust health. It is a

satisfactory sign of the reality of that advance made in recent

years in the way of sanitary reform, that enterprises of the

kind carried through ac this exhibition, are rendered capable

of extended good by stimulating the ingenuity of inventors to

produce mechanical adaptations fitted to meet the needs ex

pressed by theoretical inquirers ; and in the extent to which

invention is carried we are ablo to note a striking proof of

anxiety to perfeot to the utmost the health preserving appli

ances that conspicuously figure in the construction of modern

residences. One important feature in every dwelling, venti

lation, is provided for by innumerable patents, all designed to

secure the adequate removal of impure air, and the introduc

tion of a purer medium for breathing purposes. Among the

apparatus of this kind exhibited at the Agricultural Hall,

that of Messrs. Robert Boyle and Son possess advantages

that apparently give it undoubted superiority over other con

trivances devised to effeot the same object. A system of air-

pump ventilators shown by this firm, for application to dwelling

houses, is a most excellent arrangement for preserving a con

stant purity of atmosphere within it ; the ingenious manner

in which a constant outgoing current is maintained n the

main exit pipe, being especially commendable. In connec

tion with it, too, a heating apparatus can be fixed, by which

ingoing air is warmed before circulating in the house, and the

simplicity of the whole apparatus is such that the working of

it must be most successful in practice. Messrs. Boyle and

Son have also a patent chimney cowl, which, for excellence of

results in the curing of persistently smoky chimneys, and

ease with which it may be cleaned and kept in effectual

working order, is incomparably the best with which we are

acquainted.

In connection with heating apparatus the multitubular gas

boiler of Messrs. John Jones and Sons is a cheap and power

ful assistant in readily procuring a large volume of warmed

air for halls, conservatories, &c. , when there is a ready exit foi

the products of combustion of the gas by which the water is

made hot. For extensive warming, the " Double L " Baddle

boiler, invented by this firm, is an improvement on older

forms, and should approve itself where economy is necessary,

as in large public institutions, hospitals, &c.

One of the most useful and necessary helps to healthy living

exhibited was Fielding's Patent Water Filter. This, as the

accompanying illustration shows, is soldered on to the

snpply tap, and by an ingenious arrangement can be adjusted

to pass pure filtered water> or the unfiltered fluid as

may be desired, being in fact a double acting filter. That

figured here is the singly acting instrument, and admits

only of filtered water being drawn at all times. This instru

ment is, in effect, a metal box containing a filter bed of animal

charcoal, to which the water gains access after passing a lay<ir

of woollen material that detains all mechanical impurities.

Its features are simplicity of construction, efficiency in action,

and certainty of effect. We have known these filters in use

for some time, and cannot praise them too highly. In all

large towns, where the water supply is of uncertain quality,

they will materially assist in the maintenance of hygiene.

A very large assortment of water-closets, made on numerous

improved principles, shown at the exhibition, demonstrate the

importance now attached to this essential adjunct of every

dwelling-house. In the majority, however, fault) exist that

go far to interfere with the advantages otherwise possessed by

them. Wherever metal is retained as part and parcel of the

closet, in relation with the soil flow, it oannot but occur that it

will serve to harbour more or less effluvium yielding material ;

and in spite of the many ingenious devices for rendering the

chances of such an occurrence as small as possible, objection

will always be legitimately taken to that form of closet in

which they are permitted at all. Bostel's Brighton "Excel

sior," valvelesa watercloset, however, obviates this serious

defect by means of its construction—entirely of earthenware ;

and, moreover, closet and trap are one piece only, thm doing

away with the mischief always to be apprehended when joints

between the two are necessitated. The patentee of this

closet supplies with it also an automatic cistern, from which,

on the handle being raised a second or two only, a full

unbroken flush of two or more gallons of water is quietly

given, and closet and trap thoroughly cleaned. By means of

a curve given to the trap and soil-pipe, a water seal of one and

a-half inches remains, thus rendering the upward escape of

sawer gas into the house impossible. The simplicity, cheap

ness, and effectiveness of this closet unquestionably mark it

out as the one most adapted to the needs of the age. An
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additional security against noxious emanations is afforded by

an admirable invention called the "antiseptic apparatus."

This consists of a metal box containing a considerable supply

of permanganate deodorising fluid. From this box a tube

conducts the liquid to the upper part of the basin of the

closet, and a lever in connection with the handle of the latter

forces a portion of the deodorant into the pan. It thus flows

in at the end of the influx from the cistern, and remains until

the apparatus is again brought into action. The application

of this arrangement to the "Bostel" closet would tend to

secure the most perfect form of water-closet yet invented.

Invalid furniture was not very largely exhibited, but among

the few things admitting of description in this class, especial

reference must be made to the patent pillow divider, by

Messrs. Chorlton and Dugdale, of Manchester, which the

accompanying engraving illustrates. This is an instru

ment likely to be of inestimable service wherever it is

necessary for two people—one of whom is an invalid—to

occupy the same bed. It consists of a cushioned arm, curved

to project over the pillow, and fixed by a clamp, adjustible to

any position, to the bedstead. When not in use for the pur

pose of separating two sleepers, it can be utilised as a cup

rest or support, being to this end removable to the outer part

of the rail, or indeed to any situation on it. Attention is well

worthy of being generally directed to the pillow divider, as its

value is undeniable. Patient and nurse may, by means of it,

sleep on the same couch ; and in the case of children's illnesses,

the security from disturbance by the restless turning to and

fro of the little ones is likely to be widely appreciated. In

binary instances of two persons in the same bed, too, it will

serve to prevent the possibility of one breathing air already

respired by the other ; and under innumerable conditions it will

admit of practical employment with evident advantage. An

invalid couch, named the " Matlock," fitted with patent

spring mattresses, is a convenient piece of furniture, manufac

tured by the same firm, who likewise show a hospital and in

firmary bed fitted with their patent metallic mattress. The

construction of this latter, here shown, admits of varying

degrees of inclination to the patient Its use will greatly

tend to promote comfort ; and in chest affections, particularly,

will materially enhance the resources of the physician.

The growing employment of electric and pneumatic bells

affords ample scope for the ingenuity of inventors and makers

of these modern appliances of comfort ; Mr. Zimdars' col

lection of these instruments formed one of the most interesting

features of the exhibition. The perfection to which Mr. Zim

dars has brought his patents will admit of unqualified praise

being given to them. Especially deserving of notice is the

admirably compact little instrument intended for the use of

invalids, which is supplied, complete with all necessary appa

ratus, at two guineas. The excellent workmanship, accurate

performance, and inexpensiveness of these calls, their certainty

of action as compared with electric bells, and the readiness

with which they respond to the least impulse, entitle them to

rank as indispensable accessories to every sick room.

MesBrs. Henry Tyler and Sons showed window blinds for

outside use, elegant in appearance, and exceedingly cheap in

price, suitable for fixing to the windows of rooms occupied by

invalids and convalescents. They have also a child's cot for

hospitals, possessing many favourable features.

The inventor of the well-known " chartaline blankets " has

added to the former kinds already in use one intended for em

ployment in hospitals and sick-rooms. The middle wool layer

is impregnated with carbolic acid, and thus will largely aid

in fending off the infectious elements that gather round a

centre of disease. It is an invaluable improvement of an

invaluable article, and will, without doubt, be extensively

appreciated. These blankets are so light, warm, and in

expensive, durable and elegant, while being also n hy

gienic grounds an improvement on the ordinary bed-cl thing,

that the favourable reception hitherto accorded to them

deserves to be more widely extended.

Gentlemen bequeathing money to any charitable insti

tution should be particular to describe such institution

accurately. According to the Charity Record, the Royal

London Ophthalmio Hospital, Moorfields, was left £500

by a lady, but, the institution not having been correctly

named, claims were made by other hospitals, and the

matter being placed in the Court of Chancery, only

£119 18s. has been awarded to the Royal London Ophthal

mic Hospital.
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THE ETHICAL QUESTION.

The excitement created by the conduct of Dr. Quain in

consenting to meet a gentleman in consultation with whom

he could not, so long as the latter preserved his connection

with an unscientific and unrecognised school, act in sym

pathy, or to any satisfactory end, opens up questions which

it were well to settle at once and finally. Homeopathy

has, fortunately for legitimate medicine, effectually demon

strated its claim to be considered a thing of itself and by

itself ; divorced by the nonsensical absurdities of its re

quirements from all association with bond fide practice ;

admittedly pandering to the extravagant vagaries of a

section, and that no large one, consisting mainly of unre

flecting and imaginative invalids ; reducing its adherents

to a dead level of fanciful dabblers in the semblance of

medicine ; it has long ceased to have any hold on the

educated physician, who regards it as he would regard any

other relic of unenlightened ages, as a mischievous creation

which ka» been powerful for evil, but which has yielded

before the light of reason and of truth, and has receded to

the position it rightly deserves to occupy—that, namely, of

an exploded error. There are, however, still some who

find it expedient to avow themselves believers in Hahne

mann's ridiculous assumptions, and this because there are

still fee-givers enough to make it worth while that

some should announce themselves ready to accept the

reward of apostacy, and who reap the pecuniary ad

vantages that are always found to accompany any out

rageous professions ; and from our knowledge of the class

of homoeopathic practitioners we consider they may be

separated into two groups, one being homoeopaths by

necessity, the other by repute. It is hard to say for which

we ought to entertain the greatest objection, for each alike

insidiously works harm both to the science of medicine

and to the people whom doctors seek to help. We cannot

but regret the existence of a willingness to perpetuate

error, as it is being perpetuated in this way ; but especi

ally is it a matter for deep concern that popular ignorance

is the basis on which the various unorthodox followers of

.lE-scuIapius pursue their calling. Could we but train the

people in the outlines of pathology and therapeutics, could

we but enlighten them only a little in the direction of what

is meant by the " healing art," and we should see them

the first to express themselves in strong disapproval of the

delusive system to which they had yielded in ignorance.

With the delusion of homoeopathy we do not propose to

trouble ourselves here, farther than to express the regret we

feel that it should receive the countenance it does from

gentlemen who are intellectually able to riddle its preten

sions. There is no point in the assertion that their capacity

argues in favour of the views they espouse ; this is by no

means the case, and in proof we have the public statement

of one who is first among them, to the effect that he regards

homoeopathy as he would another plaything, as an instru

ment to use or to neglect as occasion served his purpose.

What we desire to consider for a moment is the ethical

question of whether any, and if any how much, recogni

tion should be given by a physician to a homceopathist,

whether he is such by profeassion or by repute. We find

it said by one of the latest defenders of this school that

" Medicine-mongers and leeches, Worshipful Companies

of Apothecaries, Colleges of Physicians and Surgeons—

Royal and Imperial—have all united to do him (Hahne

mann) to death ; the serial journals of the world, medical

and surgical, have, with one accord, combined to bespatter

his name with dirt, or they have entered into a conspiracy

of silence to mum him and his homoeopathy to death."

This is not the puerile raving of a new disciple, but the

calm utterance of one of the " lights " of homoeopathy,

who thus unconsciously exposed the utterly ridiculous

nature of his creed, while seeking to defend it before an

annual gathering of the Mite of homoeopathy. One cannot

but smile at the sublime self-assurance that thus counts as

nothing the united opinions of the great masters of medi

cine and surgery, and puts in apposition with the universal

condemnation of Hahnemannism the wordy echoes of a hun

dred years. The pleas they advance are vain and bottomless;

in place of reason they enthrone a mystery, a potentisation;

and by reason of the charlatanism that surrounds them, they

are naturally debarred from receiving that consideration

the absence of which they are incessantly lamenting. The

dignity of medicine, and the status of a physician alike,

demand the utmost circumspection as to whom and what

he consents to accept as having a right to influence his

opinion. By lengthened study and experience, he has

attained to a knowledge of the phases of disease, and the
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means by which he can hope to combat its effects, which

are truths he may not be false to. It is no mere

question of professional etiquette, then, that leads him to

spum any suggestion tending to alienate him from the

convictions forced on him by years ; it is indignant re

pudiation that comes from him, repudiation of any false

thing that would ignore or destroy his faith in the princi

ples that guide him ; and as be would scorn as a man to

accept for a moment what he knew to be a lie, so must he,

as a physician, refuse to connect himself, with what is for

him a professional error. A man without a qualification

may possibly be as competent to treat disease as the presi

dent of any Royal College, if he have fitted himself to do

so; but, since the number of unqualified physicians or sur

geons is inconceivably small, and as qualification is a stamp

of efficiency, consultations are rightly enough refused,

except with legitimately qualified practitioners. It may

be harsh, perhaps, to call every unqualified practitioner

a " quack," but it is by no means unnecessary or unjusti

fied ; neither is it an undue exercise of privilege to refuse

association with whoever fails to regulate his practice of

medicine by the laws which are the only ones found true

by the experience of ages. Right and wrong preserve their

meaning when applied to treatment, and practitioners of op

posite schools cannot agree. This is an elementary truth

that seemed to have been generally recognised until recent

events served to excite a doubt concerning it That Dr.Quain

could not agree with one who was a homoeopath, he at once

recognised, and acted on. But, whether wisely or not need

not be further discussed, he chose to inquire whether a re

puted unorthodox practitioner had, for the nonce, resigned

hisrtffe, and reverted to the teachings of science ; the result

was to show that homoeopathy is a name now, whatever it

may once have been ; and the rest we know. We cannot

help thinking that Sir William Jenner's course of action

will most commend itself to the profession, as indeed was

sufficiently shown when his election to the presidency of the

Royal College of Physicians vetoed the censure he chal

lenged on his conduct. He cannot but be satisfied that

he correctly expressed the feeling of practitioners of legi

timate medicine when he throughout refused to meet or

discuss in any way with one who for him, and for all

physicians, has no professional status, so long as by practice

or by repute he is dissevered from the medical profession.

STIMULANTS IN THE ARMY.

The subject of drunkenness in the army was recently

discussed in the House of Commons. According to

statistics quoted, out of a total number of 14,750 punish

ments inflicted during the past year, there were 1,895

courts-martial for drunkenness on duty, and 2,526 for

simple drunkenness ; the total number of fines for this

vice, 44,374, equal to 236 per 1,000 strength ; these in

flicted upon 23,316 men. Among the proposals submitted

with a view to diminish the vice in question, it was sug

gested that the eale of intoxicating liquors in canteens in

garrison, and the spirit ration on the march should be

discontinued. This argument was supported by references

to opinions expressed by well-known military officers,

that "experience had proved that the less liquor there

was consumed in an army the more efficient was its con

dition ; " that "men who did not drink at all worked the

best and held out the longest ; " and that " the absence of

crime amongst total abstainers in the army was aim st

incredible—equal to only 0 12 per 1,000, as against 4 68

in non-ab3tainers." On the other hand, it was argued

that a prohibition of the kiad would drive the soldier

from the canteen to the public-house ; that the sale of

spirits in canteens was already prohibited at home stations,

and abroad was only carried on by permission of the co n-

manding officer, and that in eleven months no cases of

drunkenness due to canteen drinking had come under

notice. Various other opinions were at the same time

expressed—that it would be better were public-houses

in the vioinity of barracks suppressed ; that soldiers

are not more drunken than civilians, and therefore restric

tive measures are not only not necessary with regard to

the former, but that their effect would be to drive men

to excesses of other kinds. On the general subject the

Secretary of State for War took an eminently practical

view when he declined to adopt so drastic a remedy as

the entire prohibition of spirits. " He wo aid do all he

could to discourage the sale of spirits to soldiers, but he

could not agree to stop canteens, and so, in garrison towns,

drive soldiers into public-houses, where they would get

worse beer than in them, with worse associations.''

Looking at this subject from a medical point of view,

and while granting to its fullest extent the very great

evils, alike to health, morals, and public convenience,

that are due to drunkenness, the question occurs whether,

considering the nature of the duties performed by soldiers,

and the circumstances in which they are placed, the

moderate use of spirits is not on occasions actually bene

ficial as a medicine, on others, equally so as a solace.

There has, indeed, of recent years been an active move

ment on foot to suppress, by means of enactments, the

issue of spirits even in moderation to soldiers ; and nume

rous authorities have been quoted in support of the

measure. What, however, is a somewhat noticeable cir

cumstance is that similar quotations do not appear from

expressed opinions of men equally high as authorities, but

who, for the sake of the soldier himself, oppose the com

plete withdrawal of his spirit ration. The real bearings

of the question refer to active service in trying ciimates,

more especially those tnat are characterised by damp,

heat, and malaria. Of such, Perak furnishes a ready

example ; and with regard to that place, the statement

occurs in a Departmental Blue Book that in the recent

expedition to it, the soldiers who drank their rum were

much more healthy than were the total abstainers. In

Abyssinia soldiers, so long as they were deprived of

drink, were unable to digest and assimilate the inferior

and badly-cooked rations upon which for some time they

bad to subsist. During the advance of our troop:) to the

river Prab, on the occasion of the Ashantee War, the men

were encouraged in their daily journey by the prospect of

receiving a ration of spirits at its conclusion ; and in

respect to the very famous marches performed during the

War of the Secession in America, the troops being, as

stated, restricted to teetotal principles, the circumstance

some time afterwards transpired that while so engaged

they received as " a tonic," and more than once daily, a

very palatable concoction, of which whisky constituted
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the greatest bulk. But among the most advanced of the

sanitary reformers, there are some who assign all kinds of

dreadful effects upon the nervous system to the free in

dulgence in coffee and tea. What, then, is to be done ?

Moderation in all things, drinks, whether non-alcoholic

or alcoholic, amongst them. But let us beware of sacri

ficing utility altogether to a mere idea.

porta an &mxtri %tt$m.

Sir Wm. Gull's Latest.

It is with the greatest amazement we have seen a letter

in the daily press wherein Sir Wm. Gull extends the

ajgis of his protection to the President of the Royal Col

lege of Physicians against whoever would censure the

latter for refusing to meet a homoeopath in consultation.

We are inclined to ask if any public question can arise

which will not afford Sir Wm. Gull an. opportunity of

gratuitous exhibition. In this, as in former cases, the

interference is uncalled for, and calculated to serve the

object of the ubiquitous baronet's concern.

Death of Dr. Hardwicke.

Mr. Hardwicke, the well-known coroner for Central

Middlesex, and familiar to newspaper readers as Dr.

Hardwicke, died, we regret to learn, on Thursday last.

He had held an inquest at Finchley, whence he proceeded

to the City, and soon after reaching there be was seized

with an apoplectic fit, out of which he failed to recover.

Deceased was a Member of the Royal College of Surgeons,

England, and Licentiate of the Apothecaries' Society, and

was widely known as a practical hygiest, his " Overcrowd

ing in the Dwellings of the Poor" haviDg shown him to be

deeply and thoroughly interested in the improvement of

the sanitary condition of large towns. A feeling of very

general regret will be aroused by the death of one whose

geniality and heartiness had come to be universally recog

nised and acknowledged.

An Electric Railway.

Chief among the attractions of Easter-tide at the

Crystal Palace is an electrical railway, consisting of a

line of rails in the grounds, on which run an engine

and three passenger carriages, the motive power being

generated by an eight-horse Siemen's machine in a

hut erected close by. The current is conducted to the

middle of three rails placed !H inches apart, and from it

passes along a wire brush attached to the locomotive to

this latter, the return circuit being along the outer rail-

line. In the locomotive is a mounted Siemens machine,

the engine, in fact, consisting of a neatly boxed-in dynamo-

electric apparatus. A weight of three tons can thus be

drawn at a rate of ten miles an hour ; accommodation is

provided in the coaches for eighteen passengers. The

superior conductivity of the ironwork to that possessed by

the earth for electricity, wooden sleepers being the support

of the rails, is the fact chiefly depended on in the con

struction of the whole arrangement, which, for the short

extent to which it is worked—about 325 yards—at the

Crystal Palace, answers very satisfactorily indeed. This

is, too, the first opportunity London sight-seers have had

of seeing the novel application of electricity as a means of

locomotion, the machine having been exhibited hitherto

on the Continent only. It would, perhaps, be premature

to imagine that this successful application of the force is

an indication of its fitness for traffic purposes ; but it, at

any rate, teaches how the ingenuity of inventors is being

exercised to overcome whatever practical difficulties the

matter may present.

The Jackaonian Prize.

The Jacksonian Prize was, at a meeting of the Council

of the Royal College of Surgeons of England, on Wednes

day last, awarded to Mr. Cheyne, M.B. Edinburgh,

F.R.C.S. Eng., Assistant Surgeon to King's College Hos

pital. The subject of the essay which obtained this dis

tinction for its author, is, " The History, Principles, Prac

tice, and Results of Antiseptic Surgery," and it will be

remembered that for some considerable time he has been

actively engaged assisting Professor Lister in his re-

researche?. Mr. Cheyne obtained last year the Boylston

Prize and Gold Medal for an essay on " Antiseptic Treat

ment ; What are its Essential Details f How are they

best carried out in Practical Form f "

Artificial Byes.

It would be interesting to know to what extent arti

ficial eyes are in use in this ountry ; the number must

be something considerable if It in any way reaches to that

found in Chicago, where 600 to 800 per year are Bold.

Some interesting details as to the manufacture of these

are supplied by an American paper, and it is said that

the occurrence of finer silicates than usual at Uri, in

Switzerland, has led to the chief manufactories being

situated there. Such eyes are, it is urged, better able to

withstand the corrosive action of tears and mucous secre

tions than those of French make, and we believe the

Chicago pattern is not unknown in this country. The

artificial eye is a delicate shell or case, very light and

thin, and concave, so as to fit over what is left of the

eyeball. The shell is cut from a hollow ball or bubble

of glass, the iris is blown in, and then the whole is deli

cately recoated. The trade in Chicago has undergone a

curious change. Twenty years ago there were sold very

many more dark eyes than light, but from that period

the sale of dark eyes has been perceptibly dying out,

About twenty light eyes are now sold to one dark. In

Boston the percentage is even larger—about thirty-five

blue or light eyes to one brown ; while, on the other

hand, in New Orleans, fifty brown or dark eyes are sold

to one light The change in Chicago is supposed merely

to show that the influx of population has been from the

East principally, and from Northern Europe.

Dr. Richardson on the Management of

Small-Pox Cases.

At the last meeting of the Sanitary Institute of Great

Britain, on Wednesday, April 13, Dr. B. W. Richardson,

F.R.S.,read a paper dealing with the management of

cases of small-pox and other infectious diseases in the

metropolis and large towns. Dr. Richardson maintained

that there should be no aggregation of these cases in
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large central institutions, suggesting that each pariah

should be required to maintain its own burdens, and

accept its own responsibilities for the detention and man

agement of the cases occurring within its boundaries. In

connection with this the author of the paper makes the

following important proposals in the way of permanent

reform, viz. (1) That the sanitary committee or authority

in every pariah should have all the special centres of in

fection in each of its districts thoroughly mapped out,

and that it should know, on a calculation of cases occur

ring in quinquennial pericds, what is the permanent

accommodation required for its infectious sick. (2) That

the required accommodation being known the local

authorities thould keep ready, at all times, within the

parish, such necessary accommodation, in small hospitals

situated in different parts of the parish or locality.

(3) That each hospital thould not be larger than is

sufficient to receive twenty-four persons at one time, and

should be constructed, on the separate system, of iron, so

that it may at any time be absolutely purified by fire

throughout all its structure ; that each should be placed

on the upper storey of a building, forming, in fact, the

top storey of one or more houses, so that it may be lighted

and ventilated directly from its roof, while all the air

that passes out of the hospital when it is occupied by in

fectious persons, should pass through fire. Finally,

each patient should be carried into the hospital by a

valved lift, which lift should pass through a shaft, so as

to draw up air during its ascent, and which should, when

required, be effective for flushing the hospital with air.

(4) That the general supervision should be in the hands

of the medical officer of health ; and the nursing, also

under the supervision of the medical officer ol health,

should be carried out by trained nurses, who might be

educated to their work in the union infirmaries.

Dr. Richardson suggests also that the medical attend

ance should be conducted by a special staff of duly quali

fied medical men, acting under the medical officer of

health, and responsible to the local authority, by whom

they should be approved and remunerated.

Following the delivery of Dr. Richardson's address a

discussion on the points raised in it took place, from

which it seemed tolerably evident that the author's sweep

ing changes were not deemed an essential feature of im

provement. The debate, however, will be continued on

April 27th, and it may be expected that valuable results

will accrue from it.

Cremation in New York.

Advocates of a non-pestiferous burial in this country

will hear with interest that in New York a Cremation

Society has been formed, pledged to assist the movement for

making a scientific disposal of the dead universal. The

New York Medical Record, commenting on the initiation

of the new Association, remarks that in Milan the average

cost of an ordinary cremation is about ten dollars—two

pounds sterling. We shall look to hear of good resulting

from the formation of the American Society, and regret

that we in England, here, are so long debarred by silly

prejudice from enjoying the better atmosphere that would

exist apart from the horrible centres of decomposition

termed cemeteries.

The Dentist Register.

This official list of the persons whom the Dental Act

and the General Medical Council recognise as being quali

fied dentists has just appeared. It is a pitiful record of

the degradation to which a branch of the surgical profession

has been reduced by legislative bungling and administra

tive incapacity. The book contains 5,266 names, amongst

which on search we find the names of 565 practitioners

who, there is reason to believe, know something of

dentistry, scattered up and down in a list of small jewellers,

chemists boys, hairdressers, and tobacconists, numbering no

less than 4,698 persons. Oh tempera, oh more* ! To think

that dental legislators have been betrayed by|their anxietyfor

dento-educational reform into such a catastrophe, and that

the General Medical Council has lent its hand to the

granting of a quasi-surgical qualification to such people, to

think that for thirty years to come every druggists helper

and every barber-tobacco vendor who thioks it an honour to

dubb himself a dentist shall be gazetted as dental surgeon.

The fiasco is indescribable. It is the absurdity of profes

sional legislation, the everlasting opprobrium of the Medi

cal Council, the humiliation of those who made the

Dental Act, the warning beacon of would-be class legis

lators.

The Notification of Infectious Diseases.

At a meeting of the North of Ireland Branch of tbe

British Medical Association, held in the Belfast Royal

Hospital, on Friday, the 4th March last, J. W. T. Smith,

M.D., President of the Branch, in the chair, it was

unanimously resolved :—" That in view of legislation on

the subject, the North of Ireland Branch of the British

Medical Association desire to record their opinion that the

onus of reporting cases of infectious disease should not

devolve upon the medical attendant.''

Women as Physicians in America.

There is nothing like the logic of facts. To it all

theories must be brought and tested. It is vain to

attempt to escape its verdict. A valedictory address

recently delivered by Dr. Rachel L. Bodley, Dean of the

Woman's Medical College of Philadelphia, and published

in the Philadelphia Medical Reporter, placed this matter

before her hearers. Her theme was a statement of tbe

work accomplished in the thirty years of the existence of

the College, as exemplified in the professional careers of

her 276 female graduates sent out during that time. To

enable herself to speak with precision Dr. Bodley sent to

each of the 244 surviving graduates (32 had died in the

thirty years) a circular containin g eight questions, to which

she solicited answers. Of the 244 surviving graduates,

answers were received from 181, and of this number 151

are in active practice as doctors, the remaining 30 having

given up for various reasons, among which are domestic

duties, philanthropic work, other business, poor health,

retired, and old age. We shall give the words of the

lecturer on some of the other points :—The second ques

tion related to the predominating character of the medical

practice of the 151 who are thus actively engaged. The

responses are as follows : Gynaecological practice predom

inating, 32 ; obstetrical, 9 ; medical, 9 ; surgical 3 ; general
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practice, without discrimination, 34 ; gynaecological and

obstetrical, 19 ; gynaecological and surgical, 6 ; gynaecologi

cal and medical, 26 ; obstetrical and medical, 6 ; surgical

and medical, 7. Total 151. The third question relates to

the social status of the woman physician in the commu

nity in which she dwells. One hundred and fifty-one

answer this question, and of these 144 report cordial social

recognition. These answers are often emphasized and fre

quently accompanied by testimonials in proof thereof.

Seven report negatively . The fourth question interrogates

in reference to the work accomplished by the worn an practi

tioner, as resident or visiting physician in hospital, asylum,

charitable institution, or as physician in college or school

for girls. To this question 157 make reply : 59 are thus

engaged. In the State of Pennsylvania, one is physician

in charge of Woman's Hospital of Philadelphia ; one is

resident physician to the department for women in State

Hospital for the Insane of the South-eastern District of

Pennsylvania ; one is assistant physician of Pennsylvania

State Lunatic Asylum, at Harrisburg. In New York, one

is resident physician of Nursery and Children's Hospital,

Staten Island ; one is assistant resident physician, same

institution ; one is resident physician House of Mercy

for Girls (a charitable institution) ; eight are assistant

physicians in the Woman's Hospital of Philadelphia, and

in the New England Hospital in Boston ; besides these

are consulting and visiting physicians to hospitals and

charitable institutions, members of consulting boards.

The fifth question relates to the monetary value of the

medical practice per year, and is answered by 76 ladies.

24 over 1,000 dollars ; 20 over 2,000 dollars ; 10 over

3,000 dollars ; 5 over 4,000 dollars ; 3 over 5,000 dollars.

Four report sums varying from 1 5,000 dollars to 20,000

dollars per year. Ten report less than 1,000 dollars per

year. The average income is found to be 2,907.30 dollars

to each of 76. The four who report the exceptional large

sums are established practitioners, and have reported the

amount each year for several years. These sums may, pro

bably, be relied upon by the social statistician as fair aver

ages of the income of women physicians, since many are

careful to state that they give only actual receipts, as in-

dicated by bank-book or ledger. Question sixth referred

to the work for which woman is pre-eminently fitted, that

of medical teacher, and specified seperately institutions of

learning and popular audiences of women. Fifty-four an

swer this question affirmatively. Among these are seven

professors in medical colleges in Philadelphia and New

York, and twice that number of lecturers and instructors

in the Philadelphia college and in the medical college for

women in Chicago. The seventh question is the inquiry

which, in later years, has assumed (with us) especial in

terest, in deciding the professional status of women physi

cians, viz., that of membership in medical societies. Sixty-

six reply affirmatively to this question. " Are you a

member of a county, state, or other local medical society f "

The professional ability of many of these ladies has been

recognized by election to membership in more than one

state or local medical organization. Thus, the accomplished

author of the Boylston prize essay for the year 1876 reports

membership in six societies, five in New York city, and in

the American Medical Association. Another alumna prac

tising in the largest city in Ohio, reports membership in

four societies, three prominent local organizations, and the

American Medical Association. To the last question (the

eighth) 61 make answer. The inquiry is worded thus :

" What influence has the study and practice of medicine

had upon your domestic relations as a wife and a mother "

As it is concerning the phase of influence suggested by this

question that our critics make their severest comments, so

it is the most difficult to present truthfully the impression

made by the answers received. The answers of the 50 mar

ried ladies who respond to this question tabulate as follows :

Influence, favourable, 43 ; not entirely favourable, 6 ; un

favourable, 1. Unmarried ladies' reply to this question,

after striking out from the line, the words "wife and

mother." Three state that the study and practice of

medicine have prevented marriage, while a fourth states

definitely that she has " remained single for reasons en

tirely distinct from her profession." A thoroughly conscien

tious mother writes from her nursery, where three quite

young children claim the mother's ministry : "The study

of medicine is of great benefit, but the practice often inter

feres with the duties to my family." The clear, pure

quality of the replies, as a whole, is truly inspiriting; for

example: "Purifying and ennobling. Married a physician

since I began practice. Am the mother of a boy of eight

years of age." Another : "As wife my duties have never

been interfered with ; as a mother I have been incalculably

benefited. * * • My husband is also a physician. I am

often enabled to assist him with his cases, both in diagnosis

and treatment, and I often find his advice of great value to

me. We are, mutually, a help to each other.

The Philadelphia Reporter says that even allowing for

the natural bias of the lecturer in favour of the cause she

advocates, there can be no doubt but that the results she

states will compare very favourably with those from a simi

lar number of male graduates. As far as it goes, it is a

strong vindication of the propriety of those women study

ing medicine who have tastes and talents in that direction.

Injury from Earrings.

At the Therapeutical Society of Paris, Dr. Paul stated

recently that, simple as is the operation of piercing the

ears and inserting the ring for earrings, it not unfre-

quently—and especially in scrofulous subjects—gives rise

to most serious effects. Since his attention was called to

it about fifteen years ago, he has been able to collect,

without difficulty, one hundred and twenty such cases in

which scrofulous eczema or ulceration has appeared,

deforming the lobule or cutting it through as clean as the

chain of an ecraseur, and leaving unsightly cicatrices.

Union in these cases is effected with difficulty, and re

newed piercing of the lobule is followed by the same

results. M. Fereol has found, in cases where the metallic

ring could not be borne, that ulceration may sometimes

be prevented by employing a filiform gum bougie.

Prize Essay on Morbid Growths of the

Testis, &c.

The Philadelphia Academy of Surgery offers a prize

of five hundred dollars for the best essay on the Surgical

Pathology and Treatment of Tumours or Morbid Qrowths

of the Testis, Scrotum, and Spermatic Cord, to be open ex

clusively to American surgeons. (1) The essay most be
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founded solely upon original investigations, be illustrated

by suitable drawings, microscopical and otherwise, and be

written in scholarly English. (2) The essay shall be the

property of the Academy, which shall, at its option,

permit the author to publish it at his own risk and ex

pense. (3) Each essay must be accompanied by a motto,

and by a sealed letter containing the author's name.

(4) The eBsay must comprise an amount of matter equal

to two hundred and fifty pages octavo. (5) The award

will be made at the meeting of the Academy in January,

1884, by a committee of the Fellows. All essays should

be forwarded to the secretary, J. Ewing Meats, 1,429

Walnut Street, Philadelphia.

The Metropolitan Water Supply.

Dr. Frankland reports of the water supplied to the

metropolis during the past month of March that the

Thames water supplied by the Chelsea, Southwark, Grand

Junction, and Lambeth Companies was of better quality

than during the previous month ; on the other hand, the

West Middlesex Company's water, which in February was

the best drawn from the Thames, exhibited in March a

noticeable deterioration. The Chelsea and Grand Junc

tion Companies alone delivered water that had not been

efficiently filtered.

Of the water derived from the Lea, the New River

Company's supply recovered its usual superiority over the

metropolitan waters of river origin, whilst that of the East

London Company was no better than average Thames

water. The supplies of both Companies were efficiently

filtered before delivery.

The deep-well waters of the Kent and Colne Valley

Companies, and of the Tottenham Local Board of Health,

were of their usual excellent quality for drinking, and

that of the Colne Valley Company, being softened before

delivery, was also well suited for all domestic uses.

Poisoning by a Bath-heater.

Am inquest was held on Saturday week, at Anerley, on

the body of Mr. C. F. Deacon, solicitor, who was poisoned

on the previous Tuesday by carbonic acid and carbonic

oxide gases, arising from the atmospheric burner of a

heating apparatus in his bath-room. Dr. J. S. Turner

deposed that these burners, though largely used, were

highly dangerous ; they produced not suffocation, but

direct poisoning, their effect on the brain being similar to

that of inhaling chloroform. He had known five or six

cases during the last six weeks in which persons had been

rendered insensible by these burners, two cases narrowly

escaping with their lives, and he advised all his friends

who used them to have them at once removed. The jury

returned a verdict of accidental poisoning.

Scarlet fever showed the largest proportional fatality

in Wolverhampton ; and whooping-cough in Portsmouth

and Leed". Of the 25 deaths referred to diphtheria in

the large towns, 11 occurred in London, 8 in Glasgow,

and 2 in Portsmouth. The highest deatb-rates from fever

mainly enteric, were recorded in Newcastle-upon-Tyne

and Portsmouth. Small-pox caused 77 more deaths in

London, one in Liverpool, but not one in any of the

other large towns.

The rates of mortality last week in the principal large

towns of the United Kingdom per 1,000 of the popula

tion were—Portsmouth 16, Leicester 17, Brighton 18,

Bristol 19, Bradford 19, Salford 19, Plymouth 20, Sun

derland 21, London 21, Leeds 21, Edinburgh 22, Hull

22, Nottingham 22, Sheffield 23, Glasgow 24, Birmingham

24, Newcastle-on -Tyne 25, Manchester 26, Oldham 26,

Wolverhampton 27, Liverpool 28, and Dublin 30.

In the principal foreign cities, the rates of mortality

per week, according to the most recent official returns,

were :—Calcutta 31, Bombay 31, Madras 48 ; Paris 31 ;

Geneva 17 ; Brussels 25 ; Amsterdam 30, Rotterdam 30 ;

The Hague 31 ; Copenhagen 24, Stockholm 31, Christiana

16 ; St. Petersburgh 62 ; Berlin 23, Hamburgh 22,

Dresden 26, Breslau 36, Munich 36 ; Vienna 33 ;

Buda-Pesth 34 ; Rome 27 ; Turin 30, Venice 24 ;

New York 29, Brooklyn 20, Philadelphia 22, Baltimore

22 per 1,000 of the population.

(FROM our northern correspondent.)

Health op Edinburgh. —For the week ending with Situr-

day the 9th inst., the deaths in Edinburgh rose from 81 to 91,

and the death-rate was 21 per 1,000. Only one death from

fever was reported in thepid Town, and the southern suburbs

were entirely free from zymotic mortality.

Edinburgh University Court.—At a meeting of the

Edinburgh University Court, held on the 11th inst., inter

alia, it was resolved to recognise Mr. George Taite, Ph.D.,

and Mr. Granville H. Sbarpe, jointly, as teachers of medicine

in Liverpool, whose course of lectures on chemistry, and

course of instruction on practical chemistry, should qualify

for graduation in medicine in terms of ordnance No. 8,

section vi. (4).

Edinburgh University—Chair of Pathology.—The

curators of the Edinburgh University met on the 12th inst.

to consider the applications for the Chair of General Patho

logy, vacant by the death of Professor Sanders. There were

present, Principal Sir Alexander Grant, Bart., the Lord

Provost, Bailie Colston, Mr. Campbell Swinton, and Councillor

John Boyd ; Lord Curnihill, and Mr. Duncan Maclaren were

absent. The curators, after an hour's deliberation, separated

without making an appointment, it being stated that nothing

definite could be done in the absence of Mr. Duncan Mac

laren. The clerk (Mr, Bruce Johnston, W.S. ) was instructed

to communicate with Mr. Maclaren, and ask bim when it

would be convenient for him to attend an adjourned meeting.

On the 14th inst. Dr. William Smith Greenfield, London,

was elected. The contest is understood to have lain between

Dr. Greenfield and Mr. Hamilton, who so acceptably dis

charged the duties of the chair during Professor Sander's

illness. While we recognise in Dr. Greenfield an excellent

appointment, we sympathise with Mr. Hamilton in what

must naturally have been to him a disappointment.

Glasgow Western Infirmary.—At a meeting of the

managers of this Institution held on the 11th inst, Dr.

Hector C. Cameron was appointed surgeon to the new wards

of this institution. Dr. Lyon, dispensary surgeon, was also a

candidate. At the same meeting, Dr. Gavin Tennant was

promoted from the dispensary to the new medical wards. For

this office, the irrepressible Dr. Bell, and Dr. MacVail were

also candidates. We congratulate Dr. Cameron on his ap

pointment, and on the vindication, in this manner, of the

principle, that the directors of such institutions have a perfect

right, that it is, indeed, incumbent on them, to select the

candidate who seems to be the best qualified, irrespective of

the position which he desires to vacate. It is well known that

the duties of the dispensary physicians and surgeons are often

performed in a most perfunctory manner ; and that the pre

scriptions of practitioners of long standing, are not unfre-

quently supervised at our public institutions by unqualified
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boys in smoking-caps, in the capacity cf that nosocomial, Mrs.

Harris, "the Heed doctor 1" It is absurd for a moment to

suppose that the man who regards such an office as merely a

sinecure, fails to cultivate the advantages which such

a position commands, delegates most of the work often to un

qualified subordinates, and merely draws his salary, can urge

simple tenure of office as a ground for preference in the

matter of promotion.

Glasgow University—Gold Medal fob Botany.—Mr.

Thomas Smith, L.R.C.S.E., of Heriot Hill House, Edin

burgh, has offered to the University in memory of a deceased

relative, a gold medal of the value of about £10, to be

awarded every second year. The subject of competition is

always to be botanical, and the competition is to be open to

all matriculated students of the session in which the award

is made.

Glasgow Dispensary foe Skin Diseases.—The An

nual General Meeting of the subscribers to the Glasgow

Dispensary for Skin Diseases was held in the Hall of the

Institution on the 13th inst., Mr. A. Orr Ewing, MP., pre

siding. Mr. James Graham read the annual report, from

which it appeared that the total number of new cases

treated during the past year was 1,192 and since the open

ing of the Dispensary upwards of 2, 300 cases have been

treated. There is a debt of jf1,239 7s. 4d. on the building,

and there is a deficiency on the annual subscriptions of

£2 7s. 7d. The chairman, in moving the adoption of the

report spoke in terms of high laudation of the benefits

conferred by the dispensary, and of the eminence of its

staff.

Combe Lectures in Glasgow. —On the evening of the

11th inst., Dr. Andrew Wilson, F.R.S.E., Combe Lecturer,

began a course of 15 lectures, under the auspices of the Combe

Trustees, in the Church of Scotland Normal School, Dundas

Vale, New City Road. The subject of lectures is the " General

Physiology of the Human Body in its Relations to Health ."

There was a large attendance of students and others, the

lectures being delivered free. Dr. Wilson gave a sketch of

the life of George Combe, the founder of the lectures, and

remarked that many of the views of Combe and others, which

were regarded as unorthodox thirty years ago, were the accepted

facts of to-day. In particular, the idea that diseases were

mysterious visitations had been given up by all thinking

persons, and a knowledge of the laws of health was now

esteemed the surest protection against the illness which before

was presumed to be unaccountable. Dr. Wilson then pro

ceeded to describe the place of man in the animal series, and

showed that the human body agreed in its general structure

with that of every other vertebrate animal. The lectures are

to be continued on Mondays and Thursdays at six o'clock

until completed. Dr. Wilson's remarks were fully illustrated

by diagrams.

Death-Rate of Glasgow.—The deaths in Glasgow for the

week ending with Saturday, the 9th inst., were at the rate of

24 per 1,000 of the population per annum. In the previous

week the rate was 22, while at the corresponding dates of

1880, 1879, and 1878, it stood at 24, 23, and 25 respectively.

New Chapter of the "Book of Snobs."—By a singu

lar coincidence the two leading Scotch newspapers, the Scots

man and the Glasgow Herald, the same day contained a

leading article on a question which has considerably agitated

medical circles in the metropolis—the association of Drs.

Quain and Jenner, particularly the former, with a professed

homoeopath, in the treatment of Lord Boacoufefield. Speak

ing generally, it is not desirable that either medical or eccle

siastical dirty linen should be washed in public, or the per

formance ostentatiously obtruded on outsiders, who, for the

most part, are supremely indifferent to mysteries, compared

with which those of the " Heathen Chinee " sink into insig

nificance. While there is an immense amount of truth in the

pungent criticism of the journals in question, we think that

the main point in the case of Quain v. Eidd has been com

pletely overlooked. The question of a vast deal of nonsensical

and unreasonable etiquette is a totally different thing. There

is no escape from the position that homoeopathy is either a

melancholy delusion or a vast swindle. It would be too

sweepiog an assertion to make that all who practise homoeo

pathy are swindlers, for we still occasionally meet with honest

men who believe in the story of Jonah and the whale, eternal

incineration, and the journey of the sloth and the armadillo

from the tropical regions of South America to Arrarat, as

fundamental principles in the most momentous of all ques

tions. To human credulity, as it exists in the vast majority

of mankind, there is practically no limit ; and it is not too

much to believe that there may be honest homoeopathic prac

titioners as there are honest dervishes. But what is the

position of a man who, on the one hand, practises that system

of medicine—however imperfect it may be—which accords

with the common sense and the experience—all but universal

—of the best educated men in the profession ; and, on the

other, that system, the transparent absurdity of which

is so gross as not to merit examination. As a man

cannot faithfully serve two masters, so he cannot

honestly practise two systems of medical science so dia

metrically opposed. It is God and Mammon with a

vengeance. This man mnst be false to himself, false to his

patients, and consequently, we say it without the slightest

hesitation, unworthy of association with that dignity and

honour which does linger in the ranks of the noblest of

callings, exercised in the proper spirit. Is it a fact that in

the report of the Homoeopathic Hospital, for 1879-80, Dr.

Kidd's name appears as a " Benefactor ? " Is it a fact that

until recently the name " Joseph Eidd, M.D., appeared first

in the list of the ' Medical Council ' of the Homoeopathic

Hospital ? " Is it a fact that in the " British Homoeopathic

Medical Directory" for 1881, Dr. Eidd's name appears

under the head " List of Qualified Physicians and Surgeons

practising Homoeopathy ? " These questions demand an

answer before flippantly condemning the conduct of Sir

William Jenner. We repeat that there is much of medical

etiquette which is simple nonsense. We cannot conceive

that a medical or any other man can be expected to be

restrained by any considerations than such as appeal to

common sense, the urbanity, and the courtesy of every

gentleman. If medical men (and we admit the profession is

far from immaculate) so conducted themselves to a greater

extent, prevaricated less to their patients, and ' ' discovered "

fewer hidden ailments, the results would be honourable to

them and beneficial to society.

DEATH OF THE EARL OF BEACONSFIELD.

The Earl of Beaconsfield died on Tuesday morning at

ten minutes to five. His Lordship was conscious to the

last, and died calmly without any suffering whatever.

©fritajr.

DR. GABRIEL STOKES, MULLINQAR.

We regret to announce the death of Dr. Gabriel Stokes,

which took place at his residence in this town on Friday

evening last, at the advanced age of 74 years. The de

ceased gentleman (who was brother to W. Stokes, of

Dublin), came to Mullingar in the year 1841, as dispen

sary physician, and was afterwards elected to a similar

position in Mullingar, which he held till about four years

ago, when declining health rendered it necessary for him

to resign. Dr. Stokes was also consulting and visiting

Shysician to the Mullingar Lunatic Asylum. In his

emise the poor have lost a friend , and the community at

large, a talented physician, whose place it will be hard to

fill.

♦

DR. ABBOTT, OF BRAY.

This gentleman, who has been hopelessly ill for many

months, passed away last week, much regretted by those

amongst whom his ministrations were pursued. He was,

up to a few days before his death, a Surgeon-Major in the

Indian Medical Service. He entered that service with

exceptional honour, being the first Irishman who was

successful at the Indian competitive without " grinding,"

or any other aid than that of his own talent and industry.

When in India he filled several civil medical appoint

ments, and having returned home on leave, he cast about

for a permanent settlement in Europe. Thus it came

about that he was appointed medical officer to the Bray

(oo. Wicklow) dispensary district, which office be held

until his death, although recently his duty has necessarily

been done by deputy. Dr. Abbott, had he lived, would

probably have achieved much popularity as a private

practitioner, and his death causes much regret.
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NOTICES TO CORRESPONDENTS.

tW Correspondents requiring a reply In this column are parti

cularly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves "Reader," " Subscriber,"

" Old Subscriber," 4c. Much confusion will be spared by attention

to this rule.

Local Reports and News.—Correspondents desirous of drawing

attention to these, are requested kindly to mark the newspapers when

sending them to the Editor.

Beading Cases.—Cloth board cases, gilt-lettered, containing SB

strings for holding each volume of the Medical Pros and Circular, can

now be had at either office of this Journal, price 2s. 6<1. The postal

regulations not allowing the Journal to be stitched, these cases will

be found very useful to keep each weekly number intact, clean, and

flat after it has passed through the post.

Mr. Berry.—Case is marked for early insertion.

Dr. C N.—Proof not returned in time last week.

Dr. Suite.—An English translation is published by Mr. David

Bogus.

An Interested One.—Yes, in a week or two, the official announce

ment has not yet been received.

" Dispensary Doctor.''—The reply to our correspondent's query as

to the application of " Bowen's Act for Building Dispensaries'' will

be found under Notices to Correspondents in our last issue.

Dr. Black.—In consequence of a delay in the mall service parcel

arrived very late, and only the pressing items could be utilised this

week. Remainder will hold over.

MR. E. T. 8.—Not of necessity. It might occur If the graft had not

been properly applied, but in one case where we applied forty-three

only the failed. The subject is being much more widely investigated

now. Mr Hopgoods's paper was oue of the earliest ; it appeared in

tho Students' Journal.

Dr. H. Lionel smith, of Uttoxeter, has been awarded a grant of

£17 18s. for efficiency in vaccination.

A Candidate. —Any good text-book on surgery ; Harris and Parker's

" Handbook for the Physiological Laboratory,'' and Qant's " Guide to

the Examinations " will also be useful.

Association of Surgeons practising Dental Surgery.—Wed

nesday, April 20, at 7.45 p.m.. Council Meeting : " Casual Communi

cations."

Hunterian Society.—Wednesday, April 20, at 8 p.m., Mr. F. Treves,

"On the Diagnosis and Treatment of Scrofulous and Lymphatic

Glands."

Clinical Society of London.—Friday, April »2, at 8 p.m , Dr. W. J.

Tyson, " A Case of Cross-legged Progression. '—Dr. W. Stokes (Dublin),

"Cases of Excision of tie Tongue."—Dr. Whipham, "Aortic Aneu

risms demonstrated by the Laryngoscope."—Dr. T. Stretch Dowse, "A

Case of Anorexia Nervosa.1'

Khval College of Surgeons in Ireland.—At a meeting of the

court of examiners held on the 4th inst. and following days, the under

named gentlemen passed the llrst half of their examinations for the

letters testimonial of the College :—William H. Allen, Louis E. Ander

son, James A. Balrd, Mark A. Brcnnan, Hush J. Byrne, Thomas £.

Calilll. Baldwin Cashel, James Coane, Sir Charles Coote, Bart., William

T. Cuthbert, James II. Daly, Charles A. Daly. Thomas Daly, Henry V.

Dillon, J. L. P. Doyle, Frederick W. Eisner, George H. Johnston Fisher,

YicarB H. Fisher, Alexander J. Fleming, Bichard W. Foley, Shawe

Oilman, Richard W. Ollmoro, J. M. Harrington, B.A, Richard Hatch,

Michael S. Heorae, Johnston Q. Hurst, Mathew M. Hutchinson, John

J. Irvine. James Keenan, William O. Kennedy, William Kenny. James

Laffan, James Lane, William B. M Cormick, Charles J. M'Cormack,

Claudius O'Donnell, Cornelius M'Dounell. Thomas M'Enemey, Michael

M'Hugh, Richard J. M'Loughlin, Mathew J. M'Quade, Fitzjames

Moloney, James A. Morris, Frank Morrison, Joseph H. Neill, Thomas

O'Connell, John O'Keeffe, Henry R. Pej ton, Frank Z. Plm, George C.

Porter, Thomas O'C. Redmond, George P. Ridley, Frederick Robinson,

William J. Robinson, John A. Scott, William S. J. Scott, Patrick de

B. Skcrrett, William C Thompson, Maurice Treston, William H. 8.

Walker, William Waterhouse, LL.D., George T. Wilkinson, 8amuel R.

Wills, Edward Wynne, and Michael T. Yarr. Thirty-six candidates

were rejected.

DR. Caldwell (Coleralne).—We printed recently an advertisement

published by this gentleman side by side with those of other trades

people In the Coltraint Chronicle, and we ventured a friendly hint that

such methods of obtaining practice Is not usual or worthy of Imitation.

We are favoured with the following letter thereupon :—

SIR,—In regard to your remarks concerning me in the Medical Press,

I think the matter has been carried too far, copies of your paper hav

ing been put into the hands of the non-professional part of the com

munity and hawked about by your agents here for the sole purpose of

Injuring mo. What your reasons are for selecting me an object of

your ill-will I eannot understand, as the course I adopted has been

pursued by most respectable medical men both in Coleralne and else

where ; and, as regards my registration. It Is none of your business to

Inquire.

I may tell you that the matter will be investigated in a proper place.

W. H. Caldwell.

The only observation we think it necessary to make is that we have

no " agents " In Coleralne, but we are not surprised that others should

regard the course pursued by Dr. Caldwell as discreditable. We are

not acquainted with any " most respectable man " who advertises,—

Id. M. P. & C.

VACANCIES.

Carrickmacroas Union.—Medical Officer. Salary, £120, and £15 as

Medical Officer of Health. Election, April 22.

Hereford General Infirmary. House Surgeon. Salary commencing at

£100, with board. Applications to the Secretary before April 30.

Hospital for Sick Children, Great Ormond Street, London.—Junior

Resident Medical Officer. Salary, £50, with board. Applications

to the Secretary before April 27.

Kent County Asylum, Banning Heath, near Maidstone.—Junior Assist

ant Medical Officer. Salary, £150, with apartments. Ac. Appli

cations to be sent to the Superintendent on or before April 23.

Midleton Union.—Medical Officer. Salary, £100, and £25 as Medical

Officer of Health. Election, April 20.

St. George's and St. James's Dispensary.—Physician and Physician for

the Diseases of Women and Children. Applications to be addressed

to the Committee of Management, 60 King Street, Golden Square,

W., not later than April 27.

Torbay Hospital and Provident Dispensary, Torquay.—Senior House

Surgeon and Provident Medical Officer. Salary, £100, Ac, Appli

cations to the Hon. Sec, not later than May 30.

APPOINTMENTS.

CLARE, E. a N., M.R.C.S.E., Medical Officer tor the Third District of

the Calne Union.

Collier, w., Ml;.. M.R.C.8.E.. Junior Resident Medical Officer to

the Radclifle Infirmary, Oxford.

Ccreton, B., L.R. C.P.Ed., Physician to the Salop Infirmary.

De Wattettlle, A., M.A., B.8a, M.B.C.S.E., Medical Electrician to

St. Mar>"s Hospital.

Doughty, W., L-R.C.P.Ed., Medical Officer to the WetheraH District

of the Carlisle Union.

Fitzgerald, W. A, M.D., L.R.C.S.I., Assistant House Surgeon to the

Royal London Ophthalmic Hospital, Moornelds.

FBASER, D. A., M.R.C.S.E., Medical Officer of Health for the Burn-

ham Urban Sanitary District.

Htne, J. C, MB., M.R.C S.E., Senior Resident Medical Officer to the

Radclilfe Infirmary, Oxford.

Lilley, G. H , M.D., M R.C.S.E., Assistant Surgeon to Her Majesty's

Convict Prison, Portland.

MILLES, W. J F.RC.S., L.R.C.P., House Surgeon to the Royal London

Ophthalmic Hospital, Moorfields.

Newton-Clare, E. S., M.R.C.8.E., Medical Officer to the Third Dis

trict of the Calne Union.

R0B80N, E. 8., L.R.C.P.Ed., Medical Officer to the Eastern District of

the Durham Union.

girth*.
BBAYN.—April 13, at 22 Penn Road Villas, Holloway, the wife of

R. Brayn, L.R.C.P., M.R.C.S., of a son.

Chetwood.—April 15, the wife of William Chetwood, M.B.C.S.Eng.,

of 10 King Street, Finsbury Square, of a daughter.

RUSHBROOK.—April 15, at 145 Seven Sisters Road, Holloway, Mrs.

Henry George Rushbrook, L.K.Q C.P.I, and L.M., of a daughter.

Ryan.—April li, at Emly House, Tlpperary, Mary, the wife of Charles

E. Ryan, M.D., of a daughter.

Jttarmi}**.
MARSH—Gething.—April 13, at St. Woollos Church, Newport, Mon.,

Octavlus B. Bulwer Marsh, M.RC.S.Eng., L.R.C.P., of Winter-

bourne, Gloucestershire, to Clara, youngest daughter of Robert

Gething, Esq., of Newport, Mon.

§*aiha.
Abbott.—April 11, at his residence, 7 Duncaim Terrace, Bray.

Richard Thcophilus Abbott, M.D., L.R.C.S.I., Surgeon-Major Her

Majesty's Indian Army.

CRELLIN.—April 8, at rarkside, Richmond, Surrey, Horatio Nelson

Crellin, M.RC.S E , aged 82.

CURTIS.—April 10, at Fyning Cottage, PetersfleldL Hants, Nellie, the

dearly-loved wife of Collins Curtis, M.RC.S E., and L S.A

FORBES.—April 10, at St. John's Road, Jersey. Frances Mary, wife of

John Forbes, Esq., M.R.C.P., F.R.C.S., retired Medical Depart

ment H.M. Indian Army, aged 57.

HULKE.—April 10, suddenly, at Admiralty House, Deal, Frederick

Thomas Hulke, M.B., J.P., aged 47.

Stokes.—April 8, at Mullingar, Gabriel Stokes, M.D., F.R.C.S.I., In

his 74th year.

Watchorn.—April 13, at Sandfleld House, Nottingham, Isaac

Watchorn, M.D., aged 48.

CRUELTY TO ANIMALS.

Cases detected since 1st January, 1680

Horses

;—
321

Donkeys 27

Mules 7

Cows 11

Sheep 4

Calves 9

Fowl 8

Pigs 10

Dogs 6

Cats .. 0

411

The Dublin Society for Prevention of above Appeal for Help.

Smallest donations received thankfully by George Ryall, Secretary,

Office, 36 Westmoreland Street; T. F. Brady, Esq., Hon. Secretary,

U Percy Place ; or Wm. Perdu, Esq., Treasurer, 60 lower Sackvllle St.
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THE LTJMLEIAN LECTURES ON BRIGHT'S

DISEASE.

Delivered before the Royal College of Physicians.

By REGINALD SOUTHEY, M.D. Oxon., F.R.C.P..

Physician and Lecturer on Clinical and Forensic Medicine at

St. Bartholomew's Hospital.

Lecture II.—Abstract.

Pursuing the historical survey of his subject, the lec

turer referred to Rosenstein's work on " Kidney Disease,"

published in 1863. Rosenstein, like Frerichs, regarded

Bright's disease as one essentially uniform pathological

process, encountered in various stages; the kidneys at

death presenting appearances according to the Btage to

which the affection had progressed. " Diffuse nephritis "

was Rosenstein's name tor the condition in which all tha

renal elements were involved ; but his classification of

diseases separates Bright's from the various renal affec

tions, of which albuminuria is a sign. Following Frerichs,

the work is a valuable continuation of his labours, and

in reference to symptomatology, is especially admirable.

In 1860-61, Dr. Dickinson published two papers in which

he described Bright's disease as " tubular," and " inter-

tubular," and in 1865, Dr. Win. Roberts, in his " Prac

tical Treatise on Renal Disease," recognised also two

terms, viz., " acute " and " chronic." His " acute " form

is the equivalent of the older inflammatory dropsy, of

Johnson's desquamative nephritis, of FrerichB'a "first

stage, Virchow's parenchymatous nephritis, Rosen

stein's acute diffuse nephritis, and Dickinson's acute

tubular disease. He recognises three chronic types

of Bright's disease ; (1) large white kidneys, lapsed acute

cases ; (2) cases chronic from the beginning, red granular

contracting kidney ; (3) lardaceous or amyloid kidneys.

In 1868 Dr. Grainger Stewart's " Practical Treatise on

Bright's Disease," made its first appearance. In it the

author accurately distinguishes between that secondary

atrophy, with coarse granulation, which follows in some

protracted subacute forms of tubal or parenchymatous

nephritis, in which the renal epithelium has been

destroyed, and subject to fatty degeneration, with only

relative increase of interstitial tissue, and the primary

insidious cirrhotic atrophy of the kidney in which the

interstitial tissue is absolutely increased in quantity by

' active hyperplasia. In 1869 the nomenclature committee

of the Royal College of Physicians decided that, in future,

Bright's disease should be distinguished as (a) acute, and

(6) chronic, the former being used to indicate acute renal

dropsy, as after scarlatina, the second including three

subdivisions of granular, fatty, and lardaceous kidney. In

1870, however, after minute, histological investigation of

the facts attending the disease, Klebs and Axel Key pro

nounced the opinion that the acute nephritis, successional

to acute febrile attacks, was different in character from

Virchow's or Rosentein's acute diffuse nephritis. These

conclusions were founded on the discovery that the same

microscopic elements of the kidney structure were not

affected in both these conditions ; in post-scarlatinal ne

phritis the blood in the intertubular capillaries is brought

to a standstill, owing to obliteration of the capillary tuft

of the glomerules by swelled connective tissue corpuscles

around them. There may be subsequent degeneration in

the renal tubules, but the consequences of arrest of the

blood current suffices to bring about all the symptoms

commonly observed in such cases. These views have

received abundant confirmation at the hands of Kelsch,

Alf. Meyer, of New York, and Cohnheim. The views of

Kelsch, published in 1874, favour the separation of con

gested kidney from nephritis Brightica, and confirm the

opinion that there are true interstitial changes involved

in post-scarlatinal nephritis. This commences, he says,

by the deposition of " embryonal cells," and multiplica

tion of muscular cell tissue in and around the glomeruli.

The renal epithelium changes he regards as wholly secon

dary, and sequential to impeded supply of nutritive fluid.

He asserts that general swelling of the organ marks the

period of embryonal tissue growth, which terminates in

fibrillation of the connective tissue and atrophy. Bright's

disease, and interstitial nephritis are synonymous to him.
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Charcot who, in 1874, issued " Legons aur les Maladies

du Foie et des Reins," follows the dual hypothesis of

Gr ainger Stewart, Johnson and Dickinson, regirding the

sm all, red, granular kidney, as altogether different from

white kidney. Iu 1875, Lincereaux published a treatise

on the kidneys in the great French Medical Encyclo

paedia ; in it a careful and minute description of the

morbid anatomy of Bright's disease is given, and the

whole question of controversy gone through. In the

Bame year came out also Bartel's great work in Ziem-

sseu's " Handbucb," the chief value of which is derived

from its author's clinical experience. The distinctions

he draws between various types of renal disease must be

universally accepted ; they include five stages as follows :

1. Hyperoemic changes of the kilney, active and passive.

2. Ischemic, or blood-sta«is changes, of which the chole

raic kidney serves as an example. 3. Pareachymatous

inflammation of two kinds ; (a) acute, whioh may become

chronic ; (b) chronic from the outset. 4. Iusterstitial

connective indurative changes, or renal cirrhosis, .the

origin of which Bartels cannot explain, although he

rejects Gull and Sutton's, with other theories. 5. Amy

loid degeneration. The great value of the work if, in the

masterly way in which the clinical features of various

forms of disease arc pointed out, and the chapter on

urasmia is especially remarkable as the best description

of the condition in any language. Bamberger's very re

markable article on " Brighl's Disease, and its Relation

to other Diseases " appeared in 1879 ; in it distinctions

are drawn between the largo white, contracting white,

and small red granular kidneys, and three forms of

morbus Brightii founded on them, viz., acute, chronic,

and renal atrophy. The difficulty of classifying all post

mortem appearances under separate heads is pointed out,

and corroboration afforded of Virchow's assertion that,

after death we encounter kidneys in which parenchyma

tous, interstitial, and amyloid changes are so intermixed

that it is impossible to name the prevailing condition.

Aufrecht had previously, 1878, proved the power of ob

structed urinary outflow to set up both parenchymatous

and interstitial nephritis, according as the obstruction

had been temporary or prolonged. Bamberger's observa

tions, however, were unable to separate the large white

from the small red kidney ; anatomical and ^etiological

considerations combining to confirm Kleb's views, rather

to the effect that glomerular interstitial hyperplasia was

probably the starting point of the changes which culmi

nated in parenchymatous degeneration. Clinical experi

ence led him to conclude that, though two distinct types

of disease might exist, mixed forms were also met with,

and rendered diagnosis of the utmost difficulty. This

authority consequently holds the question to be an open

one as to unity or dualism in Bright's disease, and tem

porarily classifies his cases as primary or self-initiated, and

as secondary, occurring in the same body with other and

profound important changes, these two divisions differing

not so much in feature and anatomical fact, as in in

terpretation and prognosis. The primary are typical

cases, in 42'05 per cent, of which the heart had under

gone hypertrophy. This organ was affected directly, in

3'3 per cent, only of secondary cases. Of 807 cases of the

primary disease, 67 were acute in commencement and

course ; 357 were entirely chronic ; and 383 lived on to

renal atrophy. The greatest proportion of acute to

chronic cases, 54 to 13, occurred between the ages of 20

and 40 ; between 40 and CO the chronic cases preponde

rated, 214 to 143 ; while between 50 and 70 the large

proportion were cases of atrophic kidneys. Bamberger

is able to group the provoking causes of secondary

Bright's disease, and gives them under three heads, as

1, poisonous substances, e.g., phosphorus, lead, alcohol,

ague, infectious fevers, pus, or contaminating principles

in the blood, in eliminating which the kidney becomes

damaged ; 2, disordered circulation, depending on

many causes, as valvular lesions, emphysema, and cir

rhosis of the lungs, curvatures of the spine ; and 3, ob-

i t ruction of the urinary outlet, as shown by Aul'recht's

experiments in tying the ureters, the abnormal tension

of urine confined in the kidneys setting up extensive pa

thological changes.

Carl Weigert attempted in 1874 to settle the vexed

question of the unity or multiformity of Bright's disease

on anatomical grounds, with the effect of bringing promi

nently out the fact that it is impossible to draw a hard

and fast line between parenchymatous and interstitial

nephritis. Even in acute nephritis patches of interstitial

deposit are always encountered, and such changes alone,

as Klebs says, deserve the name of nephritis. They

naturally vary in extent with the severity of the affec

tion, and in extreme cases will result in extensive degene

ration. The<e changes, too, are common to the largest

white and the smallest red kidney, so that the difference

between them is one of degree rather than of kind. The

resulting phenomena vary accordingly as the nutritional

changes affect large or limited tracts ; in the parts where

secretion is proceeding, the secreting structures shrink

and atrophy. The changes in the epithelium in chronic

Bright's disease, this authority view.s as secondary to in

terstitial changes, by which the circulation through the

glomerulus is modified, luing far more often those of

atrophy than of active proliferation, though nuclear

growths are found in parts extending into the interi >r

of the tubes. Tubules filled with fatty contents he

describes as very exceptional. No one can doubt the

close relation bstween the chmges in the tubas aid in

terference with their blood supply, however brought

about ; but even Weigert fails to explain the diversity of

results set up apparently by the same causes. He

imagines the interstitial change is due always to some

primary irritation, and that the tubal changes are always

secondary, ascribing the death of the renal cells to starva

tion, and not to strangulation by the interstitial growth.

The common features of the pathological changes attend

ing the formation of large white contracting, and small

red granular kidney, can only be studied by comparison

of long-standing chronic cases t igether ; and it is true

that, excluding obviously acute changes, there is in renal

disease no such histological or pathological difference as

justifies the separation of the two forms of kidney. Ad

vocates of dualism overlook the midway forms, the large

red kidneys, and the small white ones. The difference

of colour is discussed by Wiegert, whiteness being due to

antcmia, yellowness and opicity to fatty degeneration ;

anaemia being produced by interstitial ce lema, which

aids in its determination both by rendering the capsule

lax, and by separating the blood cells further from the

renal epithelium, and just as it whitens the skin, so also

does it the kidney by relatively increasing its bulk, and

separating its capillary meshworks more widely than

normal. Sudden blood stasis, as occurs in cholera, septic

poisoning, &c, by cutting off oxygen, through arresting

the passage of red corpuscles, may lead to rapid fatty

degeneration of renal cells, and in such circumstances

there will be but little oedema, and still much pallor from

anaemia and accumulated fat in the tubes. Also a fatty

kidney may not look anaamic owing to its venous radicles

being highly charged with blood.

The greatest amount of oedema of the organ is found

in the white mottled kidney of about three or four

months' duration, when time enough has elapsed for the

establishment of some hypertrophy of the heart, and the

kidney is both very anaemic and fattily degenerated in

its cortical portion, and the circulation is by oedema and

interstitial hyperplasia most of all impeded. When the

hypertrophy of the heart compensates the circulatory

obstacle more, the circulation through the least diseased

parts becomes easier, and a great contrast is presented

between the red and the white parts, which gives the

organ its mottled aspect.

Cardiac hypertrophy compensates deficient blood

supply, and overcomes anaemia to some extent in the

more insidious and slowly progressing cases of interstitial

disease, and hence, too, in such cases, fat may not be

abundantly found, although the organ may become
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rapidly fatty following sudden failure of the heart's force.

Weigert, while admitting how much there is pathologi

cally common to large white and small red kidney, does

not think one is likely to become the other. He thus

groups Bright's disease :—

First Group, Acute Nephritis. — Anatomical

features: Small cellular interstitial growths ; some small

scattered hasmorrhages. Clinical phenomena: Scanty

urine, with abundant albumen and white and red blood-

cells in it; casts, generally oedema ; no hypertrophy of

the heart.

Second Group, Subchronic or Chronic Hemor

rhagic Nephritis.—Anatomical features: Much inter

stitial increase of connective tissue thickened, and con

tracted Malpighian capsules ; endarteritis obliterans ; no

contraction of the entire kidney.

Third Group, More Chronic Nephritis.—Notice

able naked-eye granular contraction of portions of the

organ, besides other larger portions of the kidney in

which healthy parenchyma is preserved. Clinical phe

nomena : Hypertrophy of the heart ; varying amounts of

anasarca and of albumen in the urine, according to the

amount of urinary water excreted.

Fourth Group, Most Chronic Nephritis : Granular

Atrophy.—Anatomical features: Kidney much con

tracted ; very little parenchyma maintained in integrity :

the granular interstitial growths have extended into each

other. Clinical features : Abundant urine scanty albu

men ; no anasarca ; considerable hypertrophy of the

heart.

Groups two and three include mixed red and white

mottled kidneys, the first being chiefly large and red-gray.

The fourth comprehends atrophied kidneys, non- uniform

in colour, red or gray. Amyloid complications chiefly affect

groups two and three. While insisting on the points

common to various forms of chronic renal degeneration,

and the gross distinctions between interstitial and glandu

lar inter-tubal and intra-tubal increase of material, &c,

Weigert compels us to revert somewhat to the original

views of Bright, Keinhardt, and Frerichs, and accept the

fact that interstitial new growth—now more rapidly, now

more gradually progressing—is the fundamental pathologi

cal principle of the whole disease ; and this is essentially

inflammatory in nature. He proves the old conception of

Bright's disease was not wrong, which explained it as one

uniform inflammatory change, prolonged through various

stages, complicated by secondary compensative hypertro

phies, both in the sounder parts of the organ itself and

in the heart, and produced by Nature in her effort to

repair the damage done. He does not say that the one

form becomes the other, but that there are midway forms

between the large white and the red atrophied kidney,

with anatomical features common to both ; and the in

ference which he draws is quite justified by the facts, that

the distinction between them is one of degree, not of

kind, and that it is impossible to fix a definite line.

Cohnheim supports these views, 1880. He describes

acute Bright's disease as that which first appears, or glome

rular nephritis, and whether the alteration be sudden or

gradual constitutes the fact of ultimate importance.

Acute sudden cases die or recover ; gradual or extensive

ones slowly progress to more or less extensive interstitial

new growth of connective tissue, and pass to greater or

less contraction of the secretory structures. Contracted

kidneys need never have been swollen and white, only a

large kidney indicates probably recent mischief ; a small

contracted red one points to a long continuance of

disease.

Experiments on animals by tying the renal arteries, ex

periments by disease on man, as in cholera, epilepsy,

eclampsia parturientium, tetanus, when spasm of small

arteries may lead to complete ischsemia in these organs

and total temporary arrest of circulation through the

kidneys, illustrate the processes of disease, and make it

comprehensible. Some irritant in the blood circulating

through tbe tufts stirs up the strife ; as we can notice its

acting suddenly and acutely, so we can imagine its non-

continuous or intermittent action, according as particular

irritants accumulate in the blood ; or, although only

slightly at any one time, persistently and progressively

increasing as the blood deteriorates in quality. We find

illustrations of the persistent blood-irritants damaging and

inflaming capillaries, in gout, syphilis, malaria, in poisons

which act remittingly, in lead, alcoho', and in the effects

of burns and local inflammation of the skin ; products of

tissue-metamorphosis, suddenly thrown into the circu

lation, either blocking the glomerular tufts or infUmiog

them.

Stagnation of the blood-current, and impurity or special

impropriety of the blood, induce the epithelial and inter

stitial changes which progress, unequally certainly in dif

ferent forms of disease, but pari passu, and together con

stitute Bright's disease. As the contents of the tubes

waste, so these atrophy and contract, and their room is

filled up and even overfilled by interstitial increase or

growth. Then the elevated parts of the kidney become

imperfectly vascular, anaemic, and grey, and represent the

parts in which interstitial tissue-growth has overwhelmed

secretory structures and capillaries ; while the sunken

parts are red, and represent capillary net-works perme

ating atrophied and shrunken tubes.

The relation borne to each other of the varying forms

of Bright's disease is that point remaining to be definitely

settled. It is now pretty generally allowed that the

hyperaemic kidney, the large red grey kidney of acute

parenchymatous nephritis, becomes the large white

anaemic and fatty organ ; and further, that this swollen,

and at first smooth-surfaced, kidney does become mottled

on section, uneven and coarsely granular upon its surface,

and that it toughens, in part contracts, and in part

atrophies and becomes smaller (although there is little

agreement of authorities upon its ever coming in any way

to resemble the atrophic finely granular small red kidney).

Further, the tissue-changes by which this form of white

granular kidney is brought about are confessedly inflam

matory from first to last. This small red granular kidney,

however, is by a large majority of trustworthy guides—

Dr. Johnson, Traube, G. Stewart, Gull and Sutton,

Kelsch, Bartels, Charcot, Rendu—held to be a distinct

form (if disease. Why ? Mainly because the tissue-

changes by which it is surmised to have been brought

about are presumed to have been non-inflammatory. The

cause of the change is pleaded tn have been, from first to

last, an interstitial or matrix tissue overgrowth, strangling

the Malpighian bodies and blood-vessels, starving the

renal cells, and inducing an atrophy of the secreting

tubules.

There are, however, as Dr. Wilks formerly contended,

a vast number of intermediate forms between the two

typical varieties, and this is a Btrong argument in favour

of the doctrine of one Bright's disease.

The pathologist has traced the two forms from the

commencement ; in large white kidney they declare the

epitheloid lining of the glomeruli swells up, its nuclei

multiply, squeeze up the capillaiy tufts and cut off the

blood supplies ; in the small red granular kidney, inter

stitial new growth takes place within and without the

Malpighian bodies, gradually interfering with the current

of the blood through the tufts, the organ being only pre

served for a time by the establishment of short collateral

channels.

The issue in each individual case, then, appears to turn

upon the following things :—1. Whether the circulation

through the organ is suddenly checked, or very gradually

altered in its direction. 2. Whether the matrix tissue

and the intertubular spaces are oi are not soddened by

dropsical effusion, 3 Whether the capsule of the organ

is gradually thickened by sub-inflammatory fibrous growth,

and resists the blood-pressure or yields to it—a factor of

no small importance towards the quickening or slacken

ing of the blood current through the organ. 4. The

amount of blood circulation still feasible through, the

glomeruli ; enough to maintain the renal cells at a low rate

of function ; enough to secure parenchymatous or glan-

C
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duloua swelling ; enough to provide for some inflamma

tory exudation or the development between the tubes

and capillaries of a low embryonal form of nuclear

tissue. 5. The maintenance or failure of the blood

pressure, upon the transudation or not of urinary water,

and so upon the blocking up or maintained patency of

the lower excretory system of urine tubes. ,6. The

establishment or not of a collateral blood circuit, the

vasa afferentia passing directly into vasa efferentia

without going through a first capillarisation ; the lowest

tiers of Malphigian tufts becoming, or not, greatly hyper-

trophied ; the sluices of the vasa recta by direct arterial

conduits being employed. 7. The general health of the

individual, and the capacity of his heart to become

hypertrophied.

NOTES ON OSTEOTOMY, (a)

By EDWARD H. BENNETT.

Professor of Surgery ia the School of Physic, and Surgeon to Sir

Patrick Dun's Hospital.

The notes on osteotomy, which I now submit to the

Surgical Society, relate to one form only of the operation,

antiseptic osteotomy, with open wound ; the operation

of Volckmann and Macewen.

I need not trouble the Society with any historical

account of the operation, which, in the last six years, has

proved so eminently successful, as well in the hands of

its authors, as in those of many other operators. In this

city the field for practice of this operation is greatly re

stricted, because rickets, though not absent, is sufficiently

infrequent to prevent any of us from aspiring, no matter

what our opportunities may be, to records of operations

by the hundred. Macewen records his own as the expe

rience of 330 cases, all apparently of rickets.

I think that every year we see more of rickets ; cer

tainly we see, now-a-days, many more cases than occurred

twenty years ago, whether the Vartry water be to blame

or not. I hope the day may be very remote when we

shall attempt to rival Glasgow in this matter.

I have to record notes of operations by this method on

but three patients, all performed this session. Although

the number is small, the variety of the conditions treated

add interest to the record. One is a typical case of Mac-

ewen's operation for rickety deformity of the legs ; the

second, an operation undertaken for relief of deformity

of the elbow ; the third, the section of the thigh bone for

mal-union of a fracture below the trochanters. This last

case is of most interest in consequence of the great risk

attending any compound fracture of the femur in this

position. As these cases were all under treatment at the

same time, and their respective dates overlap, I may take

them in the order simplest for description.

. ??• 1-~A little D°y. »*• 4J, was admitted to the

children's ward of Sir Patrick Dun's Hospital on 15th

October, 1880, suffering from extreme deformities of

•u §-!=the result of ricketB- He could get about

with difficulty, and his limbs were curvred most ex

tremely above the ankles. He was well-nourished and

florid, and although the curves of his bones daily attracted

more and more attention from his parents, and, for all I

could tell, might be still increasing, he appeared to have

passed through the active stages of the disease.

Anxious to test this question, I kept him under treat

ment, and in bed for some time, with the result that he

fattened rapidly, and his limbs remained without change.

His case presents some features of interest as a marked

example of rickets affecting one child of a family, the

parents and the other children being perfectly free from

rickets, or any allied disease. There are two children

older, and two younger. All alike reared at the breast,

and suckled for a year and a quarter each. He showed

the first sign of ailment when a little over a year and a

quarter old, and never walked until three years old At

(o) Read before the Surgical Society of Ireland,

this time he continued weakly, and his limbs began to

get crooked.

On Dec. 2nd, 18S0, finding no improvement from

milder treatment, I divided the greater part of the thick

ness of the tibia of the right leg with Macewen's osteo

tome, removing from the convexity of the curve a

wedge-shaped piece of bone, the base of the wedge

being nearly f inch. I then fractured the remain

ing portion of the bone, and also the fibula, and

straightened the limb. The operation was performed

with strict antiseptic precautions, and afterwards the

limb, dressed in carbolic gauze, was kept supported by

two oidiuary lateral wooden splints. A slight venous

haemorrhage occurred after the child was placed in bed,

and was arrested by flexing the lirab, which had been

placed in the extended position. The child was sick from

the effects of ether, and at 9 p.m. showed a temperature

of 99-5°; the next day the temperature was, in the

morning, 99'2Q ; in the evening, 99°. The next morning

it was normal, and remained so during the remainder of

the treatment. In three weeks the wound was healed,

there never having been any suppuration. The limb was

dressed in all five times, being placed in a plaster bandage

as soon as the healing of the wound was complete.

On 27th January, the child having been, for some time,

able to get about the ward without any support on the

right limb, I operated on the left also. As seen in the

cast, this limb was less deformed than its fellow, and

might, perhaps, have been left to the chance of becoming

straighter, as growth advanced, had not the increase in

length of the more curved limb required, that I should

attempt to bring both to the same length, as nearly as

possible, by similar treatment. The progress of the

operation, and the subsequent treatment was, in all

respects, similar to the first, only that no bleeding

occurred, and the dressings were only four in all. The

temperature was raised by an attack of swelling of tbe

parotid and submaxillary glands, probably mild mumps,

which occurred on the day of the operation, not being

noticed until the evening ; this, in no way, affected the

progress of the case. On Feb. 19th, less than four weeks

after the operation, the wound having been healed some

days, the limb was put in a plaster bandage, and the child

was allowed to get out of bed. N o further record of this

case is necessary, the results being evident in the casts,

except it be to note that the right limb is still a shade

the longer of the two.

Case II.—A healthy girl, set. 11, was admitted for

treatment of a stiff elbow. When two years old she had

a fall, which fractured the humerus at its lower end, the

fracture involving the joint. An elbow, fixed at & right

angle, with free mobility of the radius in the movements

of supination and pronation, was the result The ulna

was found to be firmly anchylosed to the humerus. The

triceps exhibited but little action under the galvanic

current, and only in the upper part of its long head. The

brachialis anticus, too, appeared to be powerless from long

disease. Under the6e circumstances, I could not recom

mend an excision of the joint, as the refttlt would un

doubtedly be the substitution of a forearm, hanging like

the free limb of a flail, for one fixed at a right angle.

Forcible extension of the fixed joint appeared equally

contraindicated, as the condition of anchylosis appeared

to be a true osseous union of the ulna and humerus.

(This specimen exhibits exactly the condition which was

present). As the parents were urgent that I should attempt

some treatment, I considered that an osteotomy, so

arranged as to divide the union of the ulna and humerus,

was the safest, indeed, the only practicable treatment.

This, I performed with facility, by a limited incision

between the ulnar nerve and the triceps tendon. I

divided the union between the ulna and the trochlea of

the humerus, carrying the blade of a curved osteotome

across to the outer Bide of the olecranon. When this

section was made, I was able, by a little force, without

any further section, to extend the forearm. Having

nioved it freely to and fro, I dressed the limb, placing it
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in a position close to extension. I kept up a guarded

passive motion during the first three weeks, waiting for

most active movements until the wound had healed. As

in the previous case, the wound healed without suppura

tion in this time, and I then used more free and repeated

passive motion, flexing the elbow to the extreme, and

extending it almost straight. But these movements were

painful to the child, and she resisted them so, that I had

to use ether more than once to execute them. The

muscles gave me no help ; I could fix the limb extended

on a splint, but the position could not be maintained,

as the sole muscular action tended to place the limb in

its original angle, and keep it there. After protracted

efforts, I was forced to allow the limb to remain flexed,

for it threatened, if kept extended, to become fixed in a

useless position. This case is, then, so far as establishing

a free motion of the joint, a failure ; but as an osteotomy,

it was attended with no bad result. The girl left hospital

a short time since with an arm no worse than before ; the

radial movements unimpaired, certainly submitted to much

less risk than she would have been by excision, or by

forced extension of the joint

Case III.—The subject of this case is a Nova Scotian

sailor, set. 32. On 22nd June, 1880, in the pitch of

the sea off Cape Horn, he fell from the upper topsail yard

to the deck, breaking his fall by striking the rail of the

ship. The blow against the rail broke bis thigh a little

below the trochanter (four inches from the summit of the

great trochanters). For fourteen days he could not speak

from the effects of the fall on his chest and head. Then

on his improving, the limb was supported by a long splint

applied by the captain. On 20th September (three months,

leBS two days), he arrived at Liverpool, where he had sur

gical advice for the first time. Leaving Liverpool, he

crossed to Dublin, and on October 14th, after some three

weeks stay in Dublin, he was admitted to Sir Patrick

Dun's Hospital.

He was able to get about on crutches, and could just

touch the ground with the great toe of the left limb. His

thigh was greatly deformed by a sharp outward projection

of the bone at the seat of fracture below the great tro

chanter, while the obliquity of the lower fragment was

such as to render the limb absolutely useless. The shorten

ing measured with the greatest exactness, was a shade

below 2J inches ; well over 2£.

The fracture, as far as the details could be made out in

the mass of callus which united it, was nearly transverse

in direction, and the lower fragment was placed resting at

an angle of 115s, against the inner side of the upper frag

ment. The union was quite solid. The lower segment of

the thigh was wasted, slightly (edematous at the outer

side above the knee, and the portion of the shaft of the

bone, forming the lower fragment, was thickened by a

chronic ostitis. The man was pallid and thin, and Buffered

from irregular attacks of intermittent fever, which he had

contracted before the injury. From this he had suffered

much during his voyage to Liverpool, and for it had taken

large doses of quinine while on board. Two days after his

admission he had a sharp rigor, followed by a sweat, and

several such in the following fortnight.

After consultation with my colleagues and Mr. Colles,

I resolved to attempt the section through the seat of frac

ture with the osteotome. As no other proceeding offered

any prospect of success, the refracture of the bone by screw

pressure, after the method of Bosch, so successfully ac

complished in Mr. Butcher's case, appeared impossible, as

the seat of fracture was so high, as to prevent the appli

cation of sufficient force to the upper fragment. Nothing

could be expected to be obtained by gradual pressure or

extension.

Accordingly, on Nov. 4th, 1880, I arranged the patient

on the operation table, so that, at will, C could make

traction on the thigh with the dislocation pullies. With

all antiseptic precautions, I made an incision to the bone,

of size sufficient te admit the full-sized osteotome guided

by my finger. I directed the incision in the bone, so as

to bisect the salient angle of the fracture. At first the

section went readily enough, and I cut through the ex

ternal part of the upper fragment rapidly ; but from this

cut I found the difficulty ever increasing, the bone more

dense, and the depth of the section constantly extending

in width, antero-posteriorly. To be able to work the os

teotome, I was obliged to clear away the sides of the

section a little, and I found the antero-posterior depth of

the bone and callus required full three separate incisions

of the osteotome to divide it. I worked away, leaving the

posterior parts to be divided last. Here I met the linea

aspera twice, and cut it through the second time with

much anxiety, for the vascular relations of the posterior

surface of lower fragment were such that a small error

might spoil everything, should I fall foul of the profunda

femoris, or one of its chief branches. At last, to satisfy

myself of the safety of the edge, I made way with a probe-

pointed knife for my left fore-finger, and carried it as far

as I could reach behind the bone. Being so confident of

safety, I cut the last resisting piece of bone by rigorous

use of the mallet. As I cut the last piece the pullies were

brought quietly into action, and I had the satisfaction of

seeing the segments of the bone swing fairly into place,

and as the strain was relaxed, rest in place without ten

dency to shift. From this time on we bad no tendency

to changing of position, except a slight inclination of the

lower fragment to rotate on its axis inwards, so as to turn

the toe in. My patient was on the table fully an hour and

a-half, and had, of necessity, a full dose of ether. I placed

the limb, supported by sand bags, and a Liston splint,

bracketted opposite the wound, so as to admit of change

of the dressings without disturbing the limb.

The wound remained aseptic, and, as we might fairly

expect after an hour's hammering and fingering of a wound,

moderate suppuration occurred. The temperature reached

103° on the fourth day, and on the sixth day was normal

in the morning, rising in the evening to 100° ; and so the

case progressed, until on the 17th November, we ceased

to record the temperature, as it was, for some days, with

out any elevation worth noting. Although threatened with

the intermittent fever at times, the case progressed with

out any active treatment internally, beyond saline draughts,

and a few draughts of chloral hydrate. In four weeks I

found, in spite of a limited local suppuration, that union

had progressed, so that I was able to put the limb in

plaster of Paris, keeping a window open over the wound.

In the sixth week the patient was able to sit up, and

shortly after got on crutches. (22nd December). He has

been to the Convalescent Home at Blackrock lately, and

on Wednesday walked with a stick, and a boot, with a

thick sole on the left limb, to the top of Mr. Chancellor's

studio in Sackville Street, to have this photograph exe

cuted. His limb is just an inch shorter than its fellow ;

he has a tendency to turn the toe inwards, as he walks

without any help of a stick, and he can bear his weight on

the left limb alone, if he just touches a support with his

finger. His knee-joint, stiff when he came under my care,

is a trouble still, but daily becomes more supple ; there is

a little opening, which still giv6S exit to small pieces of

bone, at first, mere chips, cut on both sides of the osteo

tome ; latterly, a few bits from the faces of the sections,

which have exfoliated, clean cut on one side, marked by

Howship's lacuna) on the opposite.

Such is the progress of this case, which, I think, proves

that we may bring osteotomy, with antiseptic precautions

to bear on conditions which we might not dare to treat by

older methods. I know that operation for the relief of

this particular ease was declined, both in Liverpool, and

in this city, by surgeons very familiar with the surgery of

fractures. Shortening in the method, which alone I could

apply, was inevitable, but I think it has been a minimum,

while the man has gained l£ inch on his condition pre

vious to operation. I hope that I have not wearied the

Society with details of these cases, all comparatively novel

in this city, and one of them, at least, far from facile in

its execution, and entailing risks of the highest gravity,

both during its execution, and in its subsequent treatment.

I believe that the progress of this artificial compound frao
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ture of the femur, in spite of the occurrence of a suppura

tion limited to the region of the wound, may be regarded

as more that of a simple than a compound fracture, seeing

that in little more than six weeks union has been obtained,

and the patient has been able to move with freedom within

two months.

A CASE OF "UNTYPIC" PNEUMONIA.

By BERNARD KELLY, M.D.

Although examples of latent pneumonia in children,

by reason, we may presume, of their great susceptibility,

and highly nervous organisation, are sufficiently common

in general practice, the same, however, cannot be said of

adults, judging from the very few instances on record, if

indeed, such instances may be taken as a fair criterion of

their actual paucity, and not as an indirect and negative

evidence of probable errors of diagnosis. It was, there

fore, with much pleasure that I have perused the very

interesting notes of two such cases recently published in

the Medical Press. But since the term untypic seems

likely to supersede that of latent (from the fact that most,

if not all, of the rational signs of the disease are masked

or modified by the co-existence of grave cerebral and

constitutional symptoms) it is important that too much

significance and weight be not attached to a new nomen

clature ; but that we should regard the disease as still

the same, both in its physical aspects, and its anatomical

and pathological characters. Too much credit cannot be

awaided Dr. Tyson for ths admirable manner in which

he has brought the subject under the prominent notice

of the profession. And as the question is not likely to

suffer in interest from the accumulation of examples

illustrative of it, I have been induced to exhume the

notes of a case that occurred in my practice some fourteen

years ago, when residing in New York, with the hope

that their native nakedness may be no impediment to

their withstanding the light of day.

M. D., eat. 40, Irish, temperament neuro-sanguine,

naturally of a pale, sallow complexion, but of strong,

wiry constitution ; shoemaker, married ; took to his bed

on January 4th, 1867. Saw him two days subsequently.

He complained of pains and general malaise ; and had

been unable to sleep from the beginning of his illness, a

circumstance which caused himself and family no little

anxiety and alarm. On examination, found the pulse

ranging from 108 to 112 in the minute ; great fever and

thirst, the tongue dry and coated. Had had delirium

towards night, during which he spoke incoherently, and

raved incessantly. The urine was moderately abundant,

but high-coloured, and let fall, on cooling, a lateritious

deposit. Nothing remarkable about the pupils. At

first suspecting the case to be one of typhoid, I examined

the body for the characteristic eruption, but in vain.

Neither were there tenderness; or gurgling in the right

iliac fossa ; nor had be had diarrhoea, or epistaxis. On

auscultating the chest, I was surprised to find a well-

marked crepitant rale, accompanied with faint friction-

sound at the left side, extending backwards to the spine.

My astonishment was all the greater from the fact that

he had no cough, and experienced no local pain, nor

dyspnoea. This I accounted for through the cerebral

excitemt nt which completely overcast all other symptoms,

and which, had the examination been less careful and

thorough, might easily have misled me in my diagnosis.

Ordered the following—

R Hyd. sub. mur., 3j-;

Pulv. jalap., 3ij.;

Ext. hyoscyami, g xij.;

Pulv. aiomat, Jss. ;

M. Ft. chat, vi.

A powder to be given every three hours.

January 7th, 1867.—Had slept well, and had taken five

of the powders in the meantime. Had had three or four

abundant evacuations. Less fever and thirst. Pulse 80.

His conditien, on the whole, much improved ; but now,

for the first time, complained of sharp pleurodynia, accom

panied with cough and rusty sputa. Ordered—

B. Hyd. sub. mur., gr. x. j

Pulv. jalap, 3 *■■ j

Ext. byos., gr. viij. ;

Pulv. aromt., Qj.

M. Fl. chat, vi.

One to be taken as before. The patient to drink freely of

beef- tea and toast-water.

8tb.—Had had a restless night, owing to a severe pain

in the side, and harassing cough. The tongue thickly

coated ; the gums covered with a white, pasty sordes, and

somewhat swollen and spongy. No marked foetor of the

breath, nor tenderness of the mouth indicative of incipient

ptyalism. The mental faculties were seriously disturbed,

the patient labouring under the delusion that persons were

engaged in torturing him in every conceivable manner.

The pulse had fallen to 60, and was very soft and com

pressible, but regular in rhythm. The sputum muco

purulent, and tinged with dark, grumous blood. The

urine very abundant, comparatively clear, and free from

deposit. The bowels had acted three or four times. Sus

pended the calomel, and prescribed—

II Liq. ammonite acet. (dil.), r,iij. ;

Spt. ether nit. tinct. hyos., au 5'j- i

Vini. ipecac, 333. M.

A tablespoonful to be taken every three hours. Beef-tea

and rum punch : the former, ad libitum ; four ounce* of

the latter every four hours. Thin whey and toast-water

as ordinary drinks.

9th.—Found the patient to-day much in the same con

dition, but with this difference : that his hallucinations

were now borderiug on confirmed insanity. While

standing at his bedside, he bad had frequent fits of

laughter, and seemed much amused by an imaginary face

peering at him from out of the ceiling, and more than once

raised the bed-clothes, apparently in search of this myste

rious figure. When interrogated, his answers were, for

the moment, direct and rational ; but so soon as the con

versation ceased, he invariably relapsed into the same

incoherent train of thought, relieved by interludes of

hearty laughter. The mixture caused great nausea and

vomiting during the first two or three doses, but was

well borne afterwards, producing little or no sickness—

resembling in this respect the tolerance induced by te-

pealed potions of tartarised antimony. The surface of the

body was moist, and of a natural temperature. The urine

clear and copious. Had not slept during the night. The

pulse still remaining at 60, weak and compressible. Pergal

in usu medicinal. A blister, 6 in. by 8, to be applied

over the inflamed portion of lung. Was hastily called to

see him the same evening, as bis condition and symptoms

had become greatly aggravated, and had alarmed the

household. Examined tbe side, and found that the blister

had well taken. The patient was perfectly ungovernable,

and was with much difficulty restrained from getting out

of bed, and dressing himself. Made no alteration in the

treatment, but ordered the man to be closely watched

during the night.

lOch.—The patient had not had a single moment's sleep

in the interval. Hallucinations tbe same, with a strong

disposition to inflict injury on those around him. Pre

scribed—

R- Quinise sulph., gr. xvi. ;

Morphias sulph., gr. j. ;

Acid, sulph. arom., 3ss, ;

Aqute anisi., 51V. M.

A tablespoonful every three boars.

I had forgotten to mention that on the previous day, even

in his delirium, he complained of tenderness of the gum.-,

and indeed ot the whole buccal membrane. Ordered

milk punch and beef-tea to be given freely.

11th.—Had slept soundly throughout the night ; and,

in composed and sane language, pronounced himself a well

man. The clammy perspiration, which persisted during

the two previous days, had entirely disappeared. The

tongue became clean and moist ; and quite a keen relish



Tim Medical TreM ma Circular
APrUW, 1681. 355CLINICAL .RECORDS.

was manifested for the beef-tea and punch. Jokes (for I

must say he possessed quite a natural, if not a national,

talent in this way) succeeded the delusions. Suspended

the quinine mixture, and substituted the following : —

R Pot. iodid., 3 ss. ;

Tinct. opii, 3ss. ;

Syrup aurantli, tinct. cinchon. co., aa, J}\].;

Aqn» add, §iv. M.

To be taken as before. Beef-tea and milk punch as usual.

12th.—Found the patient in a deep slumber. Had

slept well the whole night. Awoke after a few minutes.

Spoke incoherently for a few seconds after waking, but

soon recovered his mental equilibrium. The gums much

swollen ; the breath extremely foetid ; and the whole

mucous membrane of the mouth painful and inflamed.

Has little or no cough ; no trouble in the side ; and ex

pectorates with ease a small quantity of muco-purulent

matter. Had forgotten to examine the force, frequency,

&c, of the pulse. The patient had voided no urine for

about twenty hours, but expressed himself quite comfort

able in every other respect. Has had no evacuation from

the bowels for the last three days. The previous mixture

to be continued. Ten grains of the chlorate of potash,

dissolved in an ounce of water, to be taken between each

dose, using it at the same time as a mouth wash and

gargle. Beef-tea, with boiled rice and milk punch, ad

libitum.

13th.—The man making steady progress ; salivation

and fcctor of breath much diminished ; gums and mouth,

however, much swollen and tender. Has had two motions

from the bowels. Urine normal in quantity, colour, and

consistence. Pulse 64 Pergat. Changed beef-tea, of

which he grew tired, for chicken broth with the meat.

Towards evening of the same day was informed that he

has bad frequent bloody stools, with griping and

tenesmus. Ordered a grain of the acetate of lead with

ten minims of the tincture of opium in an ounce of mint-

water every four hours.

14t.h.—Found the patient to-day entirely free from

dysenteric symptoms. Had slept well. Pulse 68. Was

told that boiled chicken had always had the effect of

purging him, even when partaken of in the best of health.

Interdicted all further use of the noxious delicacy, substi

tuting the safer, though more substantial, nutriment of

beef-tea, rice, and broiled steak. Under the use of

quinine and the chlorate of potash, the convalescence was

most rapid and satisfactory, the patient being able to

resume his duties in an inconceivably short space of time.

The free and somewhat fearless manner in which I

employed the calomel will not, I apprehend, meet with

the unqualified approbation of many junior practitioners

of the present day. But it is, I am convinced, in cases

like this, untypical and anomalous, in which the matchless

properties of the drug shine forth in all their efficacy.

Through an ill-founded, though laudable, dread of

damnging the system by energetic treatment, we not

nnfrequently run the risk of allowing many valuable lives

to perish. Grave diseases demand grave and heroic reme

dies. The milder ones may be safely left to ordinary

means and the resources of Nature.

Plough Road, Botherhithe, London.

From diseases of the zymotic class in the large towns

last week whooping-cough showed the largest proportional

fatality in Manchester and Leeds ; and scarlet fever in

Wolverhampton. The 32 deaths referred to diphtheria

included 10 in Glasgow, 9 in London, 5 in Edinburgh,

and 2 in Birmingham. The highest death-rates from

fever, mainly enteric, were recorded in Plymouth, Liver

pool, Sheffield, and Newcastle-upon-Tyne. Small-pox

caused 85 more deaths in London and its outer ring of

suburban districts, one in Oldham, but not one in any of

the other large towns.

$IhriraI gjtocjyrtw.

NORTH-EASTERN HOSPITAL FOR CHILDREN.

Case Simulating Congenital Disease of the Heart,

Under the care of Dr. C. E. ARMAND SEMPLE.

On May 14th, 1878, a little boy, ret. 2J, who had been in

attendance as an out-patient for a couple of months, on

account of a rather persistent cough, was found to have a

mitral systolic murmur. About a month afterwards he was

treated for an attack of diarrhoea. Bis general health not

improving, a more careful inquiry was made into the

history of the case, when it was elicited that he had been

"dwindling away " and had had his "lips purple." He

was not now cyanotic, and the hands were pallid. The

child was exceedingly irritable so that it was almost impos

sible to examine the chest satisfactorily. A systolic

murmur at the apex of the heart was, however, distinctly

audible to the ears of several auscultators, amongst them,

one whose name is well known and highly respected in the

profession.

The child from this time forward (a period of seventeen

months) continued gradually to waste, and died on December

7th, 1879. The following is an account of the post-mortem

examination :—

On opening the left pleura some two or three ounces of

fluid were found contained in that cavity. The pleura was

greatly thickened and its costal surface united by strong

bands of adhesion to the parietes of the chest and upper

surface of the diaphragm.

The left lung was shrivelled and exceedingly firm and

dense (chronic interstitial pneumonia), and was studded

with points of broncho-pneumonia. The right lung appeared

healthy.

The heart and great vessels were perfectly normal.

The glands in the mediastina were many of them greatly

hypertrophied, some one and a-half to one and three-

quarter inches in length and half an inch in thickness.

Cutting into them gave the sensation almost of cutting into

a scirrhous tumour, and to the naked eye they resembled in

appearance hard adenomatous growths.

The spleen was very large and hard, having on its surface

a white superficial patch about an inch in diameter.

The interest in this case centres in the faet that the

physical signs, so far as it was possible to detect them, in

dicated cardiac mischief, presumably of congenital origin.

The pallor which, although not usual in such cases, is well

known to exist at times, was not, therefore, regarded as

contra-indicating the diagnosis.

That the murmur existed there is no doubt, although its

causation is obscure ; but bearing in mind how murmurs

may be produced by pressing on the lumen of a blood

vessel (and in children it is not uncommon for glands thus

to press), it is not unreasonable to assume that the

murmur in this case had such a causation. That the maxi

mum intensity was in the region of the apex can scarcely

be said to detract from this view for a child of such tender

years. The valves lie so closely together that the localisa

tion of murmurs is neither so easy nor so certain as in

adults.

Case of DipIUheria of Fauces, Palate, and Respiratory

Passages— Tracheotomy—Death after Twenty Hours.

E A , set 11 months, admitted into North-

Eastern Children's Hospital February 8th, died February

9th, 1880.

History.—Had a " bad cold " during the previous week ;

worse since Thursday the 5th, being "like influenza," and

accompanied by a little hoarse cough.

On Friday she lost her voice.

On Saturday she could not suck well, snuffling was very

bad, but there was no dyspnoea. Slept badly that night.

On Sunday there was some dyspnoea ; mouth kept open.

Dyspnoea got worse during the day, and swallowing was

accompanied by "fighting to get it down." Child was

brought to the hospital at 11 p.m. on Sunday when

the following was the condition : Marked croupy respira

tion, lower part of chest sucked in, pale and dusky ; lips

livid, from time to time struggling for breath ; much turbid

mucus in mouth and nostrils. It was impossible to get a

view of the throat Tracheotomy performed about 12.30.
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After artificial respiration for two or three minutes child

commenced to breathe through the tube and continued to

do so. At 3 a.m., the note is "marked relief; some

viscid mucus stained with blood in tube and coughed

up ; colour improved ; sleeping quietly ; pulse 156 ; two

teaspoonfuls of brandy with water to be given gradually. "

Note on morning of 9th—"Pulse very rapid, more than

last night ; a good deal of curdy mucus has been coughed

up and removed from tube ; tube removed twice because of

whistling and some difficulty of breathing. " Upon auscul

tation air was found to enter lungs at that time well,

though there was some sucking in, and breathing was

intermittent ; had taken milk readily. Later in the day

the . child got worse, pale, and livid, lower part of chest

sucked in. Died at 8 p. m.

Post-mortem.—Thick dirty white membrane on fauces,

posterior surface of velum palati, back of epiglottis, and

about cords and below cords, down to the second or third

bifurcations of the air tubes. The tracheotomy wound had

divided the upper rings of trachea in the middle line, just

saving the lower border of a thick isthmus thyroides.

Note.—Mr. Stevens, ot Stoke Newington Green, states

that he has been recently attending a brother of the child,

set. 3£, who had a sore throat with patches, which took five

days to clear off from the tonsils.

Double Renal Calculi.

A D , set. 7, admitted into Children's Hospital

December 29th, 1879 ; died December 31st, 1879. This

patient was admitted in a very miserable and anaemic con

dition. The history was obscure, but it appears that the

child had complained off and on for three years of pain in

Bides and back and occasional vomiting. The water was

said to be turbid soon after standing, for the last few weeks.

She had suffered from malaise for the last three weeks.

December 31st, 11 a.m.—Rigor and convulsion j urine

smoky, albumen one-third. 7.30.—Had another fit, mostly

on right side, and died quietly shortly afterwards.

Post-mortem. —Calicos of both kidneys greatly distended,

and all packed with stones which were very irregular in

shape and -izo, varying from small grains up to half a

kidney bean in magnitude. On the right side, where the

pelvis narrowed to the ureter, a large flattened calculus was

lodged, and the wall of the pelvis on one side was thinned

over it. There was pus abont the calculi. There was a

fair amount of kidney tissue external to calices, but this did

not look healthy.

CLINICAL SOCIETY OF LONDON.

Friday, April 22.

T. Smith, F.R.C.S., Vice-President, in the chair.

Mr. \V. G. Tyson, M.B., F.R.C.S., (Folkestone) on

A CASE OF CROHS-LEQQED PROGRESSION.

J. W., set. 67, a waggoner for many years. At the age of

H he fell on a barn floor and injured the right leg ; this acci

dent kopt him in bed for four months. He says from this

time ho could never straddle a horse, and always walked lame.

Sixteen years ago he began to have difficulty in keeping up

with his horses, his legs becoming more and more approxi

mated ; the last fifteen months he has walked cross-legged.

This latter position is maintained day and night ; with some

force the legs can be unlocked and brought parallel, but not

without causing pain. There is only the slightest movement

in each hip-joint, tho surrounding bono appears thickened.

When he gets up in the morning, or when he starts to walk,

a crackling noise is distinctly heard. Both extremities are

extremely adducted and everted, the heels are far apart, and

the toes close together ; tho legs cross one another just above

the knee-joint, the right being in front. The hip-joints aro

the only ones at all affected in the body ; both knee-joints

can be fully flexed, but these are scarcely moved except in

sitting or lying down. He can walk with two sticks very

slowly and for a short distance, but he nearly always uses two

crutches. In commencing to walk the crutches are first

placed forwards, and then the body is thrown on to them, the

lower part of the spine appearing to take, in fact it really

does, the place of the hip-joints, there being hardly any

movement in hip or knee on either side, the body is thus

raised by the crutches and swung forwards. The absence of

knee-movement in progression constitutes a difference between

the present case and those exhibited by Mr. Lucas, in one of

which the knee-movement was considerable. The following

description best explains the cross position of the limbs : in

the original accident some injury to the right hip-j<>int oc

curred, and during its repair adduction of the right leg took

place; this condition then would naturally account for the

difficulty he had as soon as he was able to get about of sitting

across a horse's back. The right hip became acchylosed, and

as time went on, and the right leg became more adducted,

there was a tendency for the left one to pass across to the

right side in order to maintain equilibrium, and as movement

in the left hip became less, so anchylosis would gradually

come on here, and thus after a time both hips would become

fixed ; the movements lost in these joints being supplied to a

great extent by a complementary movement occurring in the

lower part of the spine. The cause of the cross position of

the legs was discussed when Mr, Lucas brought forward his

two original cases before this Society on the 22nd of October

of last year, but moro fully by him subsequently in a paper to

the Lancet in the following December. The three theories

mentioned in Mr. Lucas's latter communication were called

(1) the adduction, (2) the gravitation, and (3) the optional, or

where the leg on the same side of the injured hip is thrown

on the limb of the opposite side for the purpose of rest and

relief of pain. It seems to me that adduction of the limb

must be the commencement of all these cases, it making no

difference whether the adduction is at first produced option

ally, or whether it comes on in the course of the hip-joint

disease, and providing that the limb is sufficiently and per

manently adducted, so as to interfere materially with progres

sion, the other leg will naturally be passed across its fellow to

keep the body in the erect position, and also as the easiest

way for walking. In the commencement of these cases there

is probably the usual inversion accompanying the addnction,

but as soon as the patient attempts to walk this is slowly

changed into eversion, as the latter position allows greater

scope for the movements of the knees and ankles.

Mr. C. Lucas said he had heard of two cases of this kind

since last October, one at Brighton, the other at Tnnbridee

Wells. The condition was a rare one, and should be

regarded as a sequence of double hip-joint disease. The

original disease might be one of several different forms ; thus

of it is own patients, one was a man in whom osteo-arthritis,

and the other a boy in whom pulpy disease of the joint,

initiated the pathological changes producing the cross-legged

state.

Mr. Howard Marsh remarked that the position these

patients assumed was one of adduction and fixation of

both limbs. This state could not follow adduction of a

single limb, else there would occur instances without number

in cases of advanced hip-joint disease. He did not think

anchylosis of the joint succeeded to adduction.

Mr. Smith asked if there had been cracking in both joints,

and in reply,

Mr. Tyson said it had been made out in one only.

Mr. Smith continued, that adduction was a common con

sequence of advanced hip-joint disease, but that it did not

lead on to the condition of cross-leggedness, which, more

over, could ouly be imagined as due to diseased condition of

both sides at once. Mr. Lucas's patients could walk alone

to some extent, but Mr. Tyson's case was quite unable to

move without crutches.

Dr. Willshire suggested a neurosal origin for the con

dition. A patient of his own having been struck on the

hand by a cab-door, became subsequently the subject of

ascending neuritis, the hand swelling only a little.

Mr. Lucas wished to know if Dr. Willshire's patient pro

gressed cross-lcgwise.

Mr. Tyson said the original accident inducing the disease

happened so long ago he had been unable to gather more

than a doubtful account of it. Anchylosis of the right hip-

joint supervened on the injury. He agreed that the rare

occurrence of these cases was explained by the fact that in

ordinary disease adduction is only partial. The subject of

his paper had been cross-legged for fifteen months only ; in

him all movement was from the lower part of the spine, the

knees remaining fixed.
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Mr. William Stokes (Dublin) on

A CASE OF EXCISION OF THE TONGUE.

The author commenced by alluding to the change that

surgical opinion has lately undergone in reference to the

merits of excision of the tongue, and mentioned the views

of Prof. Gross and Mr. Gollis on this subject. The particu

lars of six cases in which the author had excised the tongue

were then briefly stated, in which relief from suffering

caused by enlargement of the tongue, difficulty of degluti

tion and articulation, discharge, and pain, was obtained in

all as an immediate result of this operation. In two of the

cases a considerable time—twenty-two months and eighteen

months—elapsed without any recurrence of the disease ; in

two others three months and four months elapsed ; in one

the patient was lost sight of immediately after the wound

healed ; and in only one of the cases was an almost imme

diate return of the disease observable. Performing the

operation at a.i early period of the development of this

disease, if possible, before glandular complication, was

strongly advocated, and Sir J. Paget's views stated as

regards the small risk attending the operation. The

question of unilateral or bilateral ablation was then discussed,

and the advantages of the latter pointed out. The question

of what is the safest and best method of excision was then

considered as well as the two special dangers of the opera

tion, hemorrhage anil septic complications. The author

observed that removal of the tongue by a cutting operation

is not only more liable to be followed by hemorrhage but

also by septic infection, the outcome of which latter is in a

large number of cases cither pulmonary gangrene or septic

pneumonia. These are not observable at all to the same

extent in the cases operated on by the ecraseur. In proof

of this, the statistics of Dr. Schlaffcr and Mr. Collis were

considered, in the former of which it was found that the

percentage of mortality from septic causes in the cases

operated on by incision reached the startling figure of sixty

and in those of Mr. Collis sixty-one. Mr. Barker's cases

were also alluded to, but the number of cases (3) operated

on by incision in which there were no septic consequences

was not considered sufficiently large to materially affect the

conclusion arrived at. The disadvantages of certain of the

ecraseur operations was then pointed out, and the author

concluded by describing the method of operating he pre

ferred : He commences by transfixing the cheek at a point

corresponding to the last molar of the lower jaw and makes

an incision downwards and forwards towards the angle of

the mouth, terminating a few lines above it. All bleeding

vessels being secured and the parts retracted, a ligature is

passed through the tip of the tongue to facilitate the draw

ing forwards of the organ by an assistant. This being done,

a straight Liston's needle, armed with a double strand of

carbonsed silk, is passed through the base of the tongue, at

a point behind the foramen caecum. In front of this the

chain of an ecraseur is passed round the tongue, and the

organ gradually severed. This part of the operation is done

very slowly, taking from thirty-five to forty-five minutes.

The author never witnessed In any of his cases any secon

dary hemorrhage immediate or remote. The wound in the

cheek is then brought together by a few points of interrupted

suture. The free ends of the strand of silk passed through

the base of the tongue are then fastened temporarily by

adhesive plaister to the side of the cheek or forehead. The

double thread, which in the event of secondary hemorrhage

or retraction would be of much assistance in enabling the

surgeon to draw forwards the base of the tongue and secure

the bleeding vessels, is removed usually on the third or

fourth day after tbo operation. The author believed that

by the use of the ecraseur employed in the manner he

described, coupled with antiseptic measures during the

healing of the wound, the operation is attended with little

pain, with the minimum of risk as regards either primary

or secondary hemorrhage, oi those septic troubles which

after all cutting operations are so fruitful a means of

raising the mortality attending this important operation.

Mr. Heath believed that younger surgeons were more in

clined than Dr. Stokes seemed to imagine to perform this

operation, judging from the frequency with which it had

been attempted recently. He wished to correct the state

ment attributed to him that he had witnessed extensive re

generation of the tongue, by adding that the organ had been

less completely removed than he was reported to have said.

On reference to notes, he found the real amount to be " more

than half-" He had discarded the galvanic in favour of the

wire ecraseur, on account of the bleeding which succeeded

when the former instruments were employed. He had never

had occasion to incise the cheek in this operation, finding the

curve of the ecraseur sufficient help in guiding its course.

He advocated unilateral operation, because, as Mr. Morrant

Baker pointed out, it afforded means of free examination.

Mr. M. Baker said he preferred the unilateral operation

when that procedure enabled all the diseased tissue to be

removed. He was surprised that Mr. Heath had found no

need of opening the cheek. He thought that external dis

figurement should not influence treatment in so grave a dis

ease. The apparent new growth from stumps left after ex

cision he believed due to the fact that the tongue can be

brought forward to the incisor teeth as far as tho foramen

cecum ; when, as in a patient of Mr. Gant's, tho tongue is

more completely and wholly removed, articulation is almost

impossible. Tracheotomy, he thought, was not oftencalledfor.

Recently he had assisted in a case when it was performed

on account of hemorrhage ; the urgent symptoms wero re

lieved, but soon trouble again arose from the presence of

blood in the trachea. The pharynx should be well plugged

to prevent blood from running into the trachea after tracheo

tomy.

Mr. MacCormac inquired by what means Dr. Stokes had

removed the diseased glands from his patient. The success

pi the operation he considered depended largely on the com

pleteness with which all diseased tissue was removed.

Mr. Barker enumerated thirty-four cases of excision of

the tongue performed at University College Hospital between

1871-79. Fifty-one cases of epithelioma of tongue pre

sented, but only thirty-four were operated on. Of this

number eleven died from the consequences following opera

tion ; five deaths were from septic pneumonia, two from

septicemia, one from oedema glottidi*. The galvanic

ecraseur was employed in twenty-three instance, and of

these patients nine died. The wire ecraseur was used in

seven cases, with one death, due to pyremia. The knife was

the agent of excision in three cases ; with one. death

The galvanio ecraseur, in consequence of these results, had

been abandoned in favour of the wire instrument, with the

effect of steadily reducing the mortality from operation.

Mr. Barker said he had operated in all the ways described,

but preferred to split the root, controlling hemorrhage by

forward pressure from behind by the finger on the lingual

artery. He considered the danger of septic poisoning was

less after a cutting operation than a crushing ono, and

he defended the prophylactic employment of tracheotomy.

He had found no difficulty in plugging the pharynx with

sponge in these cases.

Dr. Douglas Powell suggested that Mr. Barker had un

intentionally exaggerated the deaths from septic influences.

Had any other organs, in those cases, shown traces of infec

tion ? Septicemia, he urged, was a blood disease in which

various organs were affected Plugging, in the way

described, would do muoh to prevent the occurrence of

septic conditions.

Mr. M. Baker said he could endorse the statement made

by Mr. Barker as to tho ease with which the lingual artery

could be controlled.

Mr. T. Smith inquired how the wire had been applied

round the tongue, since there was no account in the descrip

tion of the operation of incision of the sub-lingual tissues.

In almost every case of fatality after this operation there

was, he observed, gangrene of the lung, due to septio bron

chial pneumonia, set up by blood trickling into the lung.

The galvanic ecraseur produced a most disgusting slough,

which could hardly fail to be a source of mischief.

Mr. Marsh said he had been disappointed with the result

produced when he had excised the tongue by the unilateral

method ; deglutition and articulation were seriously im

paired The galvanic ecraseur was, he thought, generally

condemned. Mr. Barker's conclusions were not endorsed

by the experiences gained at St. Bartholomew's Hospital.

Dr. Coupland hoped Mr. Barker would reply to Dr.

Douglas Powell's remarks.

Mr. Barker described the ways in which lung may be

affected by septic influences, but this

Dr. Douglas Powell said, did not meet the question he

raised, viz., whether the conditions observed did or did not

indicate blood-poisoning ; whether, that is, the effects were

directly due to the wound products ! If purely local, the

remedy was ready at hand.

Mr. Barker knew of only one caso in which there was.
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general pyaemia ; in this body there were found abscesses in

the liver and kidneys. He thought there were not similar

evidences in the other cases.

Dr. Stokes said Mr. Barker's reading of statistics did not

much affect his general conclusions. He was surprised, how

ever, tlut Mr. Birker still approval of cutting in preference

to removal of the tongue by wire ecraseur. He was glad to

have Mr. Marsh's opinion that total removal was the more

advisable procedure. He knew of a case in which a patient

requested to have the half that had been left after a unilateral

operation taken away. Division of the cheek was necessary,

as Mr. Baker said, to enable exploration to be made. The sub

lingual tissues were cut in his operations, after the manner re

commended by Sir James Paget.

SURGICAL SOCIETY OF IRELAND.

A meeting of the Surgical Society of Ireland was held on

Friday evening, March 18, 1881, in the Albert Hall, Royal

College of Surgeons, Mr. Colles, senior member of the Col

lege present, in the chair.

Mr. B. Wills Richardson, hon. sec, read the minutes

of the previous meeting, which were signed.

excision op knee-joint.

Mr. Wm. Wheeler exhibited part of the tibia and the

femur, which he had removed on the Thursday week pre

vious, from a boy in the City of Dublin Hospital

Ho was about 16 years of age. There was no his

tory of injury to the joint, but he complained of pain

attacking the knee about eighteen months before. There

were no sinuses, nor was there any thickening, that could

be felt, of the periosteum, or along the femur. The chief

Paln was. as usual, in the head of the tibia. Looking at

a * u ' the cartilaSe3 appeared to be tolerably healthy,

and there was most disease where the ligaments were

attached and along the margin of the tibia. One of the

inter-condyloid notches was slightly carious. The abscess

ran back into the medullary cavity of the femur. The

patella, however, was perfectly healthy.

excision of hip-joint.

Mr. A. H. Corley exhibited the head of a femur removed

by him from a patient that morning. The patient was 38

years of age, and the disease was of a year and four months'

standing. About a year and four months ago the patient

had been wrestling and hurt his hip, but apparently not

seriously, as he performed his ordinary work, and walked

about for two months afterwards. Then the joint became

swollen, stiff, and painful. Three months ago there was a

large abscess surrounding the hip-joint, and the limb had

all the signs of dislocation. However, for some time after

his admission the abscess seemed to get smaller, but he

could not say whether this was the result of its being dif

fused among the muscles, or was caused by absorption. At

any rate, the signs of the accumulation of matter were less

evident than before, and he was inclined to think that there

might be anchylosis in the new position, thus rendering

operative procedure unnecessary. However, for the last

three weeks signs of the accumulation of matter returned

and, as the patient's health began to suffer, Mr. Corley

thought it right to give him the chance that excision of the

hip-joint would afford. That the patient was strumous-

looking he would not say. The only affection Mr. Corley

found bearing on the case was that the patient had had

syphilis when much younger. The specimen showed that,

but for the operative interference there would be no chance

of the patient s recovery. Part of the bone taken away

was eroded. It occupied a position behind the glenoid

cavity, and it was denuded of the periosteum down to the

great trochanter. The femur itself was diseased on the

surface as far as the lesser trochanter. The acetabulum

was diseased, but not very extensively. Though the sur

face was bare and the cartilages gone, the bone had not any

< I the crumbling characteristics associated with caries. The

specimen was interesting as showing the amount of disease

that might exist before the matter made its way externally

lhe abscess had never been opened, and it was the first

time the pus had made its way to the surface.

LACERATED ANTERIOR TIBIAL ARTERY.

Mr'i F" Alcock Nixon exhibited a remarkable case of

partial laceration of the anterior tibial artery in two places,

caused by the shaft of a car passing through the interosseous

space between the tibia and fibula, fracturing the latter

bone, and laying open the tibio-fibular articulation. The

limb, which was a very muscular one, wan completely trans

fixed ; Mr. Nixon could easily pass two fingers through it,

from before backwards. The posterior tibial artery, though

in the direct line of the wound, escaped intact. The supe

rior tibio-fibular articulation suppurated, and as it commu

nicated (as Mr. Nixon believes it does once in every seven

cases) with the knee-joint, this articulation also suppurated.

The veins of the limb were varicose ; there were cicatrices

of old ulcers. No pulsation could be detected in either

limb at the tarsus. The man lost a considerable quantity

of blood before admission. It was impossible to say what

or how many, vessels were wounded. From the direction

and extent of the wound it appeared as if neither tibial

could escape ; owing to the laceration and distortion of the

parts it was impossible to tie any vessel. Primary amputa

tion, it was thought, would give the best chance of life.

This having been declined, the wound was firmly plugged.

On the sixth day there was secondary hsemorrhage, the

blood coming through the posterior wound, owing to which,

and the state of the limb, amputation was imperative. It

was performed in the middle third of the thigh, owing to

the condition of the knee-joint already alluded to. The

man died from the shock of the operation, added to that

produced by the primary and secondary losses of blood, his

vital powers being also lowered by the suppurative fever

from which he Buffered. The fact of the blood coming

through the wound in the calf led to the belief that it was

the posterior tibial which was "sprung." The specimen,

however, showed this vessel to be intact and healthy.

EXCISION OP ELBOW.

Dr. Ashe, on behalf of Mr. Henry Gray Croly, exhibited

portion of the end of a humerus, radius, and ulna, removed

for partial anchylosis from a patient in the City of Dublin

Hospital. The arm was capable of complete extension, but

was only partially flexed. Last Tuesday week the operation

was performed, and the man is progressing favourably.

Mr. Edward H. Bennett read a paper dealing with

CASES OF OSTEOTOMY,

which will bo found on page 352.

Dr. R. L. Swan thought the Society ought to be gratified

with the record of the cases of osteotomy just read ; but the

field for observation in Dublin he did not think so limited as

Mr. Bennett had stated. No doubt, until within a recent

period rickets did not como under surgical treatment so often

as at present. He believed a great many cases of curvature

of the tibia would derive much benefit from gradual straigh

tening by splints if it occurred in the middle third of the

tibia, but if below the middJe third a section of the bone was

necessary. He had a record of twenty-nine cases, the results

of not a few of which some surgeons present had witnessed.

He had never removed a wedge from the tibia, but had merely

made a section with the osteotome at the point of the greatest

curve, applying the antiseptic treatment as perfectly as he

could. Cutting the tibia at its inner and anterior aspect, he

never completely divided it by the chisel, but made the sec

tion subsequently, by pressure. As the child grew older there

would be a certain amount of shrinking of the limb due to

the condition of the fibula. In reference to the cicatrix to

which he had paid some attention he would divide it subcu-

taneously. He had observed that the youngest member of a

family was often the subject cf the disease. He had operated

on five cases of deformity of both limbs, operation on both on

the same day, and be had never seen bad results.

The Chairman considered it remarkable that the chisel cut

the bone regularly without splintering it. Indeed, the chisel

could be so guided as to cut a piece wedge-shaped, showing

its superiority to the saw in those cases.

Mr. Stokes said he had had an opportunity of seeing the

third of the cases Mr. Bennett had recorded, and he could

bear testimony to the admirable result that had been obtained.

It also spoke volumes for the great practicability of the instru

ment already mentioned ; for one of the first things that

struck him on examining the case was the enormous hyper

trophy of the femur, the result of the chronic ostitis, aud to

be able to get through su3h an amount of tissue, aud so suc

cessfully, with that instrument spoke a good deal for its prac

tical utility. He himself had experience of the instrument,

but only in a single case in which he operated last week—a
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modification of Adams's operation. The patient had recovered

from the hip disease, but with the limb in a permanently

flexed position, and perfectly useless to him. He cut down

on the neck of the femur, and divided it by means of the os

teotome, dividing the bone with considerable facility, and

getting the limb into a fairly good position. What the re

sult of the case would be it was premature to speculate, but

he could testify as to the facility with which the bone was

divided by the instrument in question, and also to the inte

resting fact that since the operatiou—now nearly a week—

the wound had remained perfectly aseptic, and neither the

pulse nor temperature had risen beyond the normal staudard.

So far as could be judged there was a fair chance of the case

terminating well. The operation of osteotomy was one of a

class of operations the performance of which was entirely due

to the introduction of antiseptics as piactised by Lister. No

one would dream of performing Macewen's operation, or

any of those alluded to without that precaution. It was sur

prising how few instances there were of osteotomy involving

the larger articulations. There had been some, but they were

few and fai between. With reference to the observation re

garding the comparative infrequency of rickets in Dublin, he

conld endorse what Mr. Bennett said. It was surprising

how few cases of rickets came under his notice—they were

altogether exceptional. In reference to the operation of for

cibly breaking the bones, he was under the impression that

Professor Rissoli, of Bologna, was the originator of the pro

cedure. He was himself opposed to the use of osteoclasts in

such cases.

Mr. Bennett—It was performed by Bosch, o( Angsbourg,

in 1782.

Mr. J. K. Barton congratulated Mr. Bennett on his paper,

and on the casts with which he had illustrated it. He

had himself had an opportunity of observing cases of rickets,

and he could bear testimony to the way in which they turned

out. Operating with the carpenter's chisel, properly tem

pered, he took a thin wedge out of the anterior portion of the

most convex portion of the tibia. As to what state the fibula

was in he had no evidence whatever ; but it did not appear

to require any consideration or come under notice. The frac

ture was easily made when the thin wedge was removed.

The first two cases followed the same course as Mr. Bennett

had mentioned—they rapidly healed, and the children were

able to run about. But in the third case, a child three years

old, on the second day after the operation a smart haemor

rhage occurred. The bone was exceptionally hard, and hav

ing with more difficulty than usual chiselled away a piece out

of it, and then completed the fracture, it was quite possible

the sharp edge of the bone behind might have torn into the

posterior tibial artery. That case did not get on under the

antiseptic treatment as well as others had done—there was

subsequent suppuration and considerable delay in the healing.

However, it ended favourably—the leg was straight, and the

child came to have the other operated upon. In the second case

Mr. Bennett said the operation of excision would have resulted

in the arm being flail-like, without power. He did not see

why that should be the result, "Within the last six months

he had a case in point. A girl came to him with her arm

anchylosed, in a perfectly straight position. It lasted a year

and three months, and the muscles were greatly atrophied.

He performed excision, but there was no power in the muscles

even after the wound had healed. Now five months after the

operation power had been regained, and the patient was able

to raise her arm to the back of her head, and to her mouth,

&c. Thus, by the removal of a single piece of bone from the

humerus and ulna, to allow of free action, a useful limb might

be secured. Mr. Bennett had afforded additional proof in the

cases cited of the value of the antiseptic method ; and as Mr.

Stokes had stated the operation could not be undertaken with

such favourable prospects, but for the protection thus ob

tained.

Mr. Lambert H. Ormsby stated that for rickets in the

low«r extremity he had not adopted the Ofteotome extensively,

but in the case of young children another line of treatment

which had been mentioned to him by Mr. Marsh, of St. Bar

tholomew's Hospital—namely, breaking the child's limb over

the knee. That procedure he practised in a couple of cases,

doing both limbs at the same time, and in five weeks after

wards the children were running about. He did not assert

that there were not cases in which osteotomy should be per

formed, but he rose to point out that the legs might be broken

with the greatest ease in the way he had mentioned in the

case of children up to four years of age. After that age

osteotomy might be performed. By holding the limb and

his two hands close together he could effect fracture at the

very point he wanted, aud he never had a compound frac

ture.

Mr. E. S. O'Orady said his experience was limited to some

half a score of cases ; but in none had he had recourse to the

elaborate paraphernalia of Lister's dressing. He adopted

the old-fashioned dressing with a piece of lint steeped in the

blood and friar's balsam. With one exception all the cases

healed rapidly, and instead of three or four or five dressings,

the primary dressing frequently sufficed, being removed with

satisfactory result at the end of three weeks. The Society

being a school for educating surgeons, the more they facili

tated operations so that men could practise the operations

for themselves the better. It might be that the cases he had

had were peculiar ; but he found intense difficulty in break

ing the limb, even after cuttiDg it. In most cases in which

he operated he had to deal with the fibula also. The diffi

culty of breaking the tibia was very great. He had not had

very young children to operate on ; but he had at different

times, as Mr. Ormsby had described, tried to break the bone

with his hands, and did not succeed, while he knew of others

who had done so. How it was done he could not say. He

should protest most earnestly against its being laid down as

a doctrine necessary to the successful practice of osteotomy

that recourse must be had to Lister's dressings.

Dr. Henry Kennedy in reference to the fact that some

children of a family were rickety and others not, said there ap

peared to be a law constantly bearing on the matter, inasmuch

as when a bitch had a litter of puppies they were invariably

different one from the other, and one being usually smaller

than the rest. So in the human family there were instances

of one being rickety and the others healthy. M. Trousseau,

in his masterly essay on rickets, demonstrated that they were

produced artificially in animals.

Mr. W. T. Stokeb agreed so fully with what Mr. O'Orady

said about the Society being a school for the teaching of prac

titioners, he would be sorry to let what he had said in refer-

ance to Listerism go unchallenged. Whether osteotomy conld

be performed with equal advantage with or without antiseptics

everyone who bad seen a compound fracture was as good a

judge as the man who had performed osteotomy, He would

like to know how many cases of compound fracture recovered

without suppuration—not that there was always suppuration in

the old days—he did not mean to say anything of the sort ;

but he did say that in former days compound fractures were , in

the majority of cases, followed by free suppuration ; while now

they were not followed by it.

Mr. £. S. O'Orady as a matter of order considered he was

entitled to state that a great many compound fractures united

without suppuration under the plan of dressing he had speci

fied, while ha had seen cases in which the Listerian system

had been carried out with all the precautions usually adopted,

followed by suppuration.

Mr. H. G. Croly said he had within the last few days per

formed osteotomy on one leg in the case of a child with very

bad rickets. The other leg he intended to operate on in a few

days hence. Though he had assisted in many operations for

rickets he was not aware of the great difficulty of dividing the

bone and the enormous amount of force required with a mallet

even in the case of a child four or five years old. To the

antiseptic part of the treatment he did not think it necessary

to allude as being entirely a matter of opinion with the opera

tor ; but he would not dream of operating himself withont that

precaution.

Mr. W. Wheeler mentioned relative to the elbow-joint cases

Mr. Bennett brought forward, that he had himself two cases,

one of whioh was similar to his. He did not operate with a

chisel, but having made an incision on each point at the con

dyles, he passed the saw in and severed the bone. That was

an operation he saw recorded in Butcher's work on surgery.

Mr. Adams, to whom he showed the case, stated he frequently

performed the operation with the key-hole saw, making only one

opening instead of two. The point was not to wound the ul

nar nerve. However, the patient was now free in his joint,

able to extend it and flex it very well. The case was treated

antiseptically, but not according to Lister. He presumed it

was admissible to observe that, according to Mr. MacCormao

Jonathan Hutchinson had stated that Listerism was not at all

applicable to compound fractures.

Mr. Bennett, in leply, expressed himself satisfied with the

course the discussion had taken. It had been almost without

exception in his favour ; there was a point of interest in refer
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ance to Dr. Barton's observations that he thought it well to

dwell on for a moment. Dr. Barton spoke of having UBed

simply a carpenter's chisel, hardened by special tempering. Of

course, in a child such an instrument might be used ; but with

Macewen's experience it was prudent to avoid instruments

prepared in that way, because he had recorded that some

London Burgeon had left the greater part of his osteotome in

the centre of the thigh of a patient, and he was unable to ex

tract it. Again, where it was necessary to cut through a mass

of great thickness it was essential the incision should go

straight and be done with a sharp instrument. To remove a

wedge the chisel was, as Macewen pointed out, the proper

instrument to use, having a sloped or bevelled edge. The

arterial hemorrhage he could qnito understand. An accident

might occur through the chisel striking some of the vessels

by deviating outside the bone itself. With reference to the

elbow case Dr. Barton had doubted the correctness of his

opinion, but he did so because be had not caught the history

of the case, which was that the fracture occurred when

the child was two years old, and it was eleven when

it came under treatment. Many deformities he had seen

straighten, in time and he had almost determined to

allow the deformity he had mentioned to remain for the

process of growth to straighten it but for the necessity of

elongating the limb to be of the same length as its fellow.

When tlir tibia was broken it was impossible to straighten the

limb until the fibula was broken which it was with a distinctly

audible crash. It would not have been possible to straighten

the limb by any means short of fracture of both bones, the

absolute certainty of breaking the bone where wanted by using

the osteotome, and, in spite of all Mr. O'Grady's observations,

the complete immunity from risk in adopting antiseptic treat

ment made the operation more desirable than even Mr.

Ormsby's method of practice. He was glad to see Mr. O 'Grady

had become an advocate for antiseptic surgery in spite of

his own statement ; for he closed his wound as rapidly as he

could with compound tincture of benzoin, a powerful antiseptic.

For his part be always practised antiseptic surgery. As to

the occurrence of rickets in children he referred to the case

of the middle child of a family of five being so affected, while

those born after, as well as those before, were perfectly free.

As rickets were not endemic, they did not see all the members

of a family, or at all events the subsequent ones, rickety.

Mr. O'Grady had confined his observations entirely to the

trivial operations ; but he did not know had that gentleman

undertaken a section of a femur below the trochanters without

antiseptic precaution.

The Society then adjourned.

The Earl Cadogan has been elected to the Presidency of

the Chelsea Hospital for Women, which office had become

vacant by the death of the Earl of St. Germans.

The rates of mortality last week in the principal large

towns of the United Kingdom per 1,000 of the popula

tion were—Brighton 14, Leicester 15, Norwich 18, Hull

19, Bristol 19, Plymouth 20, Birmingham 20, Edinburgh

20, Newcastle-on-Tyne 20, Salford 21, Bradford 22,

Oldham 22, Glasgow 22, London 23, Leeds 23, Notting

ham 23, Sunderland 24, Manchester 24, Sheffield 24,

Wolverhampton 25, Liverpool 27, Portsmouth 28, and

Dublin 29.

The rates of mortality in the principal foreign cities,

according to the most recent weekly returns, were :—

Calcutta 34, Bombay 29, Madras 51 ; Paris 32 ; Geneva

21 ; Brussels 26 ; Amsterdam 23, Rotterdam 26 ; The

Hague 20 ; Copenhagen 25, Stockholm 30, Christiana

18 ; St. Petersburgh 63 ; Berlin 24, Hamburgh 23,

Dresden 30, Breslau 33, Munich 35 ; Vienna 32 ;

Buda-Pesth 40 ; Borne 30 ; Turin 23, Venice 25 ;

Alexandria 39 per 1,000 of the population.
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WEDNESDAY, APRIL 27, 1881.

A NEEDED INSTITUTION.

We have at present a number of institutions in this

country devoted to the care and treatment of the insane

population that deserve, as they constantly receive, the

admiration of all who comprehend the good that is

achieved in them. Some there are, as there always will

be, who will not admit the benefits conferred by our

asylums ; and possibly, even if these detractors were per

mitted to arrange the disposition of the mentally un

sound in accordance with their own wishes, they would

speedily discover in the new scheme subjects for con

tinual complaint. They are not likely, however, to have

much opportunity of indulging their passion for change,

and wo shall probably long continue to merit the enco

miums passed on our private asylums by Dr. Beard who

recently paid visits of inspection to several of them, and

who is loud in praise of their superiority. It is diffi

cult, perhaps, to imagine how it would be possible to do

now without the refuges for the insane with which we

are fortunately so well provided. That the number of

the mentally afflicted would be found to seriously em

barrass the relations of social life is evident, and in a

certain sense it may be said that such embarrassment is

I even now produced by the presence among the healthy
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population of many persons, especially children, whom

it were better for them and their neighbours to have in

safer keeping. The truth of this will be revealed to any

one who will trouble to attend the reception of the physi

cian held in the out-patient department of any hospital

such as the National Hospital for the Paralysed and

Epileptic. Here, any day, may be seen numbers of child

ren, and young adults, for whom the care and attention

ensured in special retreats is necessary for their comfort

able existence, and who yet are not in a condition to ne

cessitate consignment to special hospitals for the insane.

Neither are they exactly fit to be classed with idiots,

for whom voluntarily maintained and other institutions

are provided. They constitute, in fact, a group of

patients for whom no adequate provision has been made,

or, so far, attempted, perhaps because hitherto their

claims to consideration have not been sufficiently pressed.

Naturally the chief difficulty to be encountered in any

attempt to found an institution of the kind suggested,

will be the important one of expense. The cost must

needs be considerable, for to be successful the scheme

must be completely carried out in every detail ; but there

is strong reason for supposing that it might eventually

prove a fairly remunerative undertaking. There is need,

however, to guard at the very onset, against the tempta

tion that could not fail to arise to make the money

question paramount : it cannot be done with advantage

to the patients it is intended to benefit, and the expe

rience of the past strongly points to such possible weak

nesses as it might give rise to. Especially, too, is it

desirable that from the outset attempts should be made

to bri ng the ordinary expenses of management within the

smallest limit compatible with efficiency, as thereby the

charge per head for inmates would be able to be put at

the lowest possible amount, an essential consideration,

since the vast majority of applicants for admission will

come from the ranks of those unable to pay extravagant

sums for the maintenance of afflicted relatives, and the

greater number of whom will only with difficulty

be enabled to scrape together the most modest annual

payment. That they would, nevertheless, willingly

sacrifice a good deal to secure the benefits of a properly

appointed and properly supervised home for their unfor

tunate offspring their frequent inquiries after such institu

tions indicates ; and it is only in consequence of the

frequency with which the want has been expressed that we

have been led to advocate the scheme herein sketched out.

The average condition of those who would become in

mates of these places is that of the lower middle class,

from whom chiefly the applicants at special hospitals are

drawn. Among them are numbers of course who would

find it impossible to contribute anything at all, or but the

merest trifle, towards the expense of maintaining their

children away from home ; but also the number is by no

means inconsiderable, who, with more or less difficulty

could afford to pay from £12 to £30 per annum for the

same purpose- The cost per head of keeping children in

an establishment specially set apart for them may be esti

mated at £25, this, of course, including everything that

would be especially needed for the safe preservation of

those afflicted with the non-mental nervous disorders.

It is possible that the amount will undergo more or

less reduction according to the facility with which the

children can be taught to employ themselves in piying

labour. As a source of income, however, this can never be

expected to be very considerable, although it ought in

fairness to find some place in the general estimate of ex

penses. By making special arrangements, too, for the re

ception of a small number of so-called " high-class "

patients, on whose account higher rates would be paid in

consideration of separate lodging and superintendence, an

additional income might be obtained, but it is not these

who appeal at present for a home. They can always com

mand in some way the treatment necessary for them,

while, besides the out-patient physicians' services at some

special hospital, the poorer sufferers are entirely cut off from

assistance of any kind. It must be borne in mind, too,

that these patients are not, like lunatics, permanently in

a condition needing instant attention. Possibly their

misfortune is equally heavy however, since, at any

moment, they may succumb to the influence of the

malady that holds them in its bonds. Hence the sore

need that they be so placed that they shall always be

under the eye of experienced caretakers, to whom their

condition will always be clear, and who shall always be

at hand to minister to them in extremity ; and hence, too,

more particularly, the unsuitableness to them of ordinary

home-surroundings, amid which they cannot hope for the

relief obtainable in an institution regularly appointed to

receive them. Asylums for the insane are no place for

them either, however excellently conducted. In no sense

are they mentally incapacitated, and in the intervals of

attacks their association with insane persons would be an

outrage on humanity, while at any other time they could

not be put with them. Similarly with idiot asylums;

they are in no sense idiots, nor fitted to live with idiots,

and there is consequently no existing class of institutions

capable of receiving them. The fact of such places being

wanted is proved again and again each week, and we our

selves have frequently been applied to for information

concerning them by parents of children needing the

advantages they would confer. We have said they should

be built in no mercantile spirit, but in view of the urgent

need there is of them, otherwise it were almost better

that they should not be founded at all. A few philan

thropic medical men would best fulfil the design, and

when they had demonstrated the success of the movement,

its adoption on a wide scale would follow.

STIMULANTS IN WORKHOUSES, AND IN OUT

DOOR RELIEF.

There is scarcely any of the taxes which our present

social government renders necessary so much complained

of as the ever-increasing burthen of the poor-rates ; and

this complaint arises not only from their actual pressure,

but from the rather general idea that they are not all

disbursed towards the real necessities of the poor, but

frequently for unnecessary, or even injurious, purposes.

In few respects is this point now more strongly urged than

in regard to the use of Btimulants, not only for the treat

ment of the sick in the union hospitals, but for paupers

not in hospital, or even for the recipients of out-door

relief. It is not our intention to discuss here the use of
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stimulants in the treatment of disease, which is, in our

opinion, a question best left to the medical officers of the

several hospitals ; we will merely observe that, in our ex

perience, there are certain types of disease for the treat

ment of which alcohol, in carefully-regulated quantities, is

essential, and which, in fact, cannot be effectually com-

batted without that remedial agent. In these cases, how

ever, we Tery much doubt whether the ordinary conven

tional doses of whisky, brandy, port-wine, &c, &c, are

the most accurate way of exhibiting it, for these fluids

present quantities of alcohol of ever-varying strengths,

flavoured by the essential oils, and, besides, are apt, by

constant use, to create in patients an appetite for stimu

lants which may lead to their ultimate moral and physical

ruin. We have for a long time past acted frequently on

the advice of Dr. B. W. Richardson, and prescribed defi

nite doses of the proof spirit of the Pharmacopoeia (ap. gr.

920) suitably flavoured, and found it, if not quite so

agreeable to the palate, accurate in its effects, and, taken

distinctly as a medicine, just liko the bark, ammonia, or

quinine which were used in the same case. We find

occasionally instances of gastric irritation where the seda

tive action of old brandy, or of champagne, are desirable,

and where the spirit of wine does not answer ; but we

repeat that this whole question, where the actual treat

ment of the sick is concerned, is a matter not for the deci

sion of Local Government Boards, or even of Poor-law

guardians, but for the conscience of the medical profession,

and as such we bring it under the notice of our readers,

merely remarking that indirect harm has often been done

by the presenting of ordinary stimulants, and that it is the

duty of the physician to minimise this risk.

We would, however, principally call attention to the

use, or rather the abuse of stimulants in the case of work

house inmates not in hospital ; and still more of persons

in their own homes, in the receipt of out-door relief, and

against this system we emphatically raise our voice.

Taking the detailed statistics of the unions of the three

kingdoms, we find that there is no sort of uniformity

either in the amount of stimulants employed, or in their

effects upon the death-rates of the inmates. These sta

tistics have been carefully collated and compared by Dr.

Norman Kerr, in a very interesting and luminous report,

which shows that in some workhouses the quantities of

alcohol employed per head are simply scandalous, and con-

Eiderably in excess of those used by many of the rate

payers supporting them, while in other similar establish

ments the amount is infinitesimal, being evidently ex

hibited only in cases of illness or emergency. Further,

this report discloses the startling fact that whatever may

be the factors of the higher or lower death-rates of these

establishments, the use or non-use of alcohol is not one of

them, for some of these Poor-law shrines of Bacchus dis

play most favourably, and others equally disastrous death-

rates ; while the non-alcoholic institutions appear to be

similarly situated.

As the health of the ordinary pauper is evidently not

affected by the use or non-use of alcohol, the question

becomes simply one of discipline and of propriety ; and,

in these important points of view, we consider alcohol

highly obj ectionable. The public have little idea how it

is abused in some workhouses where a great deal of

nursing, sweeping, and other domestic labour is done by

able-bodied male or female paupers. In some of these

places it is usual to reward such labours by allowances of

whisky or porter, which are sometimes consumed by the

recipient, and sometimes sold ; and, as a result, discipline

is gravely interfered with, and police, or even magisterial

interference, becomes necessary. The hardest political

economist will not deny that the workhouse inmate should

receive a diet which will keep his body healthy and

well-nourished ; but why give him alcohol? Likewise,

the aged and infirm, may reasonably look for eggs, beef-

tea, and a few such comforts ; but for them also, unless in

actual acute illness, alcohol is unnecessary.

The distribution of strong drink among the recipients

of out-door relief is simply monstrous, and is open to the

greatest abuses. Not long ago in this city, an active

guardian visited a pauper shortly after the relieving officer

had distributed the weekly allowance of food and stimu

lants. He found the pauper standing on the stairs com

paratively drunk, and with the nearly consumed whisky

bottle in hand. For strategic reasons the guardian retired ;

and the pauper was, for the rest of the week, as far as the

union was concerned, in a state of compulsory sobriety.

We have spoken at some length upon a growing evil,

which appears to us to be a very serious one. Love of

drink is, in our humbler classes, our great national be

setting sin, and we earnestly appeal to the medical pro

fession in charge of hospitals and workhouses to combat

a system objectionable on account of its waste and extra

vagance ; but still more by reason of the social and moral

degradation to which it is slowly, but surely, leading.

CONSULTATIONS WITH HOMOEOPATHS.

We are fully agreed in the statement of the Dublin

Mail that—

" A great deal of nonsense has been written within the

last day or two relative to the doctors who attended and

the doctors who refused to attend Lord Beaconsfield. The

refusal of Sir W. Jenner and the difficulties made by Dr.

Quain in the matter, are condemned by those critics as

being dictated by nothing better than an undue concern

for professional etiquette. Allopathists will not meet

homceopathists in consultation, these people think, merely

because homoeopathy is not orthodox, which word again

they think merely means respectable. Now," eays the

Mail, " it seems to us that Sir W. Jenner and Dr. Quain

w;re actuated by precisely the motives which they were

equally blamed for disregarding, and that if they bad

concurred that one of their body sheuld attend the

patient while yet that patient was being treated on

homoeopathic principles, they would have been guilty of

a fraud and shown an utter disregard to the life of the

illustrious patient. The two methods of medical treat

ment, the allopathic and the homoeopathic are radically

opposed in rationale. Compromise between them is

impossible. There can be no compromise between

persons who start from radically opposite assumptions

and have no fundamental principles in common. It may

be that homoeopathy would cure Lord Beaconsfield ; and

it may be allopathy. But a tertium quid that partook of

the characters of both would mean—if it meant anything

—that the patient was to receive no treatment at all.

Compromise being impossible, what is the nee of consul

tation ? It would only be a waste of time and a de

grading false pretence. The result of Her Majesty's

intervention was that Dr. Kidd renounced bis homoeo

pathic treatment of Lord Beaconsfield, or rather explained
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that he had not applied it He has not used infinitesimal

doses. He makes no mention of similia rimilibus

curuatur, and therefore has totally dropped this cardinal

principle of Hahnemann's treatment."

This statement by the Mail is the solitary sensible

pronouncement of the daily papers on this subject which

we have seen. One and all the non-medical newspapers

have fallen into the error of representing the variance

between homoeopaths and scientific physicians as simply

a question of etiquette, as if the difference between

Hahnemannism and medicine were only a trifling matter

of doctrine, with which the outside public can have no

sympathy. There never was a representation more

unjust to the medical profession or more favourable to

the homoeopaths.

The dispute is not upon any matter of etiquette or

doctrine, but upon the broad ground of professional

honesty, and the reasons why a physician refuses to meet an

homoeopath are easily understood from this point of view.

If the mi-dimnt homceopath is a genuine homoeopath the

physician cannot consult with him because, as the Mail

says, to do so would be to be guilty of a fraud, compro

mise between the two systems of treatment being

absolutely impossible. If, on the other hand, the soi-

disant homoeopath be only a colourable homoeopath—

one who acquires business by pretending to infinitesi-

malism and by practising it as long as the patient is not

sick, but who quietly throws Hahnemann overboard

when the case comes to require therapeutic treatment—

then consultation of an honourable physician with such a

person is equally impossible on purely moral grounds.

We cannot tolerate the proposition that a physician is

justified in meeting an homoeopath who has become an

allopath for the nonce and to suit the views of that par

ticular patient and consultant, because, in our view, a

practitioner who can thus act is not a desirable associate

in any sense—moral, social, or professional.

<!jjisfttz on (&mxtnt %>onia.

Death from Oarbolic Acid Poisoning.

A case of death from the effects produced by carbolio

acid, used for hyper-distension of an abscess, is reported by

Dr. E. H. Bradford, in the Boston Medical and Surgical

Journal. The patient was a boy five years old, in whose

thigh a cold abscess had formed. An incision was made

into it, and the pus being evacuated, it was filled to hyper-

distension with carbolic solution 1 in 40. The fluid was

well pressed out, and the wound dressed. During the

night obstinate vomiting came on, which persisted some

hours. The next night it returned, and in the morning

the boy was very feeble, his urine being tar-coloured. The

carbolic dressing was then removed, and a cloth wet with

chlorinated soda substituted. In spite of this precaution,

however, death ensued two days later, with symptoms of

collapse. Thorax and abdomen alone were examined post

mortem ; extensive diffused hemorrhage was found in the

left lung, and both sides of the heart contained dark

clotted blood. Spleen was unaltered; kidneys enU'ged,

film, and pale, with fatty degeneration of the epithelium

of convoluted and straight tubes. The liver cells contained

large and small fat drop?. Dr. Bradford concludes that

the lesions of greatest consequence were obviously those of

the heart and kidneys. It is not unlikely that the extreme

quantity of fat found in the liver owed its origin to the

causes producing the fatty degeneration of the heart and

kidneys. The appearances of all these organs were

strikingly analogous to those met with iu cases of poison

ing from phosphorus or arsenic. The clinical history of

the case directly suggests that the lesions found may be

attributed to the toxic action of carbolic acid.

Curious Wanderings of a Needle.

The curious persistence with which needles have been

known to remain in the body for lengthened periods of

time is familiar to every surgeon, but a ca?e recently

reported in an American daily surpasses all those hitherto

detailed. According to this account, a woman stepped on

a needle nine years ago, and every attempt to remove it by

surgical means failed. For years the patient suffered at

intervals from attacks of pain, but notwithstanding, she

married about five years ago, and has borne three children.

In each pregnancy the pains produced by the needle were

felt, but towards the term of the last one they altogether

disappeared, and have not returned since. Shortly after,

however, the child became querulous and ill, until the

mother one day while washing it found the needle, black

and corroded, projecting from its thigh. No doubt is felt

that this was the veritable needle, but, as we have said,

the story is American and, at present, has appeared only

in a lay journal.

An JEsthetio Hospital Ward.

One of the wards in the Louth County Infirmary at

Dundalk has just been re-opened, having been refitted at

considerable expense by Lord Clermont. The ward, which

has been named after the noble Lord, in recognition of his

generosity on previous occasions to the institution, is

37 feet long by 18. The ceiling is vaulted, having

an opening in the centre to carry off the foul air.

The walls are formed by a deep brown skirting tile,

surmounted by turquoise blue hexagonal tiles, and a

moulded cutting tile of brown and lemon colour. The

entire forms a dado 5 feet 1 inch in height, reaching to the

window sills. The plastering above is finished in Keen's

Parian cement, of a delicate salmon colour. An extremely

handsome stone chimney piece, 5 feet 8 inches in height,

elaborately carved in the upper cross piece, and having the

words "I was sick and ye visited me" carved across the

front, stands at the end of the ward. The fender is also

Portland stone, the fireplace being tiled, and containing

a handsome dog grate. Two separate flues open into the

wall, bringing down a plentiful supply of fresh air, the

upper panes in all the windows being perforated also. A

polished pitch pine floor completes the ward, which, for

comfort and ventilation, cannot be surpassed. The infir

mary is furnished with Messrs. Itowcliffe's patent spiral

spring beds, the same as supplied to the New Hospital at

Edinburgh. The entire alterations were carried out by

Messrs. Sibthorpe and Son, of Dublin, and reflect the

highest credit on their firm.
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Royal College of Surgeons in Ireland.

The annual election of three Courts of Examiners, in

medicine and surgery, in midwifery, and in general

education for the service of the Irish College of Surgeons

for the next year will take place on the 3rd of May.

The whole of the present examiners will, we understand,

present themselves for re-election, and Mr. Lambert

Ormsby, Surgeon to the Meath Hospital, has also

announced his intention of seeking election. The new

scheme of education and examination upon which the

Council has been engaged—in committee—for several

months, has at length been matured and reported to the

Council at its last meeting. Its final consideration, with

a view to its adoption as collegiate law, will take place at

the next special meeting of the Council, and we hope

then to be able to congratulate the College upon its

achievement of the most important reform of medical

education in Ireland which has been effected for the last

thirty years. We are not yet in a position to publish

the scheme, but we are able to state that its sole object

is to make the teaching of the student genuine and prac

tical, to afford the pupil every facility for getting through

his career of study and examination with greater facility,

less expense and more benefit than he now receives, and

to make bim at the end a more valuable practitioner for

the service of the public than he now may be. If the

proposed reforms serve these objects, it cannot fail to

raise the prestige of the College, and confirm its popu

larity with Irish students.

The Provident Dispensary System.

A correspondent of one of our contemporaries describes

the provident dispensary system in Manchester as follows :

A doctor is engaged by the committee. He takes a

private house in a district remote from the dispensary, so

that his future private practice may not be injured.

Handbills publishing his name and private address are

circulated in the neighbourhood, and by means of a

collector the private patients of the other doctors are

canvassed, and pressed to become members. As a matter

of fact I can point out numerous instances of shopkeepers

who are being attended at the provident dispensary.

It is not news to our readers that in many instances the

"committee" are the relatives, tools, and nominees of the

doctor, and that that the whole affair is a canvassing trick,

to the benefits (?) of which all who are verdant enough to

come in are willingly admitted, be they rich or poor.

Instantaneous Preparation of Mercurial

Ointment.

In the Archwio di Farmacia, the following process for

the immediate preparation of mercurial ointment is sug

gested. A decigramme of the purest maltine is dili

gently triturated with . 50 grammes of lard, at a

temperature of 20 deg. to 25 deg. C. When thoroughly

mixed add 50 grammes of metallic meicury ; this will

be extinguished by a few moments' rubbing, and lard by

other fatty vehicle may be added to make 200 grammes

of ointment. So rapid is the process that it looks

almost like enchantment. The price of pure maltine is

high, but the very small quantity required (which,

perhaps, might be reduced) meets this objection to the

process.

The Lay Press on Homoeopathy.

A correspondent sends us an article from the

Fermanagh Reporter,devolea to the usual false representa

tion that the differences between homoeopathy and scien

tific medicine are only a matter of etiquette and trades-

unionism. It is not worth our while to repeat for the

benefit of the Fermanagh Reporter the instruction which it

has been necessary to administer to other lay journals as

to what is the variance between homoeopathy and scien

tific medicine which makes their association impossible

and professionally immoral. If it be not of interest to

bucolic editois to get up the smattering of knowledge

which would make them independent of teaching on

these points by medical periodicals, we suggest that they

confine themselves to their natural employment of

" chronicling small beer."

The Plague.

This scourge has been ravaging the banks of the Lower

Euphrates and the villages of Mesopotamia. Quarantine

against it has been declared by the Egyptian authorities.

In spite of this it is said already to have crossed the Medi

terranean, and one or more deaths from it have been re

ported at Seville, Spain. The littoral cities of Southern

Europe are by no means in such superior sanitary condition

that all danger is averted of another experience such as

Marseilles bad in 1722.

The New French Scientific Journal.

The Minister of Public Instruction has determined to

publish a new scientific journal under the title of Revue del

Science's. It is to be printed at the National Printing Office

and sold as cheaply as possible. A number containing

about one hundred pages will appear every month. Prof.

Milne-Edwards is to be the editor of the review, the object

of which will be to give an analysis of all the scientific

work done in Franco during the current year.

Health of Ireland.

The mortality in twenty large English towns, inclu

ding London (in which the rate was 23'0) was equal to

an average annual death-rate of 22'9 ; in Glasgow the rate

was 22-4, and in Edinburgh 20U The average annual

death-rate for the week ending Saturday, April 16, in the

sixteen principal Town Districts of Ireland was 287, the

rates were :—Queenstown 5-0, Wexford 8'6,Sligo9,7, Kil

kenny 12-3, Dundalk 138, Galway 23'3, Newry 23 3, Lur-

gan 24'4, Londonderry 24-7, Clonmel 25-7, Dublin 28-1,

Belfast 31-9, Cork 32"4, Limerick 370, Waterford 379,

Drogheda 42-3. The deaths from the seven principal zymo

tic diseases in the 16 districts were equal to an annual rate

of 2'0. In the Dublin District, the deaths represent an

annual mortality of 28"9. No new case of small-pox has

been admitted into any of the Dublin hospitals during

the last three weeks, and no cases of the disease remained

under treatment, the only patient in hospital on the pre

vious Saturday having been discharged in the course of

the week. The deaths (6) from typhus registered daring

last week are 2 in excess of the average for the preceding

five weeks, and also 2 over the number for the week

ending 9th instant. Thirty-six new cases of the disease

were admitted into the principal hospitals during the
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week, being 6 over the admissions for the preceding

week ; 35 typhus patients were discharged during the

week ; 6 died ; and 93 remained under treatment on

Saturday last, being 5 under the number in hospital at

the close of the previous week. Six new cases of typhoid

fever, and scarlatina were admitted to hospital during the

week.

Cinchona Bark.

On April 8, in the House of Commons Captain Price

asked the Secretary of State for India whether it was the

fact that the Indian Government were exporting large

quantities of cinchona baik for Bale in London ; and

whether, in introducing the cinchona plant into India,

the Government did so with the object of encouraging

private enterprise or of competing in the market with pri

vate trade.

The Marquis of Hartington said, that the object of the

Government in introducing the cinchona plant into India

was to provide an abundant supply of a cheap febrifuge

for that country. Almost all the bark produced in the

Bengal plantations is manufactured in India lor use

there ; difficulty has been found in treating the produce

of Madras plantations in the same way, and hence most

of it has been sent to England. It is believed that the

sale of this bark has established the reputation of Indian-

grown bark to the advantage of private growers ; but an

experiment is now being made on a large scale with the

view to the manufacture of this bark in England on

Government account, and if this proves successful it is

likely that gales will be discontinued.

Albumen in Urine.

BodeckeB (Arch. Pharm.) has proposed the following

test for albumen in urine. The urine is to be treated with

slight excess of acetic acid, and then with a few drops of a

solution of ferrocyanide of potassium. The mixture is then

to be warmed. If albumen be present, even in the smallest

quantities, a turbidity is at once produced. On standing

for a short time flocculent precipitate appears.

Enforcement of Vaccination in Ireland.

The Local Government Board for Ireland has recently

addressed to the Limerick Guardians a timely letter on

this subject. The board points out that the sequence of

duties necessary to be perloimed by the various officers

in order that defaulters may be punished are commonly

discharged so loosely that the law is, in fact, seldom en

forced. This is quite true, and the Irish Local Govern

ment Board has done well in remonstrating with the

Limerick Guardians. But why stop there 1 Does not

the board know that mutato nomine the same story might

be told of almost every union in Ireland in a greater or

less degree.

The defaulters' lists made out by ardent medical officers

are habitually ignored by most of the boards of guardians,

or the proceedings to enforce the law die of inanition in

their passage through many official hands before they can

Come to maturity.

We observe with satisfaction that the Local Government

Board is fully aware of the noxious effects of this method

nf doing business, and we trust that the board will follow

up its remonstrance with such action as will make people

and officers feel that law and regulation must be obeyed.

Poor-Law Medical Pensions in Ireland.

Ok Monday week last a deputation from the Executive

Committee of the Irish Medical Association waited on the

Chief Secretary for Ireland at Dublin Castle, by appoint

ment, for the purpose of submitting to him the principles

of a proposed Bill to amend the Medical Superannuation

Law of Ireland. The deputation consisted of Dr. Chap

man, the President of the Association, Dr. J. VV. Moore,

Chairman of Council, Dr. Speedy, Hon. Sec, and Dr.

Jacob, and it was introduced by Mr. Meldon, M.P. The

conference was a private one, and the details of the pro

posed Bill were fully discussed, facts in support of the

necessity for a change of law being submitted to the Chief

Secretary, who informed the deputation that, while he felt

that a strong case had been made for the reforms which

they proposed, he could not commit the Government to

approval of a Bill until he had conferred with the heads

of departments interested in the matter. He suggested

that a Bill should be prepared and introduced by a private

member, and he promised the favourable consideration of

Government for its provisions.

The Empress of Germany's Diphtheria

Prize.

The adjudicators appointed to examine the essays in

competition for the prize offered by the Empress of Ger

many to the author of the best work on Diphtheria, have

delivered the result of their labours. Nine essays were

sent in, not one was deemed worthy the prize. With

the concurrence of Her Imperial Majesty, the prize is

again offered for competition, the subject being " The

Determination of the Causes of Diphtheria, and the Prac

tical Results to be derived therefrom.'' The last day for

sending in essays will be March 3Ut, 1882, and the de

cision of the adjudicators will bu made known on Sep

tember 30th. The prize is of the value of 2,000 marks

(£100). Essays may be written in German, French, or

English, and are to bo sent to Professor von Langenbeck,

Berlin.

OoDjunctivitis in the Street.

Tin: possibility that serious inflammatory consequences

may follow exposure to the flyiug dust-clouds in the streets

of towns is proved by the observations of Dr. E. G. Loring,

who communicates an article on the subject to the New

York Medical Record. This gentleman records several

cases in which severe conjunctival inflammation has been

set up by the filthy dust of the New York streets, the

condition of which he describes as worse than that of any

other city in the world. His patients complain of, at first,

a slight lachrymation, or smarting sensation, or both ; soon

artificial light seriously disturbs the organ, giving rise to

an intolerable burning, pricking sensation, to escape which

even bed is sought at the earliest possible hour. The

electric light affords the least annoyance to these patients

of any artificial illumination ; daylight none at all. Hy

peremia of the conjunctiva is the condition present, and it

is also almost intractable. Dr. Loring hag found the

greatest benefit in these cases from a lotion of nitrate of
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silver, five grains to the ounce. We here, in London, es

pecially of late, can sympathise with those who suffer in

consequence of filthy streets, and there are not a few

people, too, who have experienced the evil familiar to New

Yolk pedestrians.

The Small-pox Epidemic.

There can be but little question that what looks very

like an epidemic of small-pox is, at present, raging in

London. In some quarters of the metropolis the number

of cases is very large indeed, and already the applications

at the various hospitals are in excess of the accommoda

tion available. At Fulham, for instance, there are over

300 patients under treatment, and on some days during

last week more than forty applications for admission

were received at this institution. In the Holborn dis

tricts of London, the disease is very rife, and it has been

decided to build a hospital to meet the necessities of this

quarter, at Fincbley. As might be anticipated, the lo

calities most infested are those such, as Guilford Street,

where close and ill-ventilated stables and cottages block

every breath of air from the backs of the more pretentious

houses. So long as these hot-beds of sickness are per

mitted to flourish at every possible corner, there will

continue the periodical increased mortality from conta

gious disease ; and the pity of it is that each l're-li inflic

tion leaves the authorities as apparently obstinately deter

mined to wait its next return with as great apathy as ever.

Sanitary inspection i? a mere farce as it is now con

ducted, and will be so until inspectors are appointed with

the ability to inspect, and the courage to carry out the

task falling to them. As a rule, these men are simply

bullies who flee at the mention of infection, and who, as

sanitary inspectors, are little better than useless. Small

pox is a present evil with us, and must be met with

bold and effectual measures.

The annual meeting of the General Medical Council

commenced yesterday at 2 o'clock. It has been called

thus early in the year, in consequence of expected legis

lation on the Medical Reform Bill. We shall duly

chronicle its proceedings in our next.

Da MacDowell, medical officer of Baltinglass Work

house, co. Wicklow, has been boycotted because he re

fuses to grant a certificate stating that a man, who was

assaulted and wounded the other day, is out of danger.

(pbom our northern correspondent.)

Medical Charities and Private Pbactice in Glasgow.

—Under this heading, our contemporary, the Lancet, recently

contained a letter, signed " R. W. E." We are not much

surprised that this letter evoked no reply, for its arguments

are unanswerable ; and the game of beggar-my-neighbour is

so universally indulged in, that it seems good policy to let

pleeping dogs lie. It is painfully patent to all sensible people

that gratuitous treatment may Le overdone ; that it is over

done in Glasgow ; and equally so that it pauperises the pro

fession, and demoralises the public to a melancholy extent.

We would advise " R. W. E.," if he desire experience—as he

has an equal right to do with the staff of our hospitals—to

associate himself with one or two friends and start a Provident

Dispensary. His professional aim would thus be accomplished

without injury to the profession, and benefit to himself and the

poorer section of locality in which he practises. The Provi

dent Dispensary system has wrought admirably in England ; it

has fostered and encouraged thrift and independence among the

artisan class, and thus weaned them from the demoralisation

of unstinted eleemosynary aid at the large hospitals. A provi

dent dispensary has been a success in Edinburgh ; and

medical instruction is associated with it. A similar institu

tion exists in Dundas Street, Glasgow ; in connection with

its obstt trie department, nurses are taught and poor women

are attended at their homes, under the supervision of the

obstetric physician. The teaching department it is contem

plated further to develope. The dispensary has been quietly

doing an immense amount of good, which, we regret to say,

is only crippled by the inadequate support which it receives

from the public. We cannot doubt that if properly represented,

a more generous encouragement of this institution would soon

be forthcoming.

The Aberdeen Epidemic.—We understand that the Board

of Supervision, with the concurrence of the Lord Advocate,

has appointed Mr. Andrew Rutherford, Advocate, and Dr.

Littlejohn, Edinburgh, as commissioners for the purpose of

conducting special inquiry, under the Public Health Act, into

the cause of the epidemic recently prevailing in Aberdeen,

and that the commissioners commence! their investigations

on Monday last, the 24th inst. The latest reports regarding

the throat affection believed to have been caused by contami

nated milk are of the most reassuring nature, and it is ex

tremely probable that in the course of a few days the patients

now suffering from its effects will have fully recovered. The

prompt stoppage of the milk supply has no doubt restricted

the area of the epidemic, and the pnblic have the satisfaction

of knowing that the directors of the OldmiU Reformatory are

making every effort to discover the source of the contamina

tion. The cattle have been found to be in good health, and

in excellent condition ; the milk is certified as being quite

pure, and the water used is the ordinary town's supply. Last

week a post-mortem examination was made on the body of

the late Mr. John Watt, Advocate, whose death is attributed

to the fever. The examination was made on the order of the

Sheriff, with the sanction of the Lord Advocate.

Medical Officer of Health for Aberdeen.—As the

time approaches for the appointment of Health Officer for the

city of Aberdeen interest increases and speculation is rife as

to the probable result. Eight candidates have presented

themselves, of whom one or two are well known in the sani

tary world. From reliable information we understand that

the real competition will be between three only of the candi

dates—viz., Dr. Aubrey Husband, Lecturer on Medical

Jurisprudence and Public Health in the University of Edin

burgh ; Dr. Francis Ogston, jun., Assistant Professor of

Jurisprudence in the University of Aberdeen ; and Dr.

Cornelius Fox, Medical Officer of Health for Hfraoombe,

Devon.

Death-Rate of Glasgow.— For the week ending with

Saturday, the 16th inst., the death-rate of Glasgow was 22

per 1,000 of the population, compared with 24 per 1,000 for

the previous week. The deaths registered for the corre-

' sponding week in 1830 were at the rate of 24 per 1,00U ; and

in 1879 and 1878 the returns were 25 and 29 respectively.
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Official Officiousness in Glasgow.—Dr. James Dawuie

was charged, in Chambers, on the 19th inst., at Glasgow, be

fore Sheriff Balfour, at the instance of the local authority,

with a contravention of the Food and Drugs' Act, by selling

a bottle of "chemical food" which did not contain the re

quisite percentage of ingredients. The bottle was purchased

in the forenoon of the 3rd of March last at the drug shop at

4 Abercomby Street by Mr. Robert Iuglis, ordinary sanitary

inspector, for purposos of analysis, and he paid 2s. for the

bottle. It was supplied by a girl, who told Mr. Inglis that

if he waited till 6 o'clock he might see Dr. Downie. On

being analysed by the public analyst the drug was found to

contain '47 of a grain cf phosphato of iron, and '33 of a grain

of phosphate of lime, whereas it should have contained 24

grains of phosphate of iron and 1 grain of phosphate of lime.

For the defence it was contended that Dr. 1) jwnie, who had

beeu in partnership with a medical student, had had nothing

to do with the shop for the past 18 months, but only used a

room off the shop for the purpose of consulting with patient",

although the business was carried on in Dr. Downio's name,

and with his consent. The Sheriff found the charge proven,

and imposed a fine of £Z. Now, there are Dot a few official

proclivities which are difficult of comprehension ; but the

official passion for persecuting qualified medical practitioners

is one of the most incomprehensive of the many afflictions of

the official mind. It need hardly be insisted on that the cir

cumstances do not bear the slightest intention on the part of

Dr. Djwnie to benefit pecuniarily by cheating the public The

value of the articles in which the syrup was found to have

been defective, is almost nil ; and the strong probability is

that the preparation was bought by Dr. Downie, or the shop

keeper, wholesale. Uuder the circumstances we cannot help

regarding the conviction as most grievous, and one in which

Dr. Downie has our sympathy. In this good city of sensi

tive official protection, numerous quacks drive a flourishing

trade, ruin in mind and b^dy thousands of young men, un-

blushingly assume medical titles, and under the very noses

of the authorities distribute their pestiferous bills. Would

this gushing zeal of the local authority not ba more justly and

beneficially employed in restraining the raids of the harpies

in question, than in the direction commented on above, which

every just person must cordially contemn.

Health of Edinburgh.—For the week ending with

Saturday, the 16th inst., the deaths in Edinburgh amounted

to 85, and the death-rate was 20 per 1,000. There was no

mortality from fever reported, and that from other infectious

diseases was low.

Glasgow Medico-Chibubgical Society.—At a meeting

of this Society, held on the 15th inst., Dr. Murdoch Cameron

read a paper "On Uterine Displacements." An amusing and

uninstructive discussion followed, the sole benefit likely to

result from which was the astounding amount of uterine

derangement which some members of the profession fail to

notice. The uterine ellipsis is a veritable puzzle to not a few

of us.

dflrrfsgoru&mrx

DEBATED POINTS IN SYPHILITIC PATHOLOGY.

TO THE EDITOR OF THE MEDICAL l'REBS AND CIRCULAR.

Sir,—If the views of any physician are muddled upon any

question in pathology it seems to me that this physician is

Dr. Dryadale in reference to syphilis-. The truly wizard-like

vagaries of syphilis will not, in our present state of pathological

knowledge, permit even a logical, and I might almost say, sta

tistical mind, like that of t>r. Drysdale to grasp with preci

sion and accuracy its mysterious working*1, and could Hunter

again appear upon the scene of human pathology, he might

truly say—

" What fate ordained may none avoid ; needs must a day befall

Of chances unforeseen, that spite of all

Man's scheming, part will grant and part deny ! "

I am glad to find Dr. Drysdale's hitherto immutable confi

dence in the experience of French writers seems at last to be

undergoing some change, and he now disagrees with the re

searches of MM. Gosselinand Despres in reference to syphilitic

ulceration of the rectum.

Dr. Drysdale seeks the experience of others upon this ques

tion, and I am most happy to furnish him with some informa

tion on syphilitic ulceration of the rectum which has been

furnished to me in the course of my practice. During the

years 1874-75 I had a rather unusual number of cases of syphi

lis of the rectum in the wards of the Sick Asylum at Highgate

in females (not in males) and I published in the " Transactions "

of the Pathological Society (vol. 26) the notes of two cases

which I think are of interest as they present many features

which have an important bearing upon the point raised by

Dr. Drysdale, and which are in agreement with his own views,

namely, ' ' That ulcers of the rectum, and stricture of that part

are due to tertiary syphilis or to secondary eruptions—

mucous tubercles—in the neighbourhood." I find upon look

ing over my cases in the Pathological Society's " Transac

tions," just referred to, that I made the following observation :

" it has been my experience that, in connection with the

history of syphilitic disease of the rectum one does not, as a

rule, find chronic periosteal disease with necrosis, caries of

bone, but rather a determination to the skin, connective tissue ,

and mucous membranes. Hemorrhages from the lungs and

albuminuria are associations by no means uncommon. Psoriasis

of the tongue and of the palms of the hands and soles of the

feet, condylomatoid thickenings around the anus and diffuse

cicatrisation of the skin from prev'o is ulceration".

The primary ulcers in these changes are peculiar and typical,

and spread very rapidly. They resemble to some extent

superficial lupus. In all my cases there was a clear history of

previous syphilisalion. Now, a word or two in reference to

treatment. I always found that the administration of mercury

(bichloride), with an occasional dose of iodide of potassium

was necessary, and as a local application to the sores nothing

answered better than calomel paste, but I would urge the

early performance of colotomy in all cases where the stricture

was persistent and severe.

I am, Sir, your obedient servant,

Thomas Stretch Dowse.

14 Welbeck Street, Cavendish Square, W.C.

April 14, 1881.

ALLEGED CONCEALMENT OF DISEASE.

TO THE EDITOR OF THE MEDICAL FRE8S AND CIRCULAR.

Sir,—Under the above heading you publish what purports

to be an accurate report of an inquiry by the Local Govern

ment Board Inspector into certain charges brought agiinst me

as Medical Officer of Health for the Bailieboro' Dispensary Dis

trict. That report puts the charges in this way :—

No. 1.—" Mrs. Lancashire was charged with bringing a

case of typhoid fever into the district."

No. 2.—" Dr. Clarke stood charged with co-operating with

Mrs. Lancashire."

With regard to No. 1, I think it only right to state there

was no such, nor any, charge. No. 2 more nearly concerns

myself, and with regard to it I desire to submit an extract

from a letter addressed by the L. G. Board to the Bailieboro'

Board of Guardians, and bearing date 2nd April, 1881.

After setting forth the evidence taken at the inquiry, the

letter goes on to state, with reference to the examination of

Mrs. Lancashire, " Her evidence generally, therefore, corro

borated as it is by that of Dr. Clarke, is, in the opinion of the

Local Government Board, sufficient to prove that the latter

did not, as alleged, co-operate with Mrs. Lancashire in placing

her son when suffering from ferer in a house occupied at the

time by other persons, and Dr. Clarke must, therefore, be

held exonerated from culpability in regard to his action in the

matter as Medical Officer of Health.

With reference to the ex parte statement of the facts ad

mitted to your columns last week I will say nothing ; your

own judgment will tell you whether such an admission was
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justifiable or not, and I may farther add concerning tile

charges preferred acfainst myself, I think the extract given

above is quite a sufficient answer.

I am, Sir, yours, 4c,

Joseph Clarke,

Medical Officer of Health, Bailieboro'

April 15, 1881. Dispensary District.

(The notice to which oar correspondent refers was taken

verbatim from the local paper. We have pleasure in publish

ing Dr. Clarke's letter, and intended to have made equally

public the decision of the Local Government Board which the

letter records. Dr. Clarke is fully acquitted of the charges

made against him.—Ed. M. P. & C]

Ifttmtmt.

AIDS TO DIAGNOSIS, (a)

The acquisition an! cultivation of diagnostic power is of

•ii j ' imPortanco *o the future practitioner ; his success

will depend primarily on the degree to which he is a dia

gnostician, andin comparison with this his skill in treatment

is unimportant, because, without it, he is a mere empiricist

who prescribes without aim, and who relieves by good luck

or kills through misapprehension. It is, therefore, eminently

desirable that the means whereby students may be enabled

to develope into creatures of observation in the highest

sense; whereby they may become acutely sensitive to

physical and pathological conditions that influencejthe pro

gress of disease ; and further, whereby they may rationalise

and deduce aright from the facts they have been trained to

note, shall be accessible and sufficient. That these have

been present in the past can hardly be said in truth, but

that daily increasing attention is being paid in our schools

to the imperative duty of educating medical students in the

elements of accurate diagnosis, is fortunately clearly evident.

In this connection the most recent additions to the "Stu

dents Aid " series of manuals acquire particular value, and

it is matter for congratulation that two teachers of such

proved _ability as Drs. FothergiU and Thorowgood, have been

induced to write the volumes on diagnosis under review.

Dr. FotbeixUl explains in a short preface that " semeiology "

is that by the aid of which an experienced practitioner is

enabled to obtain such verbal information from his patient

as leads him to neglect the use of his instrument? of pre

cision. It is in effect the science of signs that are apparent

to the unaided senses. The nature of the work, which is

peculiarly original, is explained in this description, and it

need only be said that the manner of its execution is worthy

of its author's reputation. Dr. Thorowgood's contribution

to the subject of diagnosis includes a discussion of the con

clusions deducible from information gathered with the aid

of instruments of precision." The stethoscope, laryngo

scope sphygmograph, 4c, are briefly noticed, and tne

symptoms revealed through their employment described.

On cardiac diseases Dr. Thorowgood is especially clear and

precise, the descriptions of the appearance seen in connection

with it being most admirably drawn. We cannot too strongl v

express approval of these two small volumes. Circumscribed

as they are, they contain an amount of information and sug

gestion invaluable to every student of medicine, and of a

Kino, too, that has been seriously wanting in the past. The

Aids to Diagnosisi ■ are among the most serviceable stu

dents guides published in recent times.

in the course of typhoid fever, such as oczurin other diseases,

especially pneumonia, typhus (on rare occasions), and relaps

ing fever. This the author illustrated by means of a series

of temperature charts, and by the record of cases. He dis

tinguishes between relapses properly so-called, and " recur

rences of the original attack with all the phenomena of that

attack," and relies in his diagnosis of relapse upon the regu

larity of the temperature, rather than on the eruption, stools,

4c., which may not be typical either in the primary disease,

relapse, or recandescence (p. 8).

That difficulties exist in regard to the precise phenomena to

which the term typhoid fever is applied is a circumstance

rendered very clear by remarks interspread throughout the

pages of this work. For example: "More than all other

acute specific diseases typhoid fever presents itself in unwritten

variety (p. 8). Complications may modify typhoid at any

stage (p. 4). It has been stated that primary typhoid may

run its course without the least fever (p. 7). There yet

remains in all directions much uncertainty in regard to the

peculiar disease called typhoid fever (p. 18). The fact is that

typhoid fever remains a puzzling disease, and the more one

studies its intricicies the more conscious must he become of

caution at the bedside (p. 37)." From all this, and more

that might be quoted, does not this work afford confirmation

of the existing urgency that a definite decision should ba

authoritatively given, as already indicated ; that is, as to

whether typhoid fever is distinct and specific in its nature, a

condition, or scries of conditions, occurring in, the course of

a variety of diseases. In fact, that a distinct reply should be

given to the query, What is it!

CLELAND'S DISSECTOR'S GUIDE, (a)

Dr. Clelaxd's little manual of dissections, now in its

second edition, contains plain and easily followed directions

for enabling the student to display in the best manner the

parts of the subject he is at work on. The plans suggest*.!

are not always in accordance with the common usage, bat

when trial is made of the altered methods, theywill be

found of practical value, from the increased facilities they

afford for viewing the structures exposed by them. The

work makes no pretence at descriptive anatomy, it is, in

effect, what it pretends to be, viz., a dissector's guide ; and

this position it fills most admirably.

RELAPSE OF TYPHOID FEVER, ESPECIALLY WITH

REGARD TO TEMPERATURE. (6)

This work was only seen in its finished state by its

lamented author shortly before his eyes closed in death. The

main object in view is to distinguish the relapses which happen

p^L"-nid?AI)ia^nosis-" PartI- "Semeiology." By J. Milner

FothergiU MD Part II. "Physical Diagnosis." By JohnC

™orowgood, M.D., 4e. London\ Bailliere, Tindal^and Cox!

T„(m^eIap»0 ,?f TyPll0''l F^-or, especially with Reeard to

l^TratUTre- ,By J- Pearaou Irvine, M.B. is Sc PI OP

London : J. and A. Churchill. 1880 '"*'*'■

manual of the physical diagnosis of dis

eases of the heart, including the use of

THE SPHYGMOGRAPH AND CARDIOGRAPH (S,

It is gratifying to us to welcome the appearance of the

third edition of Dr. Sansom's small but comprehensive and

practical book on the Physical Diagnosis of Diseases of the

Heart. The reader of these remarks scarcely needs remind

ing of the enormous mass of extant literature on the heart

and its diseases, and from this Dr. Sansom has gathered

much that is on record and of proved utility, while he has

compared the statements of authors with his own extensive

clinical observation and experience. Lecture III on palpa

tion and the pulse is worth cweful study. That a rigid,

unyielding pulse indicates atheroma of the blood-vessel is

doubtless true, and probably when the atheromatous change

has extended so far as the radial artery the patient will be

past the prime of life, but we have seen a very atheromatous

condition of the aorta in a man very little over forty and in

those who had lived in towns, and had taken wine and

spirits freely, the atheromatous change in the vessels may

be found even at an earlier stage than that named. Slow

ness of pulse as a sign of atheroma of the aorta is attributed

probably to mechanical irritation of the branches of the

vagus nerve. The observations (p. 21) on pericardial friction

are good and well worthy of perusal. We believe their

correctness will stand the test of bedside practice well.

(a) "A Directory for the Dissection of the Human Body."~Bv

JohnCleland, M.D., F.R.S. Second Edition. Smith, El oer, and

Oo. 1881.

(o) "Manual of the Physical Diagnosis of Diseases of the

Heart, including the use of the Sphvgmograph and Cardiograph. "

By Arthur Ernest Sansom, M.D., F.R.C.P., Assistant-Physician

to the London Hospital. Physician to the North-Eastern Hospital

lor Children, and 1 .t« Physician to the Royal Hospital for Dis

eases of the Chest. Third Edition. Pp.300. LouSon : J. & *
Churchill. %•«.«.
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To Part II. we would call especial attention. This part

treats of the use of the sphygmo^raph and cardiograph in

the diagnosis of heart diseases. Much information is given

in small space, and though we do not ourselves attach much

importance clinically to the teachings of either sphygmo-

graphs or cardiographs, yet there is no question that these

instruments are not without interest and some amount

of practical value in both physiological and pathological

research. The practical bedside physician will soon

judge which part of this useful book is the one to help him

to form his opinions and direct his treatment in a case of

heart disease.

CRAWFORD v. THE BRmSH MEDICAL

ASSOCIATION.

The following is an abstract of the medical evidence

fur the defence given by Dr. E B. Quinlan, Professor of

Materia Medica in the Catholic University, in the recent

trial at Cork, to which we referred in our issue for April

13th :—

Dr. Quinlan said he had been twenty-five years in

practice in Dublin. Knew of pilocarpine about four

years. Had used it in hospital and with private patients.

"Was one of the first physicians in this country that in

vestigated the properties of pilocarpine. Witness then

explained the properties of pilocarpine. He first tried

it on himself, as he always did with new medicines. He

had formed a very favourable opinion of it. It was a

most exact and uniform medicine in its action when in

jected hypodermically.—To a juror : There is no diffi

culty about variation in the action of pilocarpine ; it is

much more uniform in its action than Epsom salts. Two

grains of nitrate of pilocarpine in sixty minims of laurel

water was the solution which he generally employed ; bis

usual dose was from one-fourth to one-third of a grain.

Pilocarpine acted in about five minutes, throwing the

patient into a profuse perspiration. Hypodermic injec

tion was becoming every day a more favourite method of

medication. Morphia was much more dangerous as an

injection than pilocarpine was. As to pilocarpine being

an active poison, he had most serious doubts about it. It

was absurd to describe the injection of pilocarpine as an

operation at all. He had used pilocarpine in various

diseases : malignant measles, scarlatina, and above all in

Bright's disease, in scarlatinal dropsy, and in acute

nephritis ; it did not act on the kidneys. Its use was

become a matter of ordinary routine. He constantly

allowed house-surgeons, and even intelligent nurses, to

administer morphia, which was much more dangerous

than pilocarpine. Having heard the evidence as to the

condition of the child, he believed it was moribund

when the pilocarpine was administered, and that tbe

system was incapable of absorbing it. He never knew a

case of ordinary scarlatina in which the eruptions were

delayed for four days ; two days were the outside limit

according to his experience. Witness concluded by ex

pressing his firm conviction that the child died of malig

nant scarlatina ; and that the pilocarpine had nothing to

do with its death.—Cross-examined by Mr. Atkinson,

Q.C. : I have read the work of Dr. Tanner ; I do not

agree with him that the rash is sometimes delayed three

or four days ; pilocarpine is a very effective and a very

safe remedy ; I would not say it was wrong to admin

ister a dose of pilocarpine in three hours after the first

dose had been given, but I think it would be unneces

sary. I do not thiuk wet packing is necessary in such cases,

but different doctors have different modes of treatment.

I don't know that it is an active poison at all. Professor

Fronraiiller, of Fiirth, says, in last month's number of

the Specialist, that pilocarpine is at once powerful and

innocent. My usual dose is a quarter of a grain, and if

I find that does not do, I increase the dose.—Notwith

standing that you did not see the case, you took upon

yourselfto express an opinion that the child died of sup

pressed scarlatina? I was obliged to answer the question

-Was it wrong, in this particular case, to

don't think it was.—You thought it right, you say, to

experiment upon yourself when you got pilocarpine first?

Yes, but I would like to explain. That was four years

ago, and the medicine was a new one. I had no exact

information as to what it would do, and tried it upon

myself. I did the same with hydrate of chloral. Last

year pilocarpine was in every text-book ; every student

knew all about it, and what it would do ; so that

Dr. Jones need not have tried it upon himself.—Did

you see Dr. Adderley's evidence to the effect that ten

minutes after the administration of the drug the con

dition of the patient changed altogether and vomiting

commenced ? I saw that ; and I may mention that

vomiting is a constant accompaniment of the closing

scene in malignant scarlatina. There has been an

opinion among the profession, and I had it myself, that

pilocarpine was an active poison, and it wau ijuite right.—

Have you read the evidence that up to this occasion in

September, 1880, the most distinguished medical men

here have never used this drug ? I havo, aud I am not

at all surprised. The state of medicine in various parts

of Ireland would astonish you still morn.—And you

describe injecting this drug hypodermically as an

ordinary practice ? As my ordinary routine practice. If

anyone said that I had made a dangerous experiment by

injecting piloiarpine, I would either demand an apology

or place the matter in the hands of my solicitor. When

people talk about putting men in the dock, and things of

that kind, they must not be too thin-skinned. The attack

made on Dr. Jones was ignorant, violent, unscrupulous,

and malignant.—His lordship said that Dr. Quinlan had

given most interesting evidence.—The Foreman said that

the jury were unanimously of opinion that further

medical evidence in the case was not needed. Mr. Por

ter, Q.C., said the other medical evidence they had to

give was of the same nature as that of Mr. Hart and Dr.

Quinlan, and the intimation from the jury would mate

rially shorten the case. Foreman : We are unanimous,

my lord. Mr. Porter—Then I close.

Royal College of Surgeons of England.— The following

candidates having passed the necessary examination for the

diploma were duly admitted members of tho College at a

meeting of the Court of Examinera on Tueslay, April

19th :—

Piatt, W. Brewster, M.D.

Pomfret. Henry Waytes, L.8.A.

1 Potter, Edward Furniss

Shelawell, O. B., Ii.B.C.P. Lond.

I Stokes, Leonard

Thomson, Wilfred Barrel!

Awdry, Walter Robert

Beye-, H. G , M.D. New York

Black. William Gla-iholm

Cor, James, M.D. Melbourne

Earae*, William, L.R.C.P. Ed.

Holborton, H. N., L.R.C.P. Lond.

Howe, J. Ernest, B.A. Cantab.

Jennings, J., L.S.A.

Kaeser, Jean, M D. Bile

Killy. Tb., M.D. McGillUniv.

Oswald, R. J. W., L.R C.P. Ed.

Palmer, El. Talbot, L.S.A.

The following were admitted members of the College on

Wednesday, April 20, :—

Trotter, Walter Ojtavius

Walsh, J. H. Tall

Wotls, Alfred Ernest

West, John Arthur

Wight, Ernest Octavius

Makeham, H. W. Payne, L.S.A.

Oiborae, H. Rochester, L.S.A.

Pearje. Walter. L.R.C.P. Lond.

Row, Fr«dJrlok Kverard

Shaw, Fi'Jink Herbort

Sephen<, Guy Neville

Sturridn, Peter Frederiok

White, Percy Harry, M.B Edin.

Bratthwaite, R. Welah, L.S.A.

Browne, 0. A.. It A. Cantab.

Cory, William Howard

Downing, Charles

Hallowes, Herbert Chaworth

Hattoo, Edward F., M.D. Toronto

Knowling, Ernest M. .B.A.Cantab.

Loscombe, Thomas B., L.8 A.

Maddison, William Thomas '

University of St. Andrews.—Tho following gentlemen,

having passed the required examinations, had the Degree

of Doctor of Medicine oonferred upon them on April 21 : —

Call Thomas James. M. R.C.P. El., L.F.P.8. Glasg., Ilkley, Yorks.

S^hfe»DaAwso"nrL.F.P.8.Glasgi., L.M Black Rock, Dub

Lycott, John Allan, M.R.C.8. En*., L.RC.P. Lond , L. M., Whampton.

Murray, William Fettw. F. * L.R.0.8. Edin. Forfar.

Oxley M. G. B„ M.R.C.3. Eng., L. * M.K.Q.O.P. IreL, Liverpool.

Spooncr, Edward Munro. M.R.C.8. Eog., Btandfbrj.

Tibbits, H.,M. 4F.R.C.P. Edin., L.R O.P.Lond., M.R.C.8. En.?., Lond.

Tilv. Jamas, LR.C.P. Edin., M.R.C.8 . Eng., L.tf., Richmond.

Trend T. W., M.RC.P. El., M.B.C.S. Eng., L.RC.P.I , Southimpton.

Hackiy, J. 8., M.A. El., M.B. Jfc CM , S*. And., Huelva, Spain.

absen ia.

In
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put to me.—Was it wrong, in this particular case, to a*»«» ■«• . tw„»„

direct the operation to be repeated every three hours 1 I At the same time the following gentlemen had the Degree
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of Bachelor of MctVcino and Master in Surgery conferred

upon them, after examination :—

Hanson, John Edward. L.R.C.S. Edin., London. Live, George,

L.R.C P. Edln , Darlington. M'Nunn, John Alexmder, L.R.C 8.

Edin., B lfast.

The following passed the first M.B. examination :—

Bowie, AUxander, Edinb irph. Redpath, Robert Knox Wighton, Edin.

NOTICES TO CORRESPONDENTS.

1ST Correspondents requiring a reply In this column are parti

cularly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves "Reader/' "Subscriber,"

" Old Subscriber,'' Ac. Much confusion will be spared by attention

to this rule.

.1. M. W.—There can be no question as to the desirableness of health

o'flcers possessing information of cases within their district, but we

are uncertain as to the powers for compelling such returns ; we will,

however, look up the matter and report in our next.

Accident Insurance.—From a return for the last twelve months

compiled by the Accident Insurance Company, it would seem that so

hi/li a percentage as one person in every twelve insured, claimed and

were raid, for injuries received during the year. Of the 1,464 claims,

10 only were I»r fatal accidents.

Supkianneation Assessment.—Please state In your next issue of

the Me 'iml Prat* if, in seeking superannuation, a medical man will he

allowed (o count his appointment as •' consn'tiiia sanitary officer." He

H aware the sanitary officer does not count, but it is supposed the

other does.

[The L. G. B. has decided that no sanitary salary can enter into the

computation, inasmuch as the Public Health Act was passed subse

quently to the Superannuation Act.—Er. ]

Meiucai. Openings in the Colonies. —What are a medical man's

chances of getting on either In Australia or New Zealand ? I have

nothing to depend on for a living but my profession, and I am not

suited for dispensary work especially night-work, in the winter time

in this country on account of having a delicate chest.

[Some years ago there was a good opening for medical men in

Australia and New Zealand, but latterly the supply has been quite

equal to the demand, and unless a man has enough to support himself

for a year or so, or has a certainty of an appointment, it is hardly

advisable to go out merely on sjve. You might, however, get employed

by some of the steamship or shipping companies trading fo the colo

nies, and by taking a few voyages, and seeing the large seaport towns,

thus make yourself acquainted as to the best places to settle In, or as

to the probable chances of advancement. The South African Colonies

are also suitable with regard to climate, and offer, perhaps, as good a

chance of getting on.- ED ]

Vaccination.—Are private practitioners paid by the Local Govern

ment Board for successful cases of vaccination ?

[No, only dispensary medical Officers. See Vaccination Amend. Act,

sec. 6, page 618, " Irish Med. Directory.'*—Ed )

Lost Diplomas.—A year ago, when getting a dispensary appointment

for first time. 1 had my diplomas with me and left ihem at board-room

with clerk of union ; I called for them afterwards and was told they

were all right In desk. Again I called, and found my three diplomas

missing (two from King and Queen's College of Physicians, and on*

from Coombe), and only one to be had (L.R C.S.I ).

[If the clerk cannot, or will not, produce them, write to the L. G. B.

Your appearance in the Medical Register will be sufficient legal proof

of your qualification for most purposes, but for some appointments

the diplomas themselves are necessaiy, and also are almost essential

for foreign practice.—El).]

JENA DEGREES.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

SIR.—I read with astonishment and regret the announcement in

your last number of the death of Dr. Hardwicke, Coroner for Central

Middlesex. It seems to me to be hardly fair, or In good taste, to

speak thus of a public man who has left behind him a somewhat famous

name You say " Mr. Hardwicke, the well-known Coroner for Central

Middlesex, and familiar to newspaper readers as Dr nardwicke, died,"

Ac., Ac , clearly insinuating that that gentleman had passed before

the public falsely as a graduate in medicine when he had no right to

do so, when, in fart, he was a graduate In medicine, after regular exa

mination, of the University of Jena, and had been so for many years,

and always had been known by his brethren as such. I hone, Sir, the

paragraph in your paper was thoughtlessly inserted without your

knowledge, for, were It otherwise, your Journal wovjd not find Buch

high favour as it has hitherto done with

Yours obediently,

Sheffield, April 20, 18S1. "AN OLD READER AND ADMIRER."

[.* Our correspondent's zeal has somewhat outrun his discretion

We fall to see the unfairness or bad taste in speaking of a man under

Ms proper and legal title. It Is qulie true the deceased coroner, for

whom personally we entertained the highest respect, was popularly

known as Dr. Hardwicke, but we do not write for the populace, and

our correspondent will find, on reference to the official Register or the

.Medica! Directorn, that this gentleman's only diplomas are M R.C.S.

and L.S.A., therefore, to describe him as Dr. Hardwicke would have

been manifestly Incorrect. We were unaware that the deeeased pos

sessed a Jena degree ; if he had one he sedulouslj kept it in the back

ground, being probably, not proud ol a distinction which could be

purchased and flaunted before the public by quacks of the type of the

notorious Dr. Smith, of Burton Crescent.—ED.]

Carmichael College, Dublin.—At the last meeting of the private

teachers attached to the Carmichael College. Dr. Loftus Stoney In the

chair, the following resolution was unanimously passed : Resolved—

"That we cannot allow Mr. Lambert H. Ormsby, F.R.C.S I., Surgeon

to the Meath Hospital and Co. Dublin Infirmary, to retire from the

Carmichael College Grand Term without placing on record our Bense

of the courtesy, ability, and efficiency with which he at all times dis

charged his duties as surgical teacher, and which we feel to have

largely contributed to the successful undertaking of the Term."

Errata.—In our abstract of Dr. Guy's paper on " Temperature and

its Relation to Mortality," published in our last two number, two mis

prints occur which require correction At page 311 , second paragraph,

second column, line (I, read 81 : and in the table at the foot of rage

3 1-2. at the head of the first column under "Difference of Tempera

ture," for noon read mom.

VACANCIES.

Birmingham Children's Hospital -Resi lent Medical Officer. Salary,

£80. And an Assistant Resident. Salary, £40. Both with hoard,

washing, Ac. Applications to the Secretary on or before May 4.

Hereford General Infirmary. House Surgeon. Salary commencing at

£100, with board. Applications to the Secretary before April so.

Rathdown Union, Brav and Rathmlchael Dispensary—Medical Officer.

Salary, £110, and £27 10s. as Public Officer of Health. Election,

May 2 (Sec Advt.)

Sherbum Hospital, Durham.—Resident Medietal Officer. Salary, £2?0.

Applications to the Rev. the Master, Sherburn House, Durham,

before May 20.

Torbay Hospital and Provident Dispensary, Torquay.—Senior House

Surgeon and Provident Medical Officer. Salary, £100, Ac, Appli

cations to the Hon. Sec, not later than May SO.

APPOINTMENTS.

Carter, R. W. F., LR.c.p.Ed., L.F.P.S.G., Medical Officer for the

Workhouse of the Dulverton Union.

Chadwick, W. F., M.R.CS.E., Medical Officer for the Second District

of the Oldham Union.

DOBBYN, W. A., M.R.CS.E., Resident Surgeon to the Beechwoith

Hospital

Doyle, C. W„ M.B., C M., Medical Officer for the Sixth District of the

Norwich Union.

Harris, A., M.B , CM., Medical Officer for the Dalston District of

the Carlisle Union.

Kiernan, L.. M R.C.8.E., Medical Officer for the Harrow District of

the Hendon Union.

Malone. M. J . M.D.. F.R.CS.I., Consulting Physician to Barrlngton's

Hospital, Limerick.

Mason, s>. B.. L R C.P , L.F P.S.G . Medical Officer and Public Vac

cinator to the Pnntypool District of the Pontypool Union.

MURREI.L, W.. M D.. M.R.C.PL., M.R.CS.E., Lecturer on Materia

Medica and Therapeutics at the Westminster Hospital.

O'Connor. M R, M.D., M.Ch., Visiting Physician to Barrington's

Hospital. Limerick.

Ooilvie, L.. M.B.. CM.. Lecturer on Zoology and Comparative Ana

tomy at the Westminster Hospital.

Pratt, R., M.R.C.S.E., Resident Medical Officer to the Royal United

Hospital, Bath.

girths.
BAINES. -April 19, atBirkdale, Bouthport, Lanes., the wife of A. H.

Bailies, L R.C P.L , of a daughter.

BURNEY.—April 21, at the Greenwich Infirmary, the wife of W. C

Skardon Burucy, M.D., of a son.

JttarriageB.

Balfour—Usiikr.—April 21. at 1 Eton Terrace, Edinbnrgh, G. W.

Bilfour, M.D., F.RCF.E., to Henrietta, eldest daughter of the

lat« James Usher, Esq.

Deaths.
Chadwick —April 7, at Butterworth nail, Milnrow, Lancashire, John

Chadwick, M.D., L.R.C.S.Ed., aged 66.

CUARSLEY.—April 17, at Graham's Town, South Africa, W. P. Charalcy,

M . D , late Principal Medical Officer, Ceylon, aged 56.

Dapf. —April 23, at 21 Queen Anne Street, Cavendish Square, London,

Helen, youngest daughter ol George Duff, M.D., of Elgin. N.B.

.Jarvis.— April 3, at Lea Side, Harrow, George Harvey Thompson

Jarvis, M.R.CS.E., aged 68.

Kirkman.—April 11, at Courtland Terrace, Kensington, J. M. Kirk-

man, M.R.CS.E., late of Manchester, aged e».

Knight—April 20, at Bournemouth. Eliza, wife of Alexander H.

Knight, M D„ of Keswick. Cumberland.

PUILP.—April 2, at Brighton, Francis Richard Thilp, M.D., in his S2nd

year.

Shewan.—April 16, at Princes Square, Bayswater, Deputy Inspector-

General A. Shewan. Indian Medical Service (Retired List).

Stephens —April u, at Warwick Villa, Abbotsford Road, Rcdlaud.

H (lxl»y Stephens, M D., M.R.C.P.. aged 76.

Waller.— April 14, at Gipsv Hill. S K, T. Waller, M.R.C S , Surgeon-

Major, Bombay Medical Service (Retired), aged 70.

Waylkn —April 10, at Culver Street, Cotchester, Ed. Wayley, for

twenty-nine years Surgeon to the Essex Rifles Militia.

Willis.—April 17, at 2 Wavericy Terrace, Bray, Dr. Thomas Willis,

sen., In the 91st year of Ids age.
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(general <$tebical Council.

TUESDAY, APRIL 26th, 1881.—First Day.

Dr. Alfred Henry McClintock and Mr. James

SpeDce, F.R.C.S., were admitted members of Council, in

the room, respectively, of Dr. Hudson and Dr. Andrew

Wood, deceased.

president's address.

The President, Dr. Acland, delivered an address of

some length, explaining why the Council had been con

vened, and referring to the work before it. He feelingly

spoke of the death of Lord Beaconsfield, and of his funeral

being then in progress.

PHARMACOPOEIA COMMITTEE.

Dr. Pitman, in moving the appointment of a Pharma

copoeia Committee, deprecated any intention of issuing a

new pharmacopoeia, four thousand copies of the old one

being still on hand. He urged the appointment as being

desirable for reporting annually to the Council.

Sir Wm. Gull, seconding the motion, thought the com

mittee ought to prepare an annual addendum. He owed

nothing to the official book, but was much indebted to

Mr. Squire's volume. A book fourteen years old was

useless as a pharmacopoeia.

Dr. A Smith supported this proposition. Last year

seven hundred copies of the pharmacopoeia were sold, so

that a new edition would be required in three years. He

hoped the committee might do something in three months.

Mr. Macnamara thought it useless to re-appoint a

committee to do nothing, and strongly endorsed Sir

W. Gull's suggestion. Revision would be a lengthy and

heavy work, and would scarcely be ended till the new

edition was needed.

Mr. Simon suggested that frequent changes in the

pharmacopoeia would do harm. He thought, however,

the Council should supervise the work constantly, and

would support the motion. He hoped serious changes

wonld not be often made in the work.

Dr. Pitman expressed gratification at the way in which

the motion was rcci'iveil.

The motion was then carried.

Sir Wm. Gull proposed that yearly reports be made to

the Council by this Committee, as to addenda to the

pharmacopoeia.

Dr. Pyle seconded the motion, which was carried.

PROFESSIONAL EXAMINATIONS IN 1880.

A series of tables showing the results of professional

examinations in 1880 were presented from the various

examining bodies.

Mr. Simon wanted to know if it might not be desirable

to have tables of "pluck and pass" from preliminary

examining bodies.

Mr. Turner pointed out the impossibility of this,

since it was unknown what candidates at these examina

tions were or were not intended for the study of medi

cine.

Mr. Teale thought such returns might be had con

cerning the rejected candidates at final professional exa

minations.

Dr. Storrar said that the ultimate intention of the

candidates at London University matriculation examina

tion could not be determined.

AttMY AND NAVY MEDICAL DEPARTMENTS.

Tables of returns were presented from the army and

navy medical departments, showing the diplomas, &c,

possessed by candidates at the examinations held by these

departments, and the thanks of the Council were directed

to be tendered for them to the Directors-general of the

respective departments.

PRELIMINARY EXAMINATIONS.

Letters lrom the Royal College of Surgeons of England,

the University of Dublin, and other bodies were read, in

which reference to the Council's requirement as to pre

liminary examination was made. The College of Surgeons

desired to intimate that "the giving up of the College

preliminary examinations renders it in the highest degree

desirable that the General Medical Counoil should, so far

as may be possible, require that examinations recognised

in lieu of the College examinations should be held at

such times anil places as may best suit the convenionce
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of candidates who desire 10 enter the medical profession."

The University of Dublin approved the course pursued

by the English Royal College, and the general tenour of

the replies was to the effect that the existing examina

tions were adequate to all important needs. The Registrar

having read reports of the Executive Committee concern

ing the replies,

i)r. Stobrab indignantly drew attention to the course

of the Executive Committee in acting as it had done in

reporting on matters which could properly only be dis

cussed in full Council.

Dr. Pylb put forth a question on the same subject.

Mr. Macnamara said it was to be regretted the Execu

tive Committee did not bring before the Council the

scheme of which a draft had been prepared. He thought

every member of the Council ought to be supplied with

the programme of examinations, &c. He distinctly ob

jected to the Report of the Executive Committee being

read.

On the suggestion of the President, Prof. Humphry read

the Rpport of the Executive Committee on the question

of preliminary examinations. He said that following the

action of the Council last year, the Royal College of Sur

geons resigned their preliminary examination, and the

College of Preceptors proposed to hold an examination in

piace of it, and asked the Council to recognise it as an

efficient test of preliminary education. He considered,

under these circumstances, that the Executive Committee

were compelled to present a Report, of which he moved

the Council's acceptance.

Mr. Teale seconded the motion.

Dr. Storrar persisted there was no necessity for this

action by the Executive Committee. The Committee,

since he became a member of the Council, had usurped

the functions pertaining to the Council, and he could not

consider it right for it to do so.

Dr. Pitman defended the action of the Committee.

Dr. A. Smith said the constitution of the Executive

Committee bad changed since Dr. Storrar was a member

of it. It then consisted only of members of the English

Branch Council. In 1867 members were added from

Ireland and Scotland. He thought the Committee acted

within its proper sphere.

Dr. Pitman thought discussion of the Report should be

deferred, in common courtesy, till after it had been read,

and by consent of the Council the Registrar then read the

following report :—

" The examinations in general preliminary education

under the authority of the Royal College of Surgeons

previously to 1875 were held in June and December.

Since that time tbey have been held in March and Sep

tember, because those months were found to be more

suitable to the medical student, as they immediately pre

cede the summer and winter sessions ; and the con

venience of this arrangement has been proved by the

great number of candidates who have resoited to them.

It is therefore important that preliminary examinations,

suitable and accessible to intending medical students,

should be held in those months. After the present year,

the ' registration examination of medical students ' by the

University of Durham, and the ' examination in arts ' by

the Apothecaries Society of London, will be the only exa

minations in England which take place in those months.

If the often repeated recommendation of the Medical

Council, that the preliminary examination of medical

students should be conducted by the National Educational

and Examining Bodies, is to be carried out in England,

it is essential that examinations suitable for intending

medical students should be conducted at times convenient

to them. The Committee would gladly have been able

to report that the University Local Examinations and the

Oxford and Cambridge School Boards Examinations are

able to supply the deficiency. Those examinations are

held in May, June, July, and December, which are the

months most suitable to the several schools ; and they

will probably be more and more resorted to as avenues to

egistration by medical students ; but the times at which

they are at present held are inconvenient to many medi

cal students. The letter from the secretary to the College

of Preceptors indicates that that body is willing to insti

tute an examination similar to that which it has conducted

under the authority of the College of Surgeons, and by

means of local centres to render it more accessible to

most medical students. The Committee therefore recom

mends that the Council should delegate to the Executive

Committee to make arrangements with bodies willing to

institute preliminary examinations suitable for medical

students."

Dr. Pitman moved, and Dr. Humphry seconded, that

the report be received and entered on the minutes.

Mr. Turner thought the scheme referred to should be

read and entered on the minutes also. This was agreed to.

INFAMOUS PRACTICE.

The case of Samuel Levenston, M.D., who wa3 sum

moned before the Council, was fully discussed, counsel

appearing on behalf of Dr. Levenston. The President

explained that the Council's solicitor had considered the

case, and had recommended the presence of an assessor to

assist the Council. Mr. Ouvry read the summons to Dr.

Levenston, charging him with unprofessional and

infamous conduct in publishing certain disgusting adver

tisements. In explanation of the charge, Mr. Ouvry read

two depositions, one testifying to the widespread distribu

tion of filthy handbills, the other showing how poor

people were mulcted of considerable sums of money for

medicine declared to be worthless. For the defence, Dr.

Levenston was examined as a witness, and declared the

book had been out of print for twelve years. The hand

bill had been freely circulated for twenty years, and had

never been checked. The work on debility was ciiculated

by men aged 40-50, in the country only, and were ordered

to be given to adult men only. The elixir was a strong

tonic sold in bottles, for which a specific charge was made.

He did not recollect supplying a parcel of medicine for

£5 5s., but might have done so. He charged from 35s.

upwards for parcels. The fee included medicine, con

sultation, and attendance. The medicine has been largely

supplied, and with much benefit, as he could have proved

had he been aware of the nature of the charge he was to

meet His counsel addressed the Council at great length,

urging them to give the matter fair and impartial exami

nation, and contending that Lsvenston's conduct was un

professional perhaps, but not immoral. Mr. Ouvry

addressed a few words to the Council in support of the

charge, and strangers having been requested to withdraw,

the Council proceeded to deliberate on the case. On the

proposal of Mr. Simon, however, seconded by Dr. Petti-

grew, the further consideration of the case was deferred

to the following day.

Communications were then read showing the times at

which the various preliminary examinations are held, and -

from the Privy Council Office concerning the regulations

under which the several medical examinations are con

ducted. These were ordered to be entered on the

minutes, and the Council adjourned.

Seoond Day.—Wednesday, April 27.

The minutes of the preceding day were read, and with

some slight alteration", were confirmed.

dr. levenston's case.

Strangers having been requested to withdraw, the

Council proceeded to consider the case of Dr. Levenston

brought before it yesterday. The result was to convict

the defendant, whose name was ordered to be removed

from the Register.

preliminary education.

Prof. Humphby again read the Report of the Executive

Committee en the preliminary examinations, and moved

its reception. He proceeded to urge the importance of

the question dealt with in the Report, since of nearly

1,000 students annually examined in England, more
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than half were examined at the College of Surgeons. This

showed how necessary it was to replace this examination

with one equally convenient to students. Prof. Humphry

pointed out that in pursuing this step, it had, at great

pecuniary and othe* sacrifice, acceded to the Medical

Council's recommendations. It was, therefore, important

to yield considerations to the suggestions of the College

contained in its letter to the Council. The Oxford and

Cambridge School Board examination might be modified

to bring it down to the standard of medical students ; but

this was uncertain, and heiice the desirability of en

couraging the College of Preceptors to institute a special

preliminary examination for medical students. The Exe

cutive Committee thought it would be desirable to discuss

whether the Council should retain some power over the

proposed new examinations.

Sir Wm._ Gull seconded the motion . He thought the

present evil of the profession was in its being stocked

with inappropriate material. He insisted on a test which

should exclude 33 per cent, of candidates. He thought

the Council should exercise some supervision over the

examinations it accepted for admission into the profes

sion.

Mr. Simon objected to assigning carte blanche to the

Executive Committee on this or any question. The

Council should reserve the full control of every

matter comiDg properly within its functions. They

should beware of seeking for a special preliminary ex

amination for medical men ; education and culture were

common to all the educated classes. To approve a special

examination of the College of Preceptors would be to per

petuate a vicious system, condemned by the action of the

College of Surgeons in abolishing a Bpecial preliminary

test of its own.

Dr. Quain observed that the Council seemed always

working in a circle. They had again and again begged

the corporations to give up their examinations. It would

be monstrous to create a special examination of the

College of Preceptors.

Dr. Storrab recalled the fact that years ago a com

mittee had sat to consider the question of preliminary

education. It had been a severe struggle to secure that

there should be a preliminary teat at a 1. It was con

tended that medical students should not be required to

show evidence of knowledge other than any schoolboy of

ordinary ability might be expected to possess, that their

examinations should be such as that demanded of any boy

entering on the study of a learned profession. He desired

to see accepted the national examinations, including that

of the College of Preceptors ; and not any Bpecial exami

nation for medical students.

Sir James Paget explained there was no intention by

the College to hold a special examination for medical

students ; but only such tests as are in conformity with the

Council's requirements, to be held at convenient time*.

Dr. Storrar regretted that last year the Council had

enlarged the list of subjects of preliminary examination.

He respected the College of Surgeons, but beheld with

dismay the extent of the examinations it held. He

thought it would be advantageous to students, and again

to the profession, to divide the preliminary examination

into two parts. He hoped it would not be too late to go

back a step, and do so. He asked if, in abolishing their

examination, the College of Surgeons intended to ignore

the other certificates now recognised.

Sir James Paget said the College would not accept

these examinations ; nothing, in fact, but registration by

the Council. They reserved the right to act differently

in exceptional cases, on their own authority entirely.

Dr. Storrar continued, urging the adoption of a single

standard, and the sweeping away of a large number of the

73 preliminary examining bodies recognised by the

Council. He wished the Council would divide itself into

two Committees, and for one day consider the require

ments it wished to xact on account of preliminary edu

cation. The resul vould be beneficial in every way.

Prof. Humphry asked permission, through the Presi

dent, to amend his original motion to some extent.

Mr. Macnamara hoped the Executive Committee

would observe the conduct of the examinations accepted

by the Council. A viva voce test was essential to securing

a good result ; a wholly written examination being in no

way satisfactory. The two combined gave the best result.

He could say for the College of Surgeons of Ireland that

that corporation would regard with the utmost jealousy

any proposal to open the lists of accepted examinations.

They had their own preliminary examination, which they

were anxious to resign; but to do so was a difficult

matter. At present Greek was a compulsory subject He

quoted from a letter from the Secretary of the Irish

National Board of Education, in which it was declared that

many subjects included as a sine qui non by the Council,

are not, as a rule, included in the general preliminary

examinations. For this reason the College of Surgeons

resolve to retain its own examinations. A vivd voce ex

amination should be insisted on by the Executive Com

mittee. No student had ever received a diploma from

the Irish College of Surgeons who had not given proof of

having passed an arts examination. It was true that

this examination could be passed at any period of the

curriculum.

Dr. Pitman thought this question ought to be deferred

till the discussion of the next motion.

Mr. Macnamara urged that he was in order, and again

insisted on the necessity of vivd voce examination.

On a division, Prof. Humphry's amended motion was

carried.

UNIVERSITY CERTIFICATES.

The Executive Committee presented, through Dr.

Haldane, the following report on the subject of commu

nications which had passed between the Council and the

two Universities of Oxford and Cambridge.

The Executive Committee having considered the fore

going letters, on the subject of preliminary examination,

received from the secretary to the Oxford and Cambridge

Schools Examination Board, the Secretary to the Cam

bridge University Local Examinations Board, and the

chairman of the Board of Medical Studies of the Univer

sity of Cambridge, as well as the communication from the

vice-chancellor of the University of Oxford, on behalf of

the medical committee of the hebdomadal council of the

University, reports to the General Comic 1 :—

" It appears that if the new regulations with regard to

preliminary examination passed during the last year's

session of the Council be strictly enforced, none of the

examinations conducted by the University of Cambridge,

and the same may be said of those conducted by the

University of Oxford, will fulfil the required condition*.

It is not probable that those examinations could be

altered into conformity with the new regulations ; the

Executive Committee therefore, bearing also in mind the

recommendation of the Council, that ' it is desirable that

the examination in general education should be left to

the universities, and to such other bodies engaged in

general education and examination as may from time to

time be approved by this Council,' recommends that the

examinations in general education conducted by univer

sities should be accepted as heretofore."

Mr. Teale seconded the motion.

Dr. Storrar heartily approved the principle of the

motion, but again protested against the Executive Com

mittee considering important questions which by strict

right should form subject of discussion in full Council.

Dr. Haldane could not accept Dr. Storrar*s proposal

to amend the motion, as to do so might imply the accept

ance of a censure, which he would not admit the Execu

tive Committee merited.

Dr. Storrar then moved as an amendment that " The

university examinations be received as heretofore."

After a further discussion on the action of the com

mittee,

Prof. Humphry urged that the committee had done

I
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no more than belonged to it to do ; and that the fact of

the Council having some time ago increased the remune

ration of the committee, proved its intention of laying

more work on its shoulders.

The President asked the Council not to forget the

importance of the motion in the discussion as to its form.

He thought the action of the Executive Committee tended

to facilitate the Council's labours by preparing the work

that lay before it, in accordance with a standing order

dealing with the functions of the committee.

With Dr. Haldane's consent the amended motion was

read from the chair.

Mr. Macnamara reminded the Council that last year

certain subjects had been added to the list of those de

manded ; this motion undid all that was then done, for

many university arts degrees included no word of mecha

nics and natural philosophy. Was the Council resolved to

go back on its decision 1 And the same might be said of

other subjects with equal truth.

Mr. Turner said the point raised by Mr. Macnamara

was a very important one, which he should have spoken

of if it had not been broached. The motion, he thought,

should be enlarged to express the opinion of the Council

that in the cases where mechanical philosophy formed no

part of the examination of university graduates, they

should form the subject of a separate examination before

registration.

Dr. Storrar proposed the addition of a rider to this

effect to the motion.

Dr. Quain wished to know who would ascertain the

proficiency of Btudents ? He did not think the regula

tion could be carried out.

The President thought the assistance of examining

bodies might be counted on to render the mattei an easy

one.

The motion as improved, was carried.

On the motion of Prof. Humphry it was decided to

forward a copy of the resolution to each body.

foreign students.

A report from the Executive Committee was read, in

which it was pointed out that students from India sought

to substitute Sanscrit for latin, &c, and which recom

mended the exemption of such candidates from further

examination.

At Dr. Storrar's request, Prof. Humphry explained

that the Committee took the course it had to reduce the

work by the Branch Council in adjudicating on every

individual case of the kind.

Prof. Turner pointed out that the passing of the mo

tion would put the Scotch schools into a dilemma ; it has

been the invariable rule in Scotland to refuse applicants

for registration from abroad, who have not complied with

all the requirements. He ventured to think the nature

of the Executive Committee's action should be discussed,

aud he proposed adjourning it till to-morrow.

Dr. Storrar proposed that the standing orders respect

ing the business of committees be revised.

The President said such a motion had already been

lodged by Dr. Pitman.

Dr. Storrar wished to disclaim any desire to reflect

on the members of the Committee individually.

Third Day.—Thursday, April 2a

The minutes of the second day's proceedings were read

and confirmed.

FOREIGN STUDENTS.

Mr. Turner continued his remarks on the importance

of the matter dealt with in the report of the Executive

Committee. Two considerations arose. (1) Is Latin to

be a sine quel, rum of registration ; and (2) Are licensing

bodies to be allowed to pass unregistered students. The

question recently came before the Executive Committee

in connection with the application of two Indian students

from Bombay, who sought to be admitted to the Edin

burgh examinations on a certificate from which Latin was

omitted. The Executive Committee acceded to the appli

cation, but subsequently referred the matter to the

Council. Prof. Turner then cited numetous instances

from the past minutes of the Scottish Branch Council, in

which applications for admission as medical students were

refused in those cases where Latin had not formed part of

an elementary examination. English students had com

plained that the Apothecaries' Hall of London admitted

Parsers to examination without showing evidence of pro

ficiency in Latin. The complaint came from a student

who dwelt on the injustice done to English students by

passing Indians under such circumstances.

Mr. Bradford said no candidate was admitted to ex

amination at Blackfriara who had not passed a prelimi

nary examination in Latin.

Mr. Turner said these letters had been submitted

from the Edinburgh Royal College of Surgeons to the

Apothecaries' Hall, and no reply had been received. The

facts already presented, he urged, showed a want of uni

formity regarding the requirements of different bodies in

relation to Latin. He then pointed out correspondence

from the Apothecaries' Society to the Executive Commit

tee, in which it was said that in exceptional cases certain

Latin authors are set to Parsee candidates, thus showing

consideration had been given to special Indian candidates.

The admission of unregistered candidates was a most im

portant subject. Sir James Paget had said the College

of Surgeons of England reserved the right of admitting

specially exempted individuals for final examination.

The Scottish Branch Council had resolved that registra

tion should always precede admission to an examination,

thus acting in direct disagreement with the Royal Col

lege of Surgeons. The decision of this question should

be arrived at by the Council, but he thought a rigid rule,

from which no deflection was possible, was unwise. No

rule should be laid down which would exclude colonial

and foreign students from qualifying in British schools.

It would be fair to accept a test of general proficiency,

and not to insist on any particular subjects, such as

Latin, from those who had not studied it Who, how

ever, should have the power to relax the rules ; the

licensing bodies or the Council ? He thought the power

should be retained by the Council, or a committee of its

body.

The President felt the Executive Committee would

thank Prof. Turner for stating this difficult question so

clearly. He thought it would be well to have frequent

meetings of some committee, such as the Executive Com

mittee, or a permanent committee, to which all such

matters could be referred.

Dr. Aquilla Smith pointed out that Prof. Turner had

dealt with two groups of students.

Dr. Pitman moved, " That the General Couneil dele

gate to the Executive Committee, or to Branch Councils,

power to make exception to the recommendations on

education and examinations, in cases in which such ex

ception shall seem to them to be reasonable."

Dr. Quain seconded this, and pointed out that to many

foreign students (from Constantinople and the East),

Latin is of no use, and it would be unfair to torture them

with it.

Sir Wm. Gull thought no corporation would admit

students to examination without registration.

Sir Jas. Paget assured Sir Wm. Gull that any con

tinental practitioner already qualified could present him

self before any licensing body. He thought the Council

ought to retain the right of making exceptions, but not

use it farther than asking all corporations to report the

exceptions they admit.

Sir Wm. Gull having repeated his objections,

Mr. Macnamara pointed out that any qualified practi

tioner whose qualification is one of those accepted by the

Council, can demand to be registered, and the Branch

Registrar cannot, by the terms of the Act, refuse. It was

competent to the Council to recommend examining bodies

to admit only duly registered students, but it could do no
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more. He added that in future the Royal College of

Surgeons of Ireland determined to send every claim, for

exception, on to the Branch Council for its consideration.

Mr. Spence thought the Branch Council ought to

determine every such case, as was done in Scotland, the

Royal College of Surgeons of Edinburgh invariably send

ing every case of the kind for its consideration.

The President read Mr. Turner's amendment, " That

in cases where, for special reasons, candidates have not

complied with all conditions of examination, exceptions

be allowed on principles to be fixed by the General

Medical Council."

The discussion was continued by Prof. Turner and Mr.

Simon, the latter suggesting that a rider be added to ex

isting recommendations, declaring them both intended

for application to named exceptions. He thought all

exceptions admitted should be reported to Branch

Councils. Individual exceptions of home students should

be most jealously regarded.

Dr. Storrar could not remember any occasion on

which the Branch Councils had found difficulty in deal

ing with such cases. He, like Mr. Simon, regarded ex

emptions with jealousy, even in the case of Indian

students. These can reasonably be expected to pass

abroad an equivalent examination, for in every colony,

examinations, including Latin, were held. There is a risk

of the examination system breaking down, if the Council

pursued its present course. Exceptions might possibly

arise, but every such case might fairly be relegated to the

Branch Council for settlemnet.

Sir Jas. Paget seconded Mr. Turner's amendment,

which, being carried, was put as a substantive motion,

and was also carried.

Mr. Simon moved that the Executive Committee be

requested to form rules under which exceptions be

allowed. This was carried with the alteration that the

name of Prof. Turner be added to the Executive Com

mittee.

preliminary examination.

Mr. Simon moved : " The passing the second-class ex

amination of the College of Preceptors, provided the can

didate passes in the first division, may be taken to satisfy

the requirements of the Council for preliminary general

education." He pointed out that this examination is

nearly as good as that required by the Council. Slight

alterations only in the scheme would be needed. At

present, algebra or geometry is required, and Latin is not

obligatory. He would make both these subjects obligatory,

and demand success in the first division, to qualify

for registration. Mr. Simon then proposed a motion em

bodying these conditions, and Prof. Turner seconded it.

Air. Macnamara feared that 70 per cent, was a very

high standard to require ; he would prefer accepting 50

per cent.

Dr. Storrar said the Council had been in the habit

of admitting the first certificate of the College of Pre

ceptors, and it was fair to require a candidate from whom

a second certificate is demanded, should present this in a

high class.

Mr. Simon admitted Mr. Macnamara's objection, and

would be willing to accept the 1st or 2nd class certifi

cate, i.e., 60 per cent.

In this amended form the motion was put from the

chair, and carried.

DENTAL BUSINESS.

Dr. Haldane was elected a member of the Dental

Committee in place of Dr. Andrew Wood, deceased.

Communications were read from the British Dental

Association, thanking the Council for its attention to the

provisions of the Act Letters were then read from

qualified dentists requesting the Council to direct the

insertion of surgical qualifications, in addition to the

dental, in the Dentists' Register.

Dr. Storrar moved : " That every registered dentist

holding any of the surgical qualifications recited in

Schedule A of the Medical Act shall be entitled to have

such qualification or qualifications recorded on the Dentists'

Register as evidence of the possession of a higher degree

of knowledge." He thought the Council, in honour,

bound to defend the interests of the dentists, and also

of the pnblic, and it would be doing so by pursuing the

course he suggested. He would not discuss the question

of comparative dental qualifications, but he thought the

possession of a surgical qualification proved a man's supe

riority as a dentist.

Mr. Turner seconding the motion, proceeded to explain

away an objection raised by Dr. Quain, to the effect that

the question had been previously dealt with when amotion

was passed to omit the columns for additional qualifications

from the Dental Register. The possession of a surgical

qualification, in addition to a special dental qualification,

indicated a higher degree of excellence as a dentist, he

thought, and it was unjust to those who were more than

dentists, to deprive them of the degrees they had.

Dr. Quain saw no reason for omitting medical qualifica

tions also. The Council had formerly resolved to add all

higher qualifications in a separate column, but after ob

taining Counsel's opinions on their power to act so, the

column was decided to be omitted from the Register.

There could be no reason for re-opening the subject.

Mr. Simon thought it would be inconvenient and un

justifiable to add these higher titles. There was no reason

to assume that a man, qud surgery, was a better dentist.

Dr. Aquilla Smith begged the Council to be cautious

in coming to a decision on this question. The Register

was especially intended for dentists ; he found over 500

licentiates of dental surgery on the list, and the memorial

addressed to them was signed by 30 only of these. He

feared to grant their request would excite high feeling

between the two classes who would then be on the

Register.

Dr. Banks agreed that it was a hardship that highly

qualified dental practitioners should be denied the distinc

tion contained in publication of their titles. He could

not agree that surgery did not help in dentistry.

Dr. Pitman said the Council had to determine what

formed higher qualification in dentistry, not the law. It

had then to determine whether the M.R.C.S. was such a

qualification. Mr. Simon said no. It would be service

able to know the opinions held on the subject by the sur

gical members of the Council.

Dr. Scott-Orr considered it a hardship to men to refuse

them the registration of their higher qualifications imme

diately after their names.

Mr. Teale agreed with Dr. Pitman that the Council

must decide what was a higher qualification in dentistry,

and that membership of a College of Surgeons was such a

higher qualification.

Mr. Spence felt certain a qualified Burgeon was far

more fitted to practise dentistry than one with a dental

qualification only.

Sir J as, Paoet considered there could be no doubt that

surgical qualification added materially to the fitness of a

dentist to practise his profession. He thought dentists

should be induced to qualify as surgeons, and would be so

by seeing associated with themselves gentlemen possessing

higher qualifications than they.

Dr. McClintock insisted that the wider and more

comprehensive his education, the better qualified a spe

cialist must be. He defended the proposition to add higher

qualifications, and said it would be unjust to do otherwise.

Prof. Humphry did not think the diploma of the Royal

College of Surgeons a higher qualification in dentistry.

The Council should be careful, lest it onoe more did that

which it would have to undo again under Counsel's direc

tion.

Dr. Haldane, while sympathising with all said in favour

of registering higher qualifications, could not vote for the

motion.

Sir Wm. Gull thought medical, as well as surgical

qualifications, should be registered. Surely, however, the

L.D.S. was a higher dental qualification than M.R.C.S.
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He felt that in a millennial period the dentists would be

absorbed in the general register.

Dr. Quain moved that Mr. Ouvry be consulted.

Prof. Turner thought the Council should have before

it the case on which Counsel's opinion was framed.

Dr. Storrar having replied to the argument against

his motion,

Mr. Ouvry (solicitor) pointed out to the Council that

by its own action it had erased all qualifications not dental

from the Dentists' Register. The Act only admitted of li-

centiateships in dental surgery being registered, and pre

cluded the admission on the register of any but dental

qualifications in a separate column. The Council must

determine what if any but dental diplomas conferred a

higher dental qualification.

On a vote being taken on the motion, it was declared

carried ; 13 for, 5 against.

A motion that the additional qualifications be registered

with the dental qualification in the saaie oolumn, was

then carried.

Fourth Day.—Friday, April 29.

Before proceeding to confirm the minutes, Mr. Simon

entered a protest against the decision arrived at the pre

ceding meeting, to register additional qualifications on the

Dentists' Register, this being illegal.

Dr. Quain said the former resolution on the point

ought to have been rescinded by the Council before pass

ing a new and opposite one.

The President recommended a motion to this effect

for future consideration. He pointed out that whoever

agreed with Mr. Simon could show they did so by voting

against the confirmation of the minutes.

Mr. Simon urged that Mr. Ouvry'a opinion ought to be

inserted in the minutes, and proposed a motion to that

effect.

After further discussion,

Dr. Quain seconded the motion of Mr. Simon, which,

being put to the vote, was lost, the numbers being 5 for,

10 against, 3 abstaining from voting.

Mr. Macnamara then proposed to add a paragraph to

the effect simply that Mr. Ouvry was consulted. This

was seconded by Dr. McClintock, and after some dis

cussion, was put and carried.

The minutes were then confirmed.

finance.

The Finance Committee reported that the income of

the General and Branch Councils for the year 1880 (end

ing January 1, 1881) has been £6,871 19*., an amount

which exceeds the income of the year 1879 by £702 5s.

The expenditure during the year 1880 has been £5,303

18s, which is less than the expenditure of 1879 by

£116 9s. 9d. The income during the year 1880 has ex

ceeded the expenditure by the sum of £1,568 la,

The Dental Finance estimates Bhow a probable future

excess of expenditure over income amounting to £880,

which must be met by drafts on invested capital.

Dr. Quain moved, Dr. Aquilla Smith seconded, the

adoption of the report.

Mr. Turner called attention to the serious outlook of

the dental finances, and hoped that some means of meet

ing the difficulty would be arranged. The expenses seemed

very large.

Dr. Quain said the Council was a very expensive piece

of machinery, and the dentists must submit to the outlay,

since they refused to accept the advice given them to

manage their own affairs.

After some further discussion the report was adopted.

ANNUAL MEETING.

Mr. Macnamara moved, " That it is desirable to bold

a stated meeting of the General Medical Council once in

each year."

The desirability of this change, he thought, had been

indicated by the events of the present meeting. He did

not in any way wish to curtail the power of the President

as to convoking the Council, which, however, was clearly

empowered to act as he suggested. The adoption of his

plan would not affect the President's power at all. It was

most desirable that the meeting should be held early in

the year, for the consideration of any important Par

liamentary questions as they arose. At that time an im

portant occurrence (the appointment of a Royal Commis

sion) had been announced ; this it might be desirable to

consider. Mr. Macnamara deplored the inability of Dr.

Haughton to attend the meeting in consequence of its

being convened at so unsuitable a period, a time highly

inconvenient for several members of the Council. If the

meetings were held at stated times it would admit of

arrangements being made in respect of it some time ahead.

The earliest period of the year convenient he deemed the

most suitable.

Dr. Leet seconded the motion.

Dr. Banks said he had been requested by Dr. Haughton

to express his extreme regret at being unable to attend the

meeting by reason of his important engagements at the

period its sittings extended over. For himself, too,

Dr. Banks continued, it was a highly inconvenient time

of meeting. He thought the proposal a desirable one.

Dr. Storrar thought, in spite of the difficulties sur

rounding the subject, the selection of the times of meeting

ought to remain with the President.

Dr. Aquilla Smith thought the motion quite unneces

sary.

The President having spoken as to the difficulty of

arranging a convenient time of meeting, the motion was,

by permission, withdrawn.

Mr. Macnamara then moved: "That it be recom

mended to the several licensing bodies to institute exami

nations at the end of each year of professional study, which

the student should pass before being permitted to enter

on the subsequent year's course of study." The importance

of this, he urged, could not be over-estimated. The prin

ciple had been admitted by the regulations of the Royal

College of Surgeons in Ireland and other bodies, and by

the recommendations of the Council, advocating the study

of subjects at definite times. It was a common experience

with teachers that students were diligent in the first, care

less in the second and third, and bard-working again, to

make up for lost time, in the fourth years. The hard and

fast insistunce on definite lines of study, as in France, was

to be condemned, but it could not but be advantageous to

gauge the annual progress of the medical student. The

principle of the resolution had been always recognised by

the Council, but the insistance on the final clause was that

he especially called for. Without this test students pass

on to further studies, without proving they have mastered

the prior ones, thus necessarily multiplying the work re

maining to be accomplished. Universal adoption of the

motion would tend to make education thorough, and would

be a great public gain, as it would tend to filter the

student ranks, and throw out, at an early date, those

unfitted to go on with a medical curriculum. Experience,

Mr. Macnamara said, had taught him that numbers of men

came to the study of medicine, who soon found themselves

unfitted for it, and thus their parents were submitted to

useless expense. Such men could not possibly be credit

able acquisitions to the profession of medicine, which

would be well purged of them, and would be thereby

gradually raised in status.

Dr. McClintock seconded the motion.

Mr. Teale said the proposal could not be followed by

many licensing bodies, because many of the candidates who

come to them were already either qualified practitioners,

or, at least, senior students.

Mr. Simon would recall to the Council that in 1877 he

proposed a recommendation bearing on the same subject.

He approved the principle of the motion, believing thst

students should be examined at the end of eich period of

study. He hoped the Council would some time refuse to
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allow time passed in higher studies to count until the pre

liminary tests had been complied with.

Mr. Mac.vamara thought the time opportune for such

action as he proposed, especially as a Royal Commission

was about to commence its sittings. He referred to Dr.

Smith's expressions as to the impossibility of pursuing the

plan at the College of Physicians in Ireland. He claimed

an expression of opinion from the Council on the principle

of the motion.

Prof. Humphry approved the principle, but could not

vote for the motion as it was framed by its proposer.

The motion being put to the vote, there were for it 2 ;

against, 14.

PRELIMINARY SCIENTIFIC EXAMINATION.

A Committee, consisting of Dr. Haldane (chairman), Dr.

Rolleston. Dr. Storrar, Mr. Turner, Dr. Hudson, and Dr.

Humphry, appointed on the 11th of November, 1880, issued

a letter to the various licensing bodies, requesting answers

to the following questions :—

1. What amount of knowledge of the rudiments of natural

science might bo fairly required from intending candidates

for the medical profession ?

2. Should candidates, before being admitted to examina

tion, be required to adduce evidence of having been specially

instructed in natural science ; or should proficiency, as as

certained by examination, be considered sufficient ?

3 . At what period should the preliminary scientific exami

nation be passed ? Should it take place before the com

mencement of the purely medical curriculum, or before the

end of the first year thereof ?

4. If a candidate have taken up a department of natural

science, as an optional subject, at the preliminary general

examination, should the fact of his having passed in it satis

factorily exempt him from appearing for examination on the

same subject at the preliminary scientific examination ?

5. In the case of candidates who have passed the prelimi

nary scientific examination, what modifications could be

made in the present medical curriculum and present profes

sional examination ?

The following report was presented by this committee :—

Answers have been sent in by sixteen of the licensing

bodies. The University of Dublin does not approve of the

resolutions, " their principle being contrary to that of the

present system of Trinity College, which they consider

superioi ; " and the University of London enters into no

details, but merely refers to its own regulations, as pub

lished in the Calender of the University.

The other fifteen bodies have answered more or less in

detail

The following digest expresses generally the opinion en

tertained by these bodies with regard to the questions sub

mitted to them.

1. Subjects of Examination.

On this point the Universities adhere to their own prac

tice, and express no opinion as to what should be required

as a minimum qualification. There is more diversity of

opinion on the part of the corporations. The College of

Physicians of Edinburgh considers the present preliminary

examination sufficiently extensive, but would make natural

philosophy a compulsory subject ; the College of Physicians

in Ireland recommends an examination in the the elements

of mechanics, hydrostatics, physics, and chemistry ; the

College of Surgeons of England would encourage study in

one or more branches of natural science ; the College of

Surgeons in Edinburgh recommends mathematics, as at pre

sent, elementary physics, and chemistry ; the College of

Surgeons in Ireland recommends physics, elements of

chemistry, and botany ; the Glasgow Faculty, physics,

chemistry, and " perhaps an elementary knowledge of

general biology ; " the Apothecaries' Hall in Ireland re

commends elementary mechanics, chemical physics, and the

elements of zoology and botany.

2. Should Proficiency, as ascertained by Examination, be

sufficient t Or should Proof of Special Instruction be re

quired t

The Universities for the most part require proof of sys

tematic instruction. The Corporations are generally in

favour of the examination test alone. The Apothecaries'

Society of London is of opinion that evidence of special in

struction should be required. The Glasgow Faculty would

recommend, but not require, it.

3. Time of passing Examination.

The University of St. Andrew's, the College of Physicians

Edinburgh, the Colleges of Physicians and Surgeons of Edin

burgh, the Glasgow Faculty, and the Apothecaries' Halls in

England and Ireland, recommend that the examination be

passed before the. commencement of the medical curriculum ;

the Colleges of Physioians and Surgeons in Ireland, during

or at the end of the first year of the medical curriculum ;

the Universities of Edinburgh and Glasgow, not earlier than

the end of the first year of the medical curriculum; the

University of Cambridge, as soon as the student pleases,

provided not less than three full years intervene between it

and obtaining a degree or diploma.

4. Shoueld passing in a subject at the General Preliminary

etmpt from re-examination in the sime subject at the

Scientific Preliminary Examination 1

On this point the Universities would adhere to their pre

sent practice, which, in most instances, admits no exception,

but the University of Edinburgh suggests : '* If a candidate

has already passed an examination in chemistry, botany, or

geology, such as that required for a degree in science, this

should pro tacito exempt him from further examination."

The College of Physicians in Ireland would require the full

scientific preliminary to be passed ; the three Colleges of

Surgeons would exempt (the College of Surgeons of England

partially) ; the Glasgow Faculty, provided there are to be

two examinations, would make the first literary, the second

scientific ; the Apothecaries' Society of London would re

quire the examination in natural science subject to be com

pulsory, either at the preliminary general examination, or at

a second or preliminary scientific examination.

5. Modificilions in the Medical Curriculum consequent on

establishment of a Preliminary Scientific Examination.

The Universities of Edinburgh and Glasgow and the Col

leges of Physicians and Surgeons in Ireland would make no

modification ; the College of Surgeons of Edinburgh and the

Glasgow Faculty would exclude chemistry, if passed at the

preliminary examination, from the medical curriculum ; the

Universities of Cambridge and St. Andrew's, and other

bodies, cannot reply without knowing what is to be the

nature of the preliminary scientific examination.

From a consideration of the answers, of which an abstract

has been given, it will be seen that there is a considerable

difference between the views of the Universities, on the one

hand, and of the Corporations on the other ; the former ad

hering to their present standard, the latter keeping in view

the danger of raising the standard too high. It may bo ex

pected that there will be a decided difference in the require

ments for a degree and a mere licence to practise ; and that

the difference would consist, not merely in professional

education and examination, but also in the standard of lite

rary and scientific acquirements. Thus, while it is right

that candidates for a degree should be required to possess a

good general knowledge of biology, it does not seem desir

able that knowledge in so wide a range should be required

from every medical student. The Committee are of opinion

that in the case of non-university students, instead of a

special preliminary scientific examination, it would be better

to carry out a Recommendation (31) of the Medical Council

respecting a first examination, to be passed at any time

before the end of the first year of medical study, and to in

clude elementary mechanics (if not previously passed),

chemistry and chemical physics, and elementary human

anatomy or elementary biology. There is reason to believo

that the first year, at least, of medical study is too often

wasted, in consequence of the first examination, which, in

many instances, does not take place till the end of the second

year, being looked upon as something in the remote future ;

whereas the institution of an examination to be passed at

an earlier period would necessarily give a stimulus to early

exertion.

In conclusion, your committee would beg to recommend :

Firstly—That the natural science subjects remain, as at

present, optional subjects at the preliminary examination in

general education ; forty-five months to elapse between that

examination and the final examination, as at present.

Secondly, that the attntion of {hose licensing bodies
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which have not complied with Recommendation 31 (a) of the

Medical Council be directed to that Recommendation ; and

that it be farther recommended that the subjects of this

first professional examination be :—

1. Elementary mechanics of solids and fluids, comprising

the elements of statics, dynamics, and hydrostatics (unless

an examination in that subject shall have been passed at the

preliminary examination).

2. Chemistry and chemical physics (meaning thereby

heat, light, and electricity).

3. Ono or more subjects of elementary biology, which

may be elements of human anatomy, or of human anatomy

and physiology, or of botany, or of zoology and comparative

anatomy.

The Committee are of opinion that it is desirable that

evidence of attendance on lectures and practical instruction

in anatomy and chemistry should be required ; but they do

not think that this is necessary in the case of elementary

mechanics. They would observe, however, that the Council

have not hitherto issued recommendations relating to re

quirements of attendance on lectures.

D. R. Haldane, Chairman.

Dr. Haldane moving the adoption of this Report,

explained the circumstances under which the answers

from the licensing bodies were sought and obtained. He

had feared that the addition of new subjects to the exa

mination requirements would seriously embarrass already

over-burdened students. He quoted some statistics deal

ing with examinations in Scotland in preliminary know-

lege, from which it appeared that the greater number of

failures were in subjects of which it was sought to raise

the standard. He had felt it almost a hopeless task to do

this by increasing the difficulties surrounding the student

already. The Committee thought there should be a dif

ference in the amount of knowledge required from candi

dates for a degree and candidates for a diploma. This

difference should be in the way of general scientific

education, however ; the professional attainments ought

to be no lower in the one case than in the other.

Mr. Teai.e seconded the adoption of the Report, and

thought it desirable that evidence of a training in physical

science should be demanded from medical students.

Still it should be carefully considered how far it would

be wise to institute what really was a new examination.

It was possible that examinations when multiplied did

harm, the strain they entailed on students and schools

withdrawing the energy of teacher and student alike from

essential studies. The plan proposed by Mr. Macnamara

for requiring students to present themselves again and

again at much expense and toil would be an unwise pro

ceeding, especially since the danger of unduly imposing

on the powers of the student is a serious one.

A desultory discussion on the first recommendation

took place, doubts apparently existing as to the meaning

of "natural science subjects,'' which it was explained

implied the scientific subjects optional at preliminary

general examinations.

Dr. Pitman then moved that the Report be referred

back to the Committee for revision preparatory to future

consideration.

Dr. Fergus seconded the amendment

Mr. Macnamara said it was most important to discuss

the Report then, especially because of the recommenda

tion deferring the new regulations till 1882, and because

everything possible should be done before that time to

explain what is to be done in view of that. First, this

resolution should be rescinded if the report is to be sub-

judice.

Dr. Fergus urged there was nothing in the proposals

bearing on existing regulations printed in the students'

Register.

Prof. Humphry said that replies had been received

from all the corporations but two, in the expectation that

the Report on them would be presented at that sitting of

the Council. He thought, therefore, the Council ought

to adopt the Report forthwith, and decide on its clauses.

Dr. Banks supported Dr. Pitman's proposal.

The debate was then adjourned.

Fifth Day.—April 30th.

(a) Regulation 31.— "It is desirable that an examination in the

earlfer subjects of professional study should take place before the

end of the first year of professional studj.

The minutes were read and passed.

Dr. i Main then asked the President, with a view to the

order of business, a question founded on the following facts :—

A resolution was adopted by the General Council, on March

26, 1879, having reference to an important feature in the

formation of the Dentists' Register ;

A resolution entirely altering the resolution referred to was

adopted by the Council on April 28, 1881 ;

The question is : Is it or is it not correct, as a matter of

order, " that an original resolution should be rescinded before

a new resolution is proposed ? "

The President replied that it would generally be more

strictly regular to follow the course of rescinding the original

resolution. But the new resolution being in itself a rescind

ing of the original resolution, there seemed no necessity for a

formal act to the same end. Dr. Acland said he had been

asked by the Registrar whether diplomas not included in the

dentists register were to be admitted as " other qualifications,"

also what were registrable surgical qualifications, e.g., was the

L.R.C.P. Lond.?

Dr. Pitman moved that the President be authorised to

answer the questions after consultation with the Council's

legal adviser.

Dr. Haldane seconded the motion.

Dr. Quain pointed out the absurdity of the motion, since

the Council had already rejected the advice of their solicitor.

Mr. Simon, Dr. Stobrar, and Mr. Turner (who claimed

that it was unjust to the Scotch universities to refuse their

M.B. as a surgical qualification as much as the L.R.C.P.

Lond.) spoke.

Sir W. Gull continued the discussion, moving that every

qualification, medical or surgical, be included in the Dentists'

Register.

Dr. Scott Orr seconded the motion.

The President recalled the attention of the Council to the

business before it, viz., consideration of Dr. Pitman's motion

to refer the matter for consultation between the President and

the Council's solicitor.

Dr. Storrar said he should vote against the motion.

Mr. Turner thought the motion referred to matters of form

and not of principle, and was in no way antagonistic to the

former resolution ; and the suggested conference was a proper

way to end the difficulty.

Dr. Quatn objected that to admit Sir W. Gull's motion

would be destructive of all order in their proceedings, and

would go to upset the previous decision.

After further discussion, which was eminently confused, and

amid which it was hardly possible to make out the points on

which the speakers were dwelling,

Mr. Simon suggested that pending further proceedings the

Council should defer any action in the matter. They could not

define what was and what was not a surgical qualification.

He had no intention of asking the Council to rescind its reso

lution, but pending further consideration of the subject, the

Council ought to refrain from carrying action any further.

The President entered into an explanation of the circum

stances under which the questions were proposed to him by

the Registrar. The latter foresaw that difficulties must arise,

and he wished for guidance in settling them.

Mr. Macnamara said he had pointed out, in private, that

this difficulty must arise ; clauses 23 and 27 of the Medical

Act gave the Registrar the power to decide as to the admissi

bility of any diploma for registration, appeal from him

to the Council being allowed. And further, the Medical

Register is the only authority in proof of possession of a

qualification admitted by the Act.

Mr. Turner thought the clauses mentioned referred only to

persons about to give evidence in a court of law.

Sir James Paoet said the Council having decided that sur

gical qualifications only should be registered, the only ques

tion remaining was therefore What is a surgical qualification ?

This should be decided by a legal opinion.

Prof. Humphry said there were no such things as surgical

qualifications under the Act, which recognised only qualifica

tions to practise.
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Sir W. Q&tL saiti his motion would meet the difficulty

since he proposed to admit any registrable qualification.

The motion of Dr. Pitman was then put and carried.

PRELIMINARY SCIENTIFIC EXAMINATION.

The adjourned debate on the following motion by Dr.

Haldane, seconded by Mr. Teale, with amendment thereto,

moved by r>r. Pitman, and seconded by Mr. Fergus :—

Motion:—"That the following recommendation of the

Committee be adopted : ' That the recommendations of the

Council at present in force in respect of the Natural Science

subjects in the Preliminary Examination be not at present

changed.' "

Amendment:—" That the Report be referred back to the

Committee, with a request that after they have received and

considered the answers from all the Medical Authorities to

which certain questions have been addressed by the Commit

tee, the Report be received and sent to each member of the

Council, preparatory to its consideration at the next Session

of the Council."

Dr. Humphry said the Committee was prepared not

to press the consideration of the Report at that meeting, but

he felt very sorry that this course was necessary.

Dr. Haldane echoed Dr. Humphry's regret that the dis

cussion should be adjourned, and would ask to withdraw bis

motion.

Mr. Macnamaka objected to the withdrawal ; the reasons

given were insufficient. Only two bodies had failed to reply,

and both were well represented in Council.

Prof. Humphry said this was not the reason, which was

that the Council was unwilling to discuss the question in

that stage.

Mr. Macnamara continued that it would be a serious

matter to let the public assume the Council was unable or

unwilling to terminate the great question which had been so

long before it. A short time would settle it, and it would do

much harm to leave it. Students were left in confusion as to

that which was to be required of them, and teachers also were

in doubt as to the requirements, about which there could be

no certainty until the question was settled. The Royal Com

mission would have to be told that after many years the one

great question was still unsettled, and it would do very much

to damage their reputation in the public mind. In the interests

of students, of the Council, and the public, a prompt settle

ment was demanded.

Sir W. Gull did not think the matter bo easy as Mr.

Macnamara supposed. The discussion must be thorough and

exhaustive. It would be better to defer the matter.

Mr. Simon was proceeding to speak when he was stopped

by a discussion as to the business before the house, at the

conclusion of which Mr. Simon was judged to be in order, and

proceeded to express his indignation at the interruption he

had been subjected to. lie suggested that, the Council feel

ing itself unable to go into detailed discussion on the motion,

the principle of it at least might be adjudicated on.

This principle, that of lightening the medical curriculum of

what might be disposed of before its commencement, the

Council might discuss without occupying a great amount of

time. He suggested that licensing bodies should be required to

demand from their candidates the passing of a preliminary

scientific examination before the end of the first year of purely

medical studies.

Mr. Turner asked what " medical curriculum " included 1

Mr. Simon thought each licensing body would decide for

itself what was a purely medical curriculum.

Sir James Paget approved the proposal of Mr. Simon.

Dr. Pitman begged Mr. Simon to acquit him of any inten

tion to disturb him when he, a short time before, rose to a

question of order. He would withdraw his own amendment,

and support Mr. Simon's proposition, if put in the form of a

motion.

The amendment of Dr. Pitman having been withdrawn by

consent, Mr. Simon's proposition was put as an amendment to

Dr. Haldane's motion, seconded by Sir James Paget, and

carried.

COURSE OP BUBINE88.

Dr. Storrar moved that the standing orders as regards

the Executive Committee be reconsidered by the Council.

The necessity for this was, he thought, proved by recent

events j the Committee should act on its own responsibility

only in matters of urgency. The Executive on several occa

sions bad assumed functions net properly belonging to it.

Especially in respect of the way in which the dental question

had been treated, had dissatisfaction been aroused among the

educated dentists outside. The minutes of the Executive

Committee, and of the General Council, were alike without

record of the way in which counsel's opinion as to the manner of

admitting on to the Dental Register was obtained. Moreover

an entirely new counsel was engagtd, and the report was sent

out only twenty-four hours before the meeting of the Council.

This was marked, "Private, for use by Members of the

Council only ;" and thus he was unable to show it to those

most entitled to know the proceedings of the Council concern

ing dentists. The Council, when it met to discuss the Den

tists Register, as coerced into action, and there was a wide

spread impression in educated circles—an impression that Sir

Farrar Herschell's and Mr. Muir Mackenzie's opiuions were

unsound, and that there was a legal remedy against the

Conncil's action regarding dentists, Dr. Storrar could not

understand Dr. Quain's allusion to amateur legislation con

cerning the Dentist Bill, for all the alterations in the Dental

Bill were introduced by the Government. Dr. Storrar dis

avowed any personal feeling in bringing forward his motion.

It had been called forth by the proceedings of the past few

months, against which there might be very just complaint

made. He would be willing to withdraw the motion.

Dr. Pyle seconded the motion, and agreed with all that Dr.

Storrar had said. He thought the Committee had usurped

the functions of the Branch Council.

Dr. Aquilla Smith defended the action of the Executive

Committee.

Dr. Storrar asked leave to withdraw the motion, and was

permitted to.

A condensed account of the requirements of the Swiss

medical examinations was presented by a committee appointed

to report on them, and adopted, as also certain alterations in

the standing orders proposed by the Business Committee.

registration regulations.

The Committee appointed April 28, 1881, to prepare for

tho consideration of the Council Draft-Rules defining the

classes of cases in which exceptions may be allowed to the re

commendations of the Council as regards the examination in

general education and registration, reported as follows :—

" That exceptions may be made in the caso of a student

from any Indian, Colonial, or Foreign University or College,

who shall have passed the matriculation or other equivalent

examination of his University or College, provided such exami

nation fairly represents a standard of general education to that

required in this country.

"Before any such student can be registered, sanction must

be given in Scotland and Ireland by the respective Branch

Councils of those countries, and in England, either by the

Branch Council for England, or by the Executive Committee,

as may be most convenient.

"In case a Graduate in Medicine of an Indian, or Colonial,

or Foreign University, or a student who, having completed

the full time required by the Medical Council, and having

given satisfactory evidence of general education, shall have

spent the whole or three-fourths of that period at an Indian,

Colonial, or Foreign University, is admitted to examination

by any of the licensing bodies, the licensing body is requested

to report the particulars of each such case to the General

Medical Council."

Mr. Macnamara inquired if this covered every case in which

exception should be made.

Dr. Pitman said it referred only to Indian and Colonial

students-

Mr. Macnamara said that it was important to know,

because in Ireland occasion sometimes arose to necessitate

exceptions to the usual rules.

In a slightly modified form, which in no way affected the

meaning of the clauses, the report was carried.

The annual rates of mortality last week in the principal

large towns of the United Kingdom per 1,000 of the popu

lation were—Hull 17, Portsmouth 17, Norwich 17, Sal-

ford 17, Bradford 17, Oldham 18, Brighton 19, Leicester

19, Bristol 19, Birmingham 19, Leeds 20, Sunderland 21,

Manchester 21, Sheffield 21, London 22, Edinburgh 22,

Nottingham 22, Glasgow 23, 'Wolverhampton 25, Liver

pool 37, Plymouth 28, NewcaBtle-on-Tyne, 29 Dublin 32.
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CITY OF LONDON HOSPITAL FOR DISEASES OF

THE CHEST.

A Case of Cancer of the Lung.

Under the care of Dr. BIRKETT.

Reported by Sidney Davies, B.A., Clinical Assistant.

Joseph P.. set. 52, traveller, was admitted into Victoria

Park Chest Hospital on November 30tb. The patient had a

careworn aspect, and a face well marked with furrows. He

had had no previous illness of any importance, indeed, he

appeared to have enjoyed good health until twelve months

before admission, when he was troubled with giddiness in the

hoad, which he attributed to hepatic disorder. His family

history was not very lucid : his father and mother both reached

the age of 72 before they died. He had three sisters living,

in good health, one brother had died from alcoholism, and

one sister from what he described as cancer.

The patient gave the following account of his illness :—

About Christmas, 1879, he caught cold, and had several

attacks of rigors. He was in bed for two weeks with plenrisy

of the left side. He recovered sufficiently to be able to return

to work, but the pain in the side continued. He had pro

gressively wasted. He had been troubled with night perspi

rations ; there had been no haemoptysis. About two months

before admission increasing cachexia had obliged him to leave

work.

On admission the patient presented a markedly cachectic

apt earance ; his face was anaemic ; the fingers were not

clubbed ; tongue clean ; bowels regular. Respirations 20 per

minute. He had a bad cough, and copions frothy sputa.

The pulse beat 115, tension low, compressible. The artery

was thickened. Temperature in the evening, 101 '5. The

urine was acid, specific gravity 1015, and contained urates,

but no albumen. The patient complained of sleeping badly,

and that he was unable to lie on the right side. The veins

on the left side of the neck were swollen, and the left arm

and loft side of the chest were oedematous, pitting on pres

sure.

Dr. Birkett made a physical examination of the chest the

day after admission, with the following result : On the right

side loud compensatory breathing ; at the left apex the respi

ration is confined to the large tubes. In the left axilla ab

sence of breathing and vocal resonance ; tympanitic resonance

over the 2nd costal cartilage, and behind along the left side of

the spine down to the 6th dorsal vertebra. Some respiration

heard a little below and inside the angle of the scapula. Over

the rest of the left lung there was almost complete dulness,

and absence of breathing sounds, and vocal vibrations. There

was, however, tympanitic resonance in the left axilla, extend

ing downwards from two inches below the horizontal line of

the nipple. Over it there was absence of breathing and vocal

resonance. The cardiac sounds were normal, but heard best

on the right side of the sternum. The oniy visible cardiac

pulsation was in the epigastrium. The following circum

ferential measurements of the chest were made :—

Left fide, 2 in. below nipple 17| in.

Right do. do 17J „

Left 3 in. above nipple 18} ,,

Right do. do. 174 •>

The note made of the patient's condition on December 3rd

was—Poor appetite ; tongue clean ; bowels open : bieathing

a little better.

On the 7th—Cough troublesome ; weakness increased ;

tongue very pale ; bowels irregular.

With the view of clearing up the diagnosis, paracentesis

thoracis was performed a few days after admission, but no

fluid was obtained.

The patient died on the 13th.

A post-mortem examination was made 20 hours after death,

and revealed the following condition :—Rigor mortis well

marked ; body much emaciated. On opening the chest about

a pint of purulent grumous offensive fluid poured out from a

breach on the surface of the left lung.

Dr. West examined the left lung on the following day, and

described it as follows : Pericardium universally thickened.

At the base one or two bosses project into its interior. All

the bronchial glands of the left side are hard, white, and uni

form in appearance. From the surface of the glands a creamy

juice may be scraped ; all trace of distinction between the

separate glands is lost, and from the mass formed by them,

radiating processes entered for some distance into the upper

lobe. Through this mass the vessels and bronchi pass, and

have their lumen constricted ; this is especially the case with

the large blood vessels. Starting from this mass is traced a

considerable thickening of the pleura and pericardium. This

thickening is, in the neighbourhood of the tumour, evidently

due to an infiltration of the same nature as the tumour. The

rest of the upper lobe of the lung is riddled with cavities,

most of them of large size, the trabecnlas of which are deeply

pigmented. The whole lower lobe appears grey on section,

riddled with cavities of small size, filled with a puriform fluid,

and is in such a state of disintegration that a section cm

hardly be made.

The other organs all appeared to be healthy, no other ab

normal growths or enlarged glands being found.

Diagnosis.—Malignant tumour of mediastinum and lung •;

secondary pleurisy and pericarditis ; phthisis. A microsco

pical examination showed that the new growth and puriform

fluid consisted principally of round, granular and multi

nucleated cells, varying considerably in size.

qpxdxml si Swmwg.

SCOTTISH NATIONAL INSTITUTION FOR THE

TRAINING OF THE WEAK-MINDED.

The Scottish National Institution for the Education of the

Weak-Minded, which was founded about twenty-five years

ago on the model of Earlswood, after passing through a some

what inglorious infancy has become famous during the last

ten years under the tutelage of Dr. Ireland. The opportuni

ties which it afforded for the study of the varieties of mental

imperfection were taken advantage of by Dr. Ireland imme

diately on his appointment to its chief charge, and the results

of the researches which he conducted in its wards were soon

given to the world in his book on Idiocy and Imbecility.

This work, which at once became the standard English autho

rity on the subject, and which has received gratifying recog

nition on the Continent of Europe, not only reflected credit

on Dr. Ireland, but brought useful notoriety to the establish

ment over which he presided. Children of defective intellect

were sent to it from England and the Colonies, and it bade fair

to become the Rugby or Winchester of the weak-minded.

Unhappily, however, its promising prospects were soon

marred. The celebrity of Dr. Ireland has suffered no eclipse,

but a notion has gono abroad that he has not received adequate

support in his management of the establishment, which has

become somewhat disorganised in consequence. To public

institutions as to nations prestige is the breath of life, and any

loss of confidence in their administration is sure to act pre

judicially on their usefulness. It is not therefore to he

wondered at that the rumours which have been in circulation

for some time as to the condition of the National Training

Institution at Larbert have checked its rising fortunes, and

caused a falling off in subscriptions and in the admissions of

pupils of the paying class. That these rumours have not been

altogether idle and unfounded is now apparent, for Dr. Ireland

has tendored his resignation of his office a? Medical Superin

tendent, and the Directors have appointed as his successor

the governor of a provincial poorhouse in Scotland. A board

of directors that could take such a step is evidently not erring

for the first time, but has become expert in blundering, and

full justification is now given for the belief that the school

has not been under judicious guidance, at least since the

present board came into office. It would be interesting to

know the constitution of the meeting of directors at which

this egregious appointment was made, and the process of
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reasoning by which a body of gentlemen brought themselves

to believe that bumbledom affords the best training for the

delicate task of teaching " the young and stunted idea how to

shoot." If representative government prevailed in the Larbert

School, or if the idiots themselves had been asked to nomi

nate their own preceptor, we could understand the selection

made ; but how a committee of presumably intelligent and

benevolent men have come to ignore the relation of medical

science to the education of the weak-minded surpasses our

comprehension.

The subscribers to the Scottish National Training Institu

tion have, it seems to us, a duty to perform, and that is, to

inquire thoroughly into the working of the institution for the

last two years, and into the circumstances which have even

tuate! in Dr. Ireland's resignation, and to undo the mis

chievous action of the directors, by placing at its head without

delay an able and experienced medical man. It is no small

misfortune to the institution to have lost the services of Dr.

Ireland, when he is still vigorous and capable of doing it good

services, but it will be ultimate ruination for it to be left

without that medical guidance which ought to pervade and

regulate its every department, and under the control of a lay

governor who, however intelligent and well-disposed he may

be, can know nothing of the elaborato system by which

modern science strives to evolve imperfectly developed mental

powers and to promote growth in stunted brains.

Dr. Ireland has been presented by the directors with an

honorarium of £500 out of the funds of the institution, in

recognition of his invaluable services. If his services have

been invaluable, they have been so in virtue of his medical

attainments, and it is a somewhat ironical proceeding after

making such a grant on such a ground to appoint as his

successor a person who is destitute of medical knowledge.

tattsartas oi ftocutits.

OBSTETRICAL SOCIETY OF LONDON.

Wednesday, April 6, 1881.

Dr. Matthews Duncan, President, in the Chair.

DERMOID CYSTS.

Mr. Knowsley Thornton showed a dermoid cyst of the

left ovary which had been entirely twisted off from its

pedicle, and bad become attached to the right side of the

omentum. The patient first came under his care seven years

ago with a doubtful abdominal tumour. She had since had

four children, and during the last pregnancy the tumour

gave her great pain. On April 2nd Mr. Thornton removed

the tumour, together with a cystic tube, the remains of the

twisted pedicle on the left side, and a cystic right ovary.

Mr. Alban Doban showed microscopic sections from a

dermoid cyst removed by Mr. Thornton from a woman, tet. 41.

The wall consisted mainly of patches of true skin, with

sebaceous glands and hair follicles. There were tooth-like

bodies which proved to consist of cartilage. Small secondary

cysts projected from the inner wall. In certain long narrow

cavities in the subcutaneous tissue was seen well formed

mucous membrane, having a perfectly cylindrical epithelium,

with numerous involutions.

fcetal monstrosity.

Mr. Doran showed also a female foetus which displayed

extreme arrest of development of the genito-urinary tract.

It was born at the seventh month, and breathed for a

quarter of an hour. There was ectopia of abdominal viscera,

club-foot, and spina-biSda. The bladder consisted of two

lobes, and between them superiorly the intestine opened

from above. The ureters were impervious. On the right

side was a Fallopian tube, and tubular thick-walled uterus,

ovary atrophied ; on the left an ovary and Fallopian tube,

the uterus being an impervious cord.

CALCULI EMBEDDED IN FEMALE tTRRTHRA.

The President showed several small pelvic acid calculi

which had been removed from the wall of the female urethra

in which they had become imbedded.

FALLOPIAN OESTATION.

Dr. Godson showed the uterus, &c, of a woman, 83*. 25,

who had died in the Dorking Infirmary. Mr. Hopcrofr, who

sent up the specimen, could give no history, except that the

woman was believed to be unmarried, and was in a dying state

when admitted. Two pints of blood were found within the

peritoneum. Old adhesions attached omentum, &c, to the

uterus ; both Fallopian tubes were dilated and tortuous. The

outer end of the right tube enclosed a foetus, of about six

weeks development, in a fleshy mass containing villii. He

thought the adhesions might have been due to gonorrhoea.

ADJOURNED DEBATE ON DR. BARNES DEBATE ON "MISSED

LABOUR."

Dr. Inkson related the case of a lady who, when three and

a-half months advanced in pregnancy, underwent great fatigue

in travelling in India. After this there was no increase of

size, but menstruation did not recur. About the time thtt

labour should have taken place, she took a long ride on a

restive horse ; expulsive pains were induced, and an oval mass,

containing a very small ftetus, came away.

Dr. Edis said that several instances had been recorded by

different authors, as Simpson, Meigs, and Atlee, in which

testation had been prolonged for one, two, or three months

eyond the normal time. But in many such cases there was

strong presumptive evidence that they were really instances

of extra-uterine gestation, the supposed cervix being really

a fistulous opening. Dr. M idler, after investigating forty-

five cases of alleged missed labour, concluded that ' ' there

does not exist an authentic observation of retention of

the foetus within the womb beyond the term of ordinary

pregnancy. In this conclusion ho fully agreed, unless Dr.

Barnes' case were an exception, but even this might have

been partly interstitial, and not an ordinary extra-uterine

pregnancy. In some cases in which the labour was ob

structed by contraction of the brim or other causes, the

uterus ruptured, the foetus passed through the rent and

became encysted, and was afterwards disintegrated and

expelled.

Dr. Galabin had met with a case of supposed missed

labour, which tended to confirm the view that many cases

were really instances of extra-uterine fcetation. There was

an effort at labour at full term, and he saw the patient two

months later. There was then a sanguineous somewhat

offensive discharge from the vagina, and the patient's con

dition had become grave. A catheter passed through the

cervix into a cavity resembling the uterus, and gave exit to

a fluid like that which had escaped from the vagina. After

dilatation of the cervix by a tent, the breech of the foetus

could be felt presenting through a round opening which

seemed to be the internal os. This turned out to be an

aperture in the uterine wall at the point at which it was

sharply retroflexed, and the gestation proved to be abdo

minal, the sac lying in front of the fundus. If no autopsy

had been made, all who saw the case would have continued

to suppose the foetus intra-uterine.

Dr. Hbywood Smith remarked on Dr. Godson's observa

tion that menstruation had not taken place in consequence of

the presence of the arrested foetus, that it was an interesting

question v:hij such should be the case, as the foetus ceasing

to grow and so pregnancy proper ceasing, whjr did menstrua

tion not recur ? for it was probably owing to its non-appear

ance that the ovum was not thrown off.

The President said that, for his own part, he believed in

the occurrence of protracted gestation and missed labour.

The probability of their occurrence was much supported by

the facts that they occurred in the lower animals, and that

missed abortion, or missed miscarriage, occurred certainly

in women. He did not think the occurrence of labour pre

monitions a necessary part of missed labour. In a case

which he had seen and published in his " Clinical Lectures, "

there were no phenomena of labour till the evacuation of the

uterus was undertaken artificially. In the best case of pro

tracted gestation which he had seen and published there

was a beginning of labour at full term, and labour came on

spontaneously some weeks later. He thought the term
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lithopcedion, at present often used as synonymous with

mummified foetns, should be better defined. The foetus

never became calcified like a uterine fibroid, but calcification

affected only the membranes, and sometimes the adjacent

parts of the foetns.

Dr. Godson called attention to a casi which came under

his observation at St. Birtholomew's, which formed the basis

of a paper by Dr. Grcenhalgh on "H'ssed Labour," in the

eighth volume of the Hospital Reports. The case w.i< one of

* missed abortion," and not " missed labour ? " and the head

of the foetus should have been described as four and a-balf, not

of six, months development.

Dr. Barnes, in reply, said in reference to Mr. Spencer

Wells' suggestion that the pregnancy might have been intra

mural, that intra-mnral gestation generally ended by a fatal

cataclysm at the 2nd or 3rd month. Dr. Roper's suggestion

was ingenious, and might apply to some cases, but not to

the one before the Society. The rhythmical action of the

uterus could not be expected to be detected when the uterine

contractility was impaired after the death of the foetus. He

would make a point of studying Dr. Duncan's cases. Mean

time he thonght that protracted gestation for an indefinite

time required better proof than we possessed. He thought

the term "missed abortion " a singularly unhappy one, and

that the term " concealed " or " incomplete abortion " was

much to be preferred. He could not agree with Dr. Duncan

that the terms lithopcedion and mummified foetus were

commonly used as synonymous. A " stone-child " should at

least be stony, and the distinction was the more important

since Cruveilhier had insisted, rightly as he believed, that

a lithopcedion was never found in the uterus.

Dr. Heywood Smith on

A CASE OF DELIVERY THROUGH AN IMPERFORATE VAGINA.

The patient was 31 years old, married ten years, pregnant

for the first time. The vagina was only 1J inches long, and

was completely closed by a roof of the normal thickness of

vaginal tissue. This was congenital, and there was no cica

tricial tissue. Her mother, a trained nurse, was aware of

the malformation. One and a-half years previously she had

consulted Dr. Edis for lencorrhcea, and he failed to detect

the slightest orifice in the vaginal roof, though the patient

menstruated, but with pain. The author had been called

to see the patient at the British Lying-in Hospital, when

she had been in labour thirty hours. On admission the

urethra was so patent as to admit nearly two fingers, and

from the husband's account coitus probably took place per

urethram. The vaginal roof was lax, as the head was

arrested at the brim. The os was completely dilated, and

the bones of the head had begun to overlap. A careful

examination failed to discover the slightest depression, or

any indication as to any aperture, however small. The

patient was therefore placed under chloroform, the vaginal

roof was picked up with forceps, and a cut made at once

with scissors directly through it, when, the finger being

passed through the aperture thns made, the head was felt ;

the opening was then enlarged by tearing with the ringers

nntil a passage was formed large enough for delivery, which

was speedily effected by the long forceps, and a living

female child extracted. The patient made a good recovery,

and examination last December showed a normal vagina,

with but a slight constriction, not at all hard, formed by

the remains of the previous vaginal roof. The author

quoted other recorded cases, amongst them one by Dr.

Isaac Taylor, of New York, almost the counterpart of his

own, except that the advancing head pressed downward

upon the vaginal roof until a slight depression revealed

itself, which was scratched through, and the opening

dilated. There was a question of interest as to the mode

of impregnation in the present case—whether it was through

some undiscovered aperture, through which menstruation

also took place ; or whether there existed some slight fistula

between the bladder and the upper chamber of the vagina.

Dr. Percy Boulton on

A CASE OF IMPERFORATE VAGINA.

The patient was aged 18, married. Catamenia was always

very painful, and waB followed by "green waters" for

several days. The vagina was found to be a cul-de-tac about

one and a-half inches deep, and no opening whatever could

be felt An examination was made under chloroform, and

a dilating speculum introduced. On either side of the

vaginal terminus a small opening was then found, through

which a probe could be passed. The openings were dilated

with tangle, and there was then found (Da normal uterus :

(2) a bipartite vagina, the upper portion being duplex,

separated by a septum which formed a triangle with its

base downward. A small communication between the two

was found close up to the vaginal neck. The central block

was divided by passing whipcord round by a sonnd having

an eye at the end, and attaching it to an ecraceur. A vul

canite plug was worn for three weeks, and the patient then

went home well.

Dr. Barnes said that Oldham had long ago pointed out

that in some cases of absence of vagina the urethra wa3

largely patent, and this without having served for inter

course. It was not necessary to postulate a fistulous com

munication through the bladder. There was, no doubt, a

small aperture, which had become closed after impregna

tion.

Dr. Eouth noted the patient was treated during her

Eregnancy for lencorrhoea. He thought there might have

een an opening allowing impregnation prior to the vaginitis

which was afterwards closed by this inflammation.

Dr. Boulton, in reply, said he thought that in most,

if not in all cases of apparently imperforate vagina in which

menstruation or pregnancy occurs a pin-hole opening exists.

ODONTOLOGICAL SOCIETY OP GREAT BRITAIN.

Monday, April 4th.

Mr. Thos. Arnold Rogers, President, in the chair.

The meeting was at once made " special " for the purpose

of considering an alteration in the Bye-laws, to the effect

that in future no one should be eligible as a candidate for

the membership of the Society unless he was either a licen

tiate in dental surgery, or a qualified practitioner of medi

cine or surgery, or possessed such a diploma or degree as

the Council might approve. It having been pointed out by

the President and Dr. Walker that the adoption of this re

gulation was a necessary consequence of the altered status

of the profession which recent legislation had brought about,

the resolution was agreed to without opposition.

casual communications.

Mr. Henry Sewill related a case in which paralysis of

the parts supplied by the inferior dental nerve followed the

extraction of a lower wisdom tooth. There was complete

anaesthesia of the skin of the lip up to the middle line in

front, and all the teeth on that side were completely insen

sitive. He had ventured to give a favourable prognosis as

regards the restoration of sensation.

Mr. Coleman mentioned a similar case, in which sensa

tion had not been completely recovered, even after the lapse

of two years ; whilst

Mr. Browne-Mason, of Exeter, said that in a case which

had occurred in his own practice the paralysis passed off in

a few weeks.

The President remarked that it was important that such

cases Bhould be reported, since they were sometimes made

the ground of an accusation of unskilful treatment.

The paper of the evening was read by Mr. Stocken,

on the value of certain remedies in the constitu

tional treatment of inflammatory conditions of

the vascular tooth structures, and of neuralgia

arising therefrom.

The remedies to which Mr. Stocken specially directed at

tention were chloride of ammonium, sulphide of calcium,

and gelseminnm. He had selected these because the know

ledge of their action was not so general as that of many

other agents. He gave a full description of the therapeutic

effects of these drugs, indicating the class of cases in which

each would be likely to be most serviceable. The conclu

sion was that in simple neuralgia of the fifth pair gelsemi

nnm, either with or without aconite, would effect a cure, or

at least give considerable relief. If the pain were due to

congestion or inflammation of the pulp or periosteum, he

would prescribe also chloride of ammonium. Whilst in

chronic periostitis, with suppuration, the sulphide of calcium

gave results which were in the highest degree satisfactory,

cutting short the attacks in the most remarkable manner.
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He was of opinion that dental Burgeons did not generally

give sufficient attention to the constitutional treatment of

the cases under their care.

Mr. S. J. Hutchinson thought it was a mistake for

dental surgeons to undertake constitutional treatment. If

this appeared to be necessary, he should communicate with

the patient's ordinary medical attendant, and leave the

details of the treatment to him. Any other course would

inevitably lead to strained relations between dental and

medical practitioners, especially in country places.

After some remarks from Messrs. Coleman, Oakley Coles,

Gaddes, and others,

The President said it was difficult to define the exact

border-line between medical and dental practice, but he

thought that, so long as there was any prospect of saving a

tooth, the dental surgeon was justified in using any means at

his disposal, whether constitutional or local, with this ob

ject At all events, he thought that every dental practitioner

ought to have a thorough knowledge of the value of consti

tutional remedies in dent-il practice, and in order to promote

this he should be glad to see a chair of pharmacology attached

to every dental school.
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HOW NOT TO DO IT.

We tender our hearty congratulations to the members

of the General Medical Council on the brilliant success

attending their most recent exhibition of inefficiency. We

can imagine them retiring to the seclusion of their own

homes, in the firm conviction that they have maintained

th e reputation they enjoy for blundering inconsistency ;

and we feel no hesitation in assuring the Council that

after sitting through the five weary days during which

its debates were held, our sense of its feebleness

is more than ever strong. On former occasions -we

have been edified, in common with the rest of the

world, by observing how very ridiculously an assembly

of fairly intellectual men could behave, but never before

have the proceedings of the Council been so absolutely

purposeless or nonsensical as those characteristic of

the session just concluded. Why the Council was

summoned at this time is still an unexplained mys

tery. It is true the President made a rambling

allusion to it, both in his opening address, and when Mr.

Macnamara's motion for a stated annual meeting was

under discussion ; but it was impossible to gather from

either reference that any stronger reason than that a Royal

Commission has been appointed which might be inclined

to demand some evidence of work from the General Medi

cal Council. With a strange and regrettable fatality, the

few sensible proposals that from time to time find their

way on to the Notice paper of the Medical Council, are

forthwith scouted by a majority, which seemingly finds

its only pleasure in aimless demolition and reconstruction.

Last year Mr. Simon struggled bravely to provoke dis

cussion on a point of vital interest, and of the first im

portance to the medical profession ; but the attempt was

burked ere it could prevail against the indignation in

variably aroused in the Council when anything approach

ing to a sensible suggestion is made before it. This year

again, Mr. Macnamara moved that the Council should meet

each year at a stated time, and the reasonableness of this

proposition will be at once apparent to anyone not blinded

by the prejudice that is strongest where penetrative power

is weakest. Needless to say, perhaps, the Council rejected

Mr. Macnamara's proposal in a manner that seems to be

a favourite one with it ; that is, moral suasion being

brought to bear on him, the mover " withdrew " the ob

noxious resolution. We may very well rest content with

this ending to the scene, since it will help to point the

necessity for a radical change in the existing machinery

of the Council, a change of which that body itself appa

rently indicates a prescient sense, if we may judge from

itsPresidenfs apologetic utterances, several times repeated,

as to a desire to reduce the expenses of conducting the

affairs that engage its attention. That the general pro

fession will much longer consent to be paymaster, for the

purpose of enabling a couple of dozen gentlemen to meet

together at more or less frequent intervals, and do nothing

in the way of legislation for medicine, save such perform

ances as have disgraced the last few sessions of their pro

ceedings, is impossible to expect. Year by year surely,

and, by no means, slowly, the General Medical Council

has separated itself farther and farther from the sympathy

of practical followers of medicine ; widespread as the

feeling of dissatisfaction is however, it is by no means so

universal as it would surely be, could the rank and file of

medical men but once be present at the assemblies of

the medical Parliament. To their honour and credit, be

it Baid, a few members of the body are conscious of

the appearance it presents in consequence of its illogical

and undignified performances ; and in the discussions on
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one important subject, the registration of additional

qualifications on the Dentists Register, there were found

five gentlemen who declined to follow the lead of Dr.

Storrar in self-stultification. This point had already been

definitely settled, as is well known, and the admission of

the additional titles on the Register had been, and was

again, before the vote was taken on Thursday last,

declared to be illegal. How, in the face of this expression

of opinion from the Council's legal adviser, it was de

cided by 13 against 5, to so admit these titles will be

found in our report of that day's proceedings. Dr. Quain,

as the leader of the minority, will have the satisfaction of

knowing that his strong common sense, though it fails

to preserve the reputation of the Council, is, nevertheless,

admitted outside of its chamber.

An earnest attempt to render yet more compli

cated the arrangements connected with preliminary

education only partially succeeded, but it proceeded

so far that no one but a sphinx can, at the

present moment, decide what is, and what is not,

a registrable proof of previous education. It is true

that Mr. Macnamara, on Saturday, strove to excite the

energies of the Council to the point of, at any rate,

beginning to do something, by proposiog to consider the

replies relating to preliminary scientific education. Un

fortunately, however, he once more permitted his good

sense to be overruled, the plea for inaction being

that five days had already been consumed, and it was in

advisable to strain the powers of the Council farther.

The argument was a fair one, no doubt. Th9 repose of

Sunday might have conduced to a changed view of their

duties and pledges, on the part of councillors, and the

result might have been that Monday's sitting woujd result

in the achievement of something over and above meaning

less talk. Fortunately—we say it of strict intention—

fortunately, this endeavour failed, as of late, has every

effort by an independent member to do anything in the

shape of solid work at the Council. This is generally

recognised and admitted, and also that the condition of

medical education becomes each year more hopelessly en

tangled amid the never ending contradictory "recom

mendations " of the Council. It seems to be an axiom

that this august body shall be each year Bublimely igno

rant of its past decisions, and enact afresh at each sitting,

rules and regulations bearing on the same points of con

sideration. The consequence is that the medical Btudent

knows never what he may not be required to alter in the

future, what to enter on, or how to act in view of the

changes certain to be " recommended " as the result of

each thousand pounds expenditure by the Council. To

all this there can only be one end, and that, the thorough

reconstitution of the Council With all respect it must

be said that the few members of it who really know the

claims and requirements of medical education, are very

few indeed ; and the matter is one of no great wonder

either, for, since the majority of the present members

were students of medicine, the whole face of medical edu

cation has undergone a revolution, and their sympathy

is with the past. They are interesting as relics of the

past, but as helping to form the future they are of no

use at all. The very few, represented chiefly by Mr.

Simon, Dr. Quain, and Prof. Humphry, have observed

the signs of the times, and gauged the meaning of them.

The Council of the future will be made up of men having

like appreciations, and as considerable power of weighing

the needs that exist ; but ere this occurs it will undergo

very material alterations.

IMMATURE ENLISTMENT AND SHORT SER

VICE IN RELATION TO PUBLIC HEALTH.

The system under which the British army is supplied

with material involves, in the first instance, the enlist

ment of immature lads ; in the second, their discharge

from its ranks, back to civil life, at a time when they ha»e

acquired the maturity of manhood, when they have become

most fitted for and efficient in the performance of military

duty, but too old and too unsettled to steady down to the

drudgery of learning a trade. Another class, far from

inconsiderable in number, return to civil life, their health

impaired by service in trying climates. Of these, a con

siderable proportion have been in the ranks for periods

less than those for which they were originally engaged ;

and are, moreover, in the unfortunate position that they

are physically incapable of earning a livelihood for them

selves. Circumstances of recent occurrence have drawn

public attention to the purely military aspect of this ques

tion : the verdict one of most definite condemnation.

Financially, it has fully verified the commercial principle

that a commodity, bad in itself, is dear at any price; in

its purely medical aspect it presents results that have been

well described as hideous and hateful, wasteful and

extravagant.

Nowhere are the results of this system so apparent as

in India—for this reason : that the larger portion of our

army serves there. Let us, then, consider the question

more especially in relation to that portion of our empire.

The result of statistics carefully prepared while the system

of long service in India was in full operation was that

mortality was greatest in the early years of residence, that

after about the third year it decrease very materially till

about the eighth or tenth, after which it again rose ; that,

on the other hand, invaliding was inconsiderable up to the

fifth year of Tndian service, but from that time rose with

an annual increase. Similar statistics with reference to

dates more recent indicate that the ratio of deaths among

the first and second of the above-named classes has dimi

nished ; but the rule, asjust stated, holds gond with regard

to all the others. The fact, however, is well known to and

by medical officers in India that of late years newly-

arrived soldiers are sent to hill stations in much larger

numbers and proportions than was the case in former

years ; that their residence at those places extends to one

and sometimes two entire years, during which they are

removed from the causes which produce illness and death

among the older and physically stronger men who perform

regimental work in the plains. Thus, although saved from

swelling the bills of mortality, they are, meantime, to all

intents and purposes, non-effective, their duties thrown

upon their comrades at regimental head-quarters, to in

crease thereby the wear and tear to which the latter thus

become exposed.

Taking the statistics of deaths and invaliding among



The Medical Preu and Circular. May 4, 1881. 385LEADING ARTICLES.

British troop?, and for the sake of convenience confining

observations to those of Bengal, we examine the results

obtained at three different periods. The first of these in

cludes the years 1862, 1863, and 1864—namely, a time

prior to the full development of "scientific" sanitation,

and before the introduction of short service in addition to

immature enlistment. The average for these three years

gives a death-rate per 1,000 of 2349 ; invaliding, 3170 ;

equal to a loss by sickness of 55' 19 per annum.

The second period embraces three years, at an interval

of ten years from the first, when, for a considerable time,

"scientific" sanitation had been in full swing, at an enor

mous expense to the Indian Government, and when the

influence of short service was beginning to be felt. For

the years in question, namely, 1872-3, the results give an

average annual ratio of loss by death of 16'06, as against

23-49 ; of invaliding, 3S78, as against 31 '70 ; total loss by

two causes of 57-84, as against 54-87. In other words, in

the latter period, as compared with the former, a decrease

in the death-rate is found equal to 4-33 per 1,000, but an

increase in invaliding equal to 7 '08, the whole showing an

increase of non-efficiency with the preceding equal to 2 77

per 1,000. Great changes in several of the conditions of

the soldier in India had taken place during these ten

years. An increase had occurred in the number of reoruits

sent to the country ; the magnificent barracks, planned in

1865, extended over the three presidencies at an expense

of many millions of rupees to the Indian tax-payer ; hill

stations multiplied threefold, their sites cleared, all neces

sary buildings erected for the purpose of health, and great

comfort of the young lads now being sent to them ; large

and costly troopships had been instituted by sea ; railways

multiplied by land, so that unless a soldier happened to

Buccumb rapidly to an attack of sickness, he was sent

away from the locality where he became ill, either to a

hill sanatorium, or to England, as the case might be. In

this way, and at such cost, statistics showed a diminished

death-rate ; actual conditions a very notable increase in

non-efficiency in the ranks, and a heavier drain upon the

Indian exchequer.

Come we now to the three latest years, returns

for which are complete, namely, 1870-7-8, and these

are the results obtained, namely, a general annual

ratio of deaths equal to 1650, of invaliding, 3910, or a

total rate of non-efficiency by these causes equal to 5560

per 1,000. It is worth while to dwell for a little upon

these figures. Comparing them with the first period here

alluded to, they show a decrease in the death-rate equal

to 6 99 per 1,000 ; but an increase in that of invaliding,

equal to 740 ; the total loss, 5560 per annum, as against

55-19 before "sanitation," according to so-called "sci

entific " principles hod begun, but aho before short service

was introduced, and before the Budget estimates on

account of the army in India had run up from eleven

millions to seventeen millions sterling.

Is the question asked, what becomes of the men thus

invalidid from India, and from other foreign stations after

they arrive in England 1 The minority, perhaps, return,

after a time, to military employment for a few months,

bat seldom, indeed, does a man, sent home once, in con

sequence of disease contracted in the tropics, become fit

for Berviee in a climate of that nature agaiu. Thuj the

greater number of such men revert to civil life, but with

circumstances adverse to them in several respects ; with

health impaired, without employment or means of liveli

hood ; occupations with which they were employed pre

vious to enlistment now filled up by other " hands." Is it,

therefore, to be wondered at if privation and want in very

many instances, press such men downwards to the classes

who fill our hospitals, poor-houses, and jails. And so,

year after year, increasing n magnitude, these two streams

run on ; the one into the army, composed of selected young

lives, withdrawn from the growing manhood of our

country, the other, of damaged lives returned to the

stratum from which our soldiers, artizans and labourers,

are chiefly taken. Perhaps the influence of these

conditions upon the physique of that stratum is not

very apparent if looked at only with reference to

a very short period. When, however, it is taken into

account over a series of years, and considered in con

nection with other conditions, the tendency of which is

also to influence public health, the conviction strengthens

that the system by which short service in the active army

is united to that of mmature enlistment, is disadvanta

geous and objectionable to the interests of the community

at large, alike in the sense of its military and financial

interests, and as regards its physical standard.

OUR COMING GENERATION.

The annual list of the medical students who were

registered in the year 1880, ha? juit been issued by the

General Medical Council, and it contains some interesting

and instructive figures.

The total numbers for the three kingdoms are as

follows :—

England 983

Scotland 589

Ireland 534

Total 2,106

From this it might be taken that England educates a

little less than half (48'6 per cent.) of the entire number

of students ; Scotland a little more than a quarter (27-6

per cent.) ; and Ireland a little less than a quarter (23 "8

per cent.) ; but these figures must be taken cum grano

talis, inasmuch sis registration of students which is uni

versal in England has been greatly neglected, and even

intentionally evaded in Ireland. In that country certain

schools have been glad to catch the fees for entries for

couiaes of lectures long after those courses had com

menced ; even in February and March when they were

nearly terminated. As this practice was totally at vari

ance with the orders of the General Medical Council,

these schools were afraid to let the dates of entry be

known, and they did their best, with great success, to

prevent btudents from registering themselves, because, by

doing so, a date of commencement of study should be

stated, and it was not always convenient to state such

date. This Bystem the Irish Branch Medical Council

tolerated, and consequently the registrations were few.

The proof that this trick was habitually played will ba

found in the table appended to this Register, which shows

I bat ten years ago the registrations in Ireland were only

one-half a? numerous as those in 1880, a fact which
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100 Charing Cross 27

71 Middlesex 25

57 St. Mary's 14

40 Westminster 13

40 School for Women ... 8

39 Other Hospitals 4

36

attributable not to a recent increase in the number of

students, but to greater stringency with regard to regis

tration, and more honesty in school management. Even

now the registration is not reliable, and, therefore, the

relative figures given above cannot be depended on as a

truthful index of the respective shares taken by England,

Ireland, and Scotland, in educating the profession.

Of the 983 medical students educated in England, about

one-half (450) commence study in the following London

hospitals :—

St. Bartholomew's .

Guy's

University College .

London Hospital

King's College

St. Thomas's...

St. George's ...

A little more than half (503) the English students com

menced their education in the provinces, of whom over

one-third (188) bpgan as pupils to medical practitioners.

It is a serious question how far this latter class of students

will receive any useful instruction during their first year

of study ? for it may reasonably be suspected that the

certificate of a general practitioner is not always to be

depended on, and as the soi disant pupil is not examined

at the end of his year, there is no other guarantee save

this certificate that he has not been simply idling for his

first year. We imagine that the four years of study of

these students sometimes means three years, and the pay

ment of a fee to the general practitioner. The remaining

two-thirda of the provincial students entered at the local

schools and hospitals in the following relative propor

tions :—

Cambridge ...

Owens College

Liverpool

Durham

Leeds

To which should be added, with a separate line for

itself—

The University of Oxford and Regius

Professor Acland 2!!!

The Scotch schools are few in number, but great in

medical work. In the whole of Scotland only one student

registered as a pupil to a general (practitioner. All the

others, to the number of 588, were entered for study at

one or other of the following six schools :—

66 Bristol 19

51 Sheffield 13

31 Birmingham 10

29 Otherprovincial hospi

27 tals 68

Edinboro' University 277

Glasgow University ... 135

Aberdeen University 80

Anderson's University 29

Edinboro' Extra Aca

demic teachers ...

Glasgow Royal Infir

mary

20

We reserve reference to the Irish schools as the figures

relating to tbem seem to need further verification.

St. John's Hospital v. Hoggan.

The long- pending libel suit brought against Dr. Hoggan

and this Journal by the St. John's Hospital for Skin

Diseases, Leicester Square, was settled on Monday in the

Court of Queen's Bench, in the most unsatisfactory

manner. After spending several hours in examinations

and cross-examinations, having but an indirect bearing on

the points at issue, the opposing counsel effected a compro

mise, which gave Dr. Hoggan a verdict of not guilty,

whilst the legal advisers on his behalf withdrew all

imputations against the management of the hospital. The

case against the Medical Press and Circular was not

proceeded with.

The Irish College of Physicians on Medical

Coroners.

It is stated that the Parliamentary Committee of the

King and Queen's College of Physicians, to whom Mr.

Healy's Coroner's (Ireland) Bill was remitted for conside

ration, has reported to the College that medical men ought

to be excluded from coronerships. Not having before us

the reasons for this eccentric opinion, we cannot judge of

their force, nor can we say that those reasons would not

convert us if we only knew them ; but we certainly expect

that the College at large will reject imperatively such a

recommendation unless some overwhelmingly conclusive

justification is shown for its adoption.

As far as the profession is at present enlightened on the

subject it is decidedly of opinion that upon public grounds

alone, and having regard to the nature of the inquiries in

which the coroner is to adjudicate, an educated medical

practitioner is obviously better fitted for the office than

anyone else could be, and supposing he were not as well

suited for the duty, we venture to submit that it would

not be for a committee of a college of physicians to be first

to announce his incompetency.

Probably this new departure is a further effervescence

of that new-born magnanimity of mind and glorious dis

interestedness which has led certain sanitarians in Dublin

to seek to burthen their brother physicians with the

obnoxious and unremunerative function of notifying

infectious diseases to the Corporation. If so, we imagine

they will experience considerable difficulty in carrying

their highly philanthropic designs into effect.

Visitation of Examination.

Almost the only piece of valuable work done by the

Council during its five days' sitting, in addition to striking

off the register a practitioner guilty of infamous conduct

in a professional sense, has been the approval of an Exami

nation Visitation Committee. The members of this, too,

have been chosen with a greater amount of wisdom than

could have been anticipated from an assembly that habit

ually undoes at one meeting what it has affirmed at a pre

ceding one ; and the circumstance will be received as a

token that the work done by them will be at least thorough,

conscientious, and reliable. The committee consists of

three members, only one of whom, Mr. T. Pridgin Teale,

of Leeds, is on the General Medical Council. The others

are Prof. Gairdner, and Prof. Stokes, of Dublin. The

visitations, so long discontinued, did undoubtedly do some

considerable amount of good ; and, although the work

now undertaken must be a lengthy and laborious one, we

may safely look for good results from it. The examina

tions first to be inspected are those of the College of Sur

geons in England, Ireland, and Scotland, and the Apothe

caries' Societies of London and Dublin.

Mr. Teale and Prof. Stokes were present on two or

three occasions last week at the Royal College of Surgeons
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of England, at the time during which the primary exami

nation was in progress.

Royal Commission on the Medical Acts.

The Royal Commission to inquire into the operation of

the Medical Acts has been at last nominated by the Govern

ment, and is to consist of the following members :—the Earl

of Camperdown (chairman), the Bishop of Peterborough,

Sir George Jessel, Mr. Sclater Booth, Mr. W, Cohen, Prof.

Bryce, Sir Wm. Jenner, Prof. Huxley, Mr. Simon, Prof.

Turner, and Dr. R. MacDonnell. It will be seen that

there is a good deal of intellect on the assembly, but not

much medicine. Whether the four professional members

of it will be able to digest the voluminous improvements

likely to be suggested by a coalition between high ortho

doxy, law, and biology, will remain to be seen. Before

the august assembly commences its sitting, however, the

public might feel better satisfied if it were officially

assured that in case a commission were appointed to inves

tigate the direction in which improvements in the prac

tice of law are possible, it would be deemed to be

satisfactory if composed of a doctor, two professors of

poetry, a novelist, three divines of varying " doxies," an

actor, and four lawyers. We do not, of course, sup

pose for a moment, that the non-medical members of the

new commission will not be quite competent to weigh

every point brought to its consideration ; the Government,

with its unparalleled capacity for avoiding every kind of

blunder, will have taken strict precaution against any pos

sible failure or breakdown during the commission's sittings.

We welcome the appointment, and, with hope rather than

trust, await the advent of reform in the profession of medi

cine.

The Price of Martyrdom.

The martyrs of this age eDJoy advantages which those

of a remotely earlier period were denied. For instance,

the average martyr of the nineteenth century is privileged

to componnd the consequences of his performances by the

prosaic " five shillings and costs ;" and very possibly the

enjoyment he experiences, though less momentarily acute,

is as considerable as that of the martyr who paid as the

pries of publicity a hand, or an arm, or even life. At

this period of the world's advance, martyrdom is rather at

a discount, and this is possibly a full explanation of the

fact that its consequences are monopolised by a sect—the

anti-vaccinators. The amiable weakness which leads these

mischievous promulgators of the doctrine of diseases, is

attended by the slight personal evils that cling about a fine,

it is true, but it does inestimable damage by publishing

the fact, that notoriety may be thus cheaply purchased.

We are glad, therefore, to note that a person named Goble—

it sounds like an anti-vaccinator's name—has been fined

£25 by the Recorder of Brighton for an assault on Dr. J.

II. Ross, a public vaccinator, whilst engaged in the per

formance of his duty. This kind of martyrdom may be

found a trifle too expensive by the band who usually buy

it with an outlay of two pounds and two shillings costs,

and at the same time leave their unfortunate offspring to

regret its parents' craving after ephemeral fame. To this

kind of ambition we have less objection, perhaps, but

when the enthusiasm ends in personal attacks on the ob

noxious servant of science and common sense, it is widely

different; and we trust any future martyrs of the same

description may be as heavily punished.

Pensions for the Indian and Army Medical

Service.

The Secretary of State for India in Council has

approved of the following revised scale of Pensions for the

Indian Medical Service, to have effect from Jan. 1, 1881 :

After seventeen years' service, including 1 and 2-3rd

years' leave on furlough, £292.

After twenty years' service, including two years' leave

and furlough, £365.

After twenty-five years' service, including three years'

leave and furlough, £500.

After thirty years' service, including four years' leave

and furlough, £700.

With extra pension, £350 and £250 per annum respec

tively, to surgeon-general and deputy surgeon-general on

completion of tour of appointmenf.

Let us compare these scales with the rates of half-pay

granted to officers of the Army Medical Department, and

these are the results we find : In the latter an officer, after

seventeen years' service, is entitled to no pension whatever,

but only to a gratuity of £2,500, which, if invested in

consols, would yield him as income the munificent sum of

£75 per annum. After twenty years' service, if a surgeon-

major, he receives as pension £365. If a brigade-surgeon,

as in nine cases out of ten he will be, £500. After

twenty-five years he receives, if a surgeon-major, £405.

No increase as brigade-surgeon. After thirty years' ser

vice, £456 if a surgeon-major ; £547 10s. if a brigade-

surgeon, as against the £700 granted by the Indian

Government. In the Army Medical Department the rates

of retired pay are : for a deputy surgeon-general, £630 per

annum ; for a surgeon-general, £730, in both cases after

twenty years' service, and without increase either for

length of time in these ranks respectively, or in the ser

vice. In the Indian Medical Service, provided an officer

has held the appointments respectively for five years, he

receives as pension, if a deputy surgeon-general, £222 per

annum more than in the British Service ; if a surgeon-

general, £320 more. These figures speak for themselves

very unmistakeably to intending candidate?.

Mr. Charles Darwin on Vivisection.

Mr. Darwin has been bo long known as a humane

man, and had identified himself so warmly on a former

occasion with a Bill to control experiments on living

animals, that the auti-vivisectionists counted him and

paraded him as a sympathiser with their political vagaries

and ignorant misrepresentations. To put a stop to the

use of his name in this way, Mr. Darwin has written a

note to Professor Holmgren, from which we select the fol

lowing passage :—" I know that physiology cannot pos

sibly progress except by means of experiments on living

animals, and I feel the deepest conviction that he who

retards the progress of physiology commits a crime against

mankind. Anyone who remembers, as I can, the state of

this science half a century ago, must admit that it has

made immense progress, and it is now progressing at an

ever-increasing rate. What improvements in medical
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practice may be directly attributed to physiological re

search, is a question which can be properly discussed only

by those physiologists and medical practitioners who have

studied the history of their subjects ; but, as far as I can

learn, the benefits are already very great. However this

may be, no one, unless he is grossly ignorant of what science

has done for mankind, can entertain any doubt of the in

calculable benefits which will hereafter be derived from

physiology, not only by man, but by the lower animals."

Vaccination and Small-pox.

A small pamphlet, prepared by the National Health

Society, revised by, and issued with the sanction of, the

Local Government Board, draws attention to the prophy

lactic power of re-vaccination against small-pox, and con

tains full directions as to how, without cost, persons may

be vaccinated. Twenty thousand copies of this pamphlet

have been circulated during the past few days in the Poplar

Union, and large numbers have been sent to all the Metro

politan boards of guardians, with a similar object ; it is

thus hoped that, by its extensive circulation this pamphlet

may neutralise some of the pernicious literature adverse to

vaccination that is being somewhat zealously distributed.

It briefly indicates that the only protection of any avail

against small- pox is vaccination, which not only modifies

very greatly the severity of an attack, but in the great

majority of cases wards off an attack altogether. It points

out with regard to the alleged inj ury from vaccination that,

with due care in the performance of the operation, no risk

of any injurious effects from it need be feared ; that before

its discovery the mortality from small-pox was forty times

greater than it is now ; that since vaccination has become

compulsory in England the death-rate from small-pox has

further diminished to one-half of what it was in the pre

vious sixteen years ; that people who are properly vacci

nated escape attack to an immensely larger extent than

unvaccinated people ; that in the London Small-Pox

Hospital, whereas the rate of mortality by that disease

was under one per cent, of thoroughly vaccinated persons,

it exceeded 35 among those who were unvaccinated ; and

that the degree of protection against small- pox is in direct

proportion to the thoroughness of the vaccination. The

facts thus brought together cannot be too much insisted

upon, particularly at a time like the present, when small

pox has spread in the metropolis to an unusually great

extent, and appears to be still on the increase.

Remote Sequela of Tracheotomy.

At a recent meeting of the Academic de Medicine, a

note was presented by Dr. Mougest, of Troyes, to the effect

that children who have undergone tracheotomy rarely, if

ever, attain their majority. At Paris there have never

been found conscripts with traces of tracheal cicatrix. This

should not lead us to discourage tracheotomy, but to

modify the method of operating. The disuse of metallic

canulaj as advised by Dr. Martin, of Boston, would have the

effect of preventing the production of the pulmonary

emphysema and laryngeal phthisis which so often follow

tracheotomy.

Domestio Life in the Transvaal.

From an interesting account of the Boers recently pub

lished, we leam the following particulars in regard to the

habits of that people in so far as they relate to principles

of hygiene and sanitation. The Boers rise at daylight ;

they are indolent and dirty in their habits ; their drink

consists of caW noir; they smoke tobacco almost continually

throughout the day ; their diet is without variety, they

make use of scarcely any vegetables ; personal cleanliness

is unknown amongst them, their toilet consisting solely of

a basin of water and a towel, no soap, sponges, hair brushes

and tooth brushes, quite unknown to them ; their toilet pre

pared on the table the meals are taken at ; their appear

ance most dirty, uncouth, and unkempt. Their wives fat,

badly and slovenly dressed, without stockings ; children,

rosy-cheeked, dirty, ill-dressed, and ill cared for. Fowls,

&c., run loose about the house. Here then is a state of

things so completely opposed to all recognised principles of

hygiene as can well be, and with what results upon the

physique of the people? The men are healthy, strong,

hardy, courageous, capable of undergoing almost any extent

of fatigue and exposure. Can more be said of results which

have followed the application of scientific sanitation in its

highest development ? In fact, do not these details suggest

their own commentary ?

Health of Dublin.

The average annual death-rate for the week ending

April 23, 1881, in the sixteen principal town districts

of Ireland was 289. The mortality, last week, in 20

large English towns, including London (in which the

rate was 22-5) was equal to an average annual death-rate

of 22-0 ; in Glasgow the rate was 22-9, and in Edinburgh

22-3. In the Dublin District, the deaths represent an

annual rate of mortality of 32'4. Only 15 deaths from

zymotic disease were registered, being 1 less than the

number in the previous week, and 23 under the average

for the sixteenth week of the last ten years. Twenty-

five new cases of typhus were admitted into the principal

hospitals during the week, being 11 under the admissions

for the preceding week, 13 typhus patients were dis

charged ; 2 died ; and 103 remained under treatment on

Saturday last, being 10 over the number in hospital at

the close of the previous week. Two cases of typhoid

fever and 6 of scarlatina were admitted against 6 and 7

cases respectively in the precedirg week.

Atropine in Acute Middle Bar

Inflammation.

Basing his observations on the good effect produced by

atropine in eye affections, Dr. Theobald has used this re

medy in aural diseases, and is convinced of its value. He

has found it useful in cases of inflammation of the external

meatus ; he has however seen its most active effect in acute

inflammations of the middle ear accompanied by violent pain

especially in children, also in cases of severe otitis media

supervening on febrile exanthemata. Dr. Theobald instils

iuto the ear 8 or 10 drop* of an aqueous solution (4 grins,

to the ounce) and leaves it there from 10 to 15 minutes

The instillation may be repeated every three or four hours,

according to circumstances. When the membrane was

intact he never saw any general effect produced ; in one case
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when the membrane was perforated and when the remedy

had been frequently employed on both sides, there appeared

dilatation of the pupils in a little girl, 3 or 4 years old.

The author however is undecided whether in this case

the atropine was not carried directly to the eye by the

finger. Dr. Theobald has seen the value of atropine in the

case of his own child.

The Notification of Infectious Diseases in

Dublin.

The Executive Committee of the Dublin Sanitary

Association met last week and adopted the following

resolutions :—

" That, in the opinion of this committee, any bill to

provide for the notification of infections diseases in Ire

land should be compulsorr, and should apply to every

sanitary district in Ireland. That the medical practi

tioner (if any) in attendance shall either note directly to

the sanitary authority the existence of a case of infectious

disease, or else hand a notification to the occupier of

house or person in charge of inmate." " That a fee shall

be payable only in case of the medical practitioner re

porting directly to the sanitary authority. That where

no medical practitioner is in regular attendance on a

person suspected to be suffering from an infectious disease

within the meaning of this Act it shall be incumbent on

the occupier, &c, to obtain a certificate from a registered

medical practitioner as to the nature of the disease (if

any), and in cases where the sick person is entitled to

gratuitous medical attendance, said occupier shall obtain

such a certificate from the medical officer of health of the

district in which the sick person resides."

There is nothing unexpected in an Association of pro

fessed sanitarians deciding to sacrifice the medical profes

sion on the altar of the deity at w hose shrine they worship,

but it was with much surprise that, on examining the

list of members present when these resolutions were

voted, we found that six out of eleven were medical men.

Desiring further light on the subject, we addressed to the

Association an official request for information as to the

numbers for and against these lesolutions, and received a

polite refusal. We are, however, able to supply the in

formation which was officially denied us, and to state

that the two resolutions to force upon the physician the

dnty of notifying and to refuse him any fee for doing so

unless he sends his report direct to the sanitary authority

were each cairied by a majority of one, the voting being

five to four.

We do not imagine that the champions of notification

will derive much encouragement from a verdict in their

favour delivered by a bare majority in an assembly of

eleven persons, and we anticipate that the medical pro

fession will warmly resent the declaration of the Dublin

Sanitary Association that, unless the physician pleases to

post or carry his notice to the city hall or to the clerk of

anion he shall be paid nothing for his trouble. Even

Mr. Gray's generous offer of a shilling for thirty days'

notification is better than the tender for doctor's services

made by five-ninths of the committee ot the Dublin Sani

tary Association.

Meanwhile, we are glad to say that the opposition to the

measure by the medical profession in Ireland is being

vigorously pursued. The whole case against the Bill has

been put before the public by Dr. Jacob in a letter to the

Dublin papers, which elicited a reply from Mr. Gray, and

a further replication from Dr. Jacob, who hastened to

point out that not one professional organisation had ap

proved of the Bill, and that the verdict of the profession—

so far as it had been delivered—had been one of unquali

fied condemnation. This correspondence was followed up

by a resolution against Mr. Gray's method of notification,

adopted by the North of Ireland Branch of the British

Medical Association. The Irish Medical Association has

been active in preparation for the parliamentary campaign

against the Bill, and has drawn amendments the effect of

which would be to throw the onus of notification on the

house occupier, or the custodian of the patient, which

amendments it has asked Mr. Gray to accept, but bis reply

has not yet been received. A deputation from the Execu

tive Committee of the Association also waited, on Saturday

week, by appointment, on Dr. Lyons, M.P., to submit the

views of the Association, and the proposed amendments,

the purport of which Dr. Lyons, after careful consideration

and inquiry, expressed himself as ready to support. The

Association has also prepared a series of explanatory " Ob

servations" on the Bill, for the information of members of

Parliament, and the local influence of medical practitioners

throughout the provinces is being exercised upon Irish

members to cause the measure to be amended. Our readers

will thus Bee that the representatives of medical opinion in

Ireland are alive and busy in protection of professional

interests in this matter.

Crawford v. the British Medical Journal.

It is rumoured in legal circles in Dublin that the great

Cork pilocarpine case is once more about to occupy the at

tention of a jury. The medical aspect of the matter was

conclusively settled by the action taken by the Cork jury

at the late trial after having heard medical evidence. The

technical question of " fair comment " upon which the

Cork jury disagreed is the one which is now likely to be

re opened.

Dr. Alfred Meadows has been selected to deliver the

Harveian Lectures this year, the subject of whioh will be

" Menstruation and its Derangements."

Her Majest? the Queen has been pleased to appoiut

Mr. John Evans, of the well known firm of Evans and

Sons, of Dawson Street, Dublin, to be Chemist to Her

Majesty in Ireland.

In the principal foreign cities, the rates of mortality

according to the most recent weekly returns, were :—

Calcutta 27, Bombay 34, Madras 46 ; Geneva, 25 ;

Amsterdam 23, Rotterdam 25 ; The Hague 25 ; Copen

hagen 27, Stockholm 34, Christiana 15 ; St. Petersburg

63 ; Berlin 25, Hamburgh 23, Dresden 28, Breslau 34,

Munich 32 ; Vienna 34 ; Buda-Pesth 37 ; Rome 32 ;

Turin 30, Venice 25 ; Alexandria 32 ; Brooklyn, 23,

Philadelphia, 22, Baltimore, 25, per 1,000 of the popula

tion.

The general fatality of measles, scarlet fever, and

whooping-cough in the large towns last week was con

siderably below the average for the season. The 27

deaths referred to diphtheria included 10 in London, 7 in

Portsmouth, 3 in Edinburgh, 2 in Glasgow, and 2 in
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Plymouth. The highest death-rates from fever were

recorded in Glasgow, Portsmouth, and Bristol. Small

pox mused 88 more deaths in Loudon and it* outer ring

of suburban districts, 1 in Liverpool, and not one in any

of the other large towns.

(from our northern correspondent.)

The late Lord Beaconsfield.—An immense amount of

snobbish writing has been indulged in over the fatal illness

of this eminent statesman. There is no rile among the

many contemptible rHes, we regret to say, with which some

medical practitioners may be charged, more contemptible

than that of the individual who assumes transcendant

knowledge after the event. Do we not all know the doctor

who expresses regret at his having been called so late, that

other measures had not been employed, and more than

bints that a fatal termination might have been averted ?

We say this is a despicable part to play ; it leaves painful,

however groundless, regret in the hearts of many, while the

coward who resorts to it, protects his affected superiority

behind a position in its nature absolutely incapable of proof

or denial. One of the leading medical journals, in alluding

to the medical aspects of the illness of Lord Beaconsfield,

remarks, " From the outset of the last illness the case was,

in our judgment, hopeless, unless the higher cerebral

centres of the nervous system came to the relief of the

lower." We are tempted to ask, has this jargon any mean

ing ? Would it not be as philosophical to say, ' ' unless

Providence came to the assistance of the lower nervous

centres, Lord Beaconsfield must die." Is this pseudo-meta

physical science one whit better than the inflated bathos of

the homoeopaths ? Is it not a great deal worse as coming

from a journal which affects to lead scientific and lay medi

cal orthodoxy? With a view evidently of "stimulating

the higher centres," the same authority states, "It must

ever be a source of regret that Lord Bowton . . . was

unavoidably absent during the first and only hopeful stage

of his (Beaconsfield's) illness. . . . also, we think, un

fortunate that Lord Rowton did not see the noble lord

until four days after his return. . . . also that Her

Majesty's graciously expressed desire to visit the nuble lord

was not carried into effect." If Her Most Gracious Majesty

and Lord Rowton possess thus the faculty of stimulating

the higher centres in order that they may come "to the

relief of the lower," and thus save dyiug statesmen from

the "King of Terrors," the r6lc of the Bambino is one

which, so far as we know, has not yet been fairly tested in

these realms.

A Surgeon's Jubilee.—A very worthy practitioner of

medicine—Dr. John Borland, of Kilmarnock—was enter

tained to a supper, in the George Hotel, of that town, on

the 29th ult., and presented with a testimonial consisting

of a purse containing 500 sovereigns, together with a silver

salver and gold brooch for Mrs. Borland, on the occasion of

his jubilee as a medical practitioner in Kilmarnock. There

was a large and influential company, including many medi

cal men from a distance. The duties of the chair were

discharged by Provost Sturrock, and those of croupier by

Professor H. B. Macleod, Glasgow. Dr. Borland, in the

course of his reply to the presentation, delivered an

interesting speech, retrospective chiefly of the advances

which he had witnessed in medicine during his lengthened

experience, prominent amongst these being vaccination, the

use of anaesthetics, the study of hygiene. In surgery

he remarked that " hospital diseases " had almost been

■tamped out, and sagaciously observed that this advance

was equally notable in hospitals where the most varied and

opposite methods of wound treatment were employed. The

salver bears the inscriptions—" Presented to John Borland,

M.D., with a cheque for £500, and a gold brooch for Mrs.

Borland, on the occasion of his jubilee as a medical practi

tioner in Kilmarnock, in recognition of the invaluable

services rendered to his native town during the past half-

century. Kilmarnock, April 29th, 1881."

A Happy People—Dying without Doctors.—Mr. Peter

White, surgeon, Basta Delting, has published a paper under

the title, "Mortality and Medical Attendance in Shetland," in

which he points out that about three-fourths of the deaths

which occur in the Shetland Islands are not certified as to

their cause by any medical man, and urging that, either by

Government grant, or private charity, funds should be provided

to establish dispensaries in the places most distant from the

doctors, and to pay medical men for attending at these dis

pensaries not less frequently than once a week. Dr. White

points out that the death-rate in Shetland is very low, only

13 per 1,000 annually, and justly observes that the cynical

will be apt to draw conclusions therefrom, not altogether

flattering to the Faculty. He thinks, however, that it is

almost inconceivable that amongst the 75 per cent of run'

Shetlanders who die unattended by medical men, there would

not be many whose distress would not be much increased by

tho reflection that they could not procure the aid which U

usually so firmly relied upon by the sick and the dying.

Ministers, who, it appears, seem to be abnormally abundant

in these Islands, are said to possess a considerable kuowled^

of the healing-art, and to prescribe largely for the sick. At

clergymen, of all ether classes have, the most pronounced

penchant for quackery of all sorts ; we hardly regard clerical

medication as of much value, indeed, it would be interesting

to learn if the death-ra te is not much higher in the realms

of clerico-medical solicitude.

Proposed New Hospital for Glasgow.—A meeting of

those favourable to the institution of yet another hospital for

Glasgow was held in the Religious Tustitution Rooms, Glas

gow, on the 27th ult., the Lord Provost presiding. The

chairman said that this movement was in no way antagonistic

to existing hospitals. Considering the question whether

they had sufficient amount of hospital accommodation in

Glasgow, it would, he thought, be admitted that there was a

deficiency. As contrasted with Manchester, Dublin, and

Liverpool, there was much less hospital accommodation in

Glasgow. We have no sympathy with this movement. We

do not stop to inquire into the motives of its promoters, or the

financial prospects of the contemplated undertaking ; but thii

we fearlessly assert that, when the social aspects of society in

the nineteenth century come to be philosophically written,

it will doubtless be recorded that much of the crime, the

poverty, and the debauchery with which it must be held

chargeable will be justly ascribed to the flagrant and wanton

pauperising of the lower orders, after the fashion of maudlin

philanthropy concealing Belf-seeking, and the aggrandisement

of the few at the expense of the many. This is an argument

that needs no enforcing. What are the facts as regards Glas

gow ? That at least the enormous proportion of one in four

must be medically treated gratuitously ; that, compared with

1 thirty or forty years ago, there is hardly any working-class

ractice whatever ; that professional poverty iinnqaettiontb'y
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more rife, while the number of medical practitioners is much

increased ; that young men discover, when they begin practice

in most of our large centres of population, that they find them

selves in competition (not always the most honourable) with

the teachers from whom they have just parted company. Of

the effect on the public there in no need further to dilate.

The Evening Citizen, in discussing the prospects of the

proposed hospital considers that "the monetary problem is

both real and serious," and on this account augurs un

favourably for the institution. It contends that hospitals

should not be dependent on the benevolence of the few, but

should be supported by a public rate ; and it enunciates the

astounding proposition that "public healing is surely as not

able as public teaching, or public park-maintenance, or public

street-cleaning." We demur emphatically to the proposition.

"Public healing "is no more a matter for public taxation

than public clothing, public drinking, public feeding, or public

buying of half-penny "dreadfuls." For what purpose, we

would ask, has the parochial system been instituted I We

repeat, we have no earthly sympathy with this movement, and

will not be guilty of the affectation of saying that we wish it

any success whatever.

Health of Edinburgh.—During the week ending with

Saturday, the 23rd ult., 93 deaths occurred in Edinburgh, and

the rate of mortality was 22 per 1,000 per annum. Over

80 deaths were due to diseases of the chest Scarlatina and

whooping-cough each proved fatal in 10 cases. The southorn

suburbs continue to be entirely free from zymotic diseases.

Glasgow Boyal Infirmary.—Mr. Hy. E. Clark has been

promote 1 to the position of Surgeon to the Royal Infirmary,

Glasgow, vacant by the transference of Dr. Hector C. Came-

roD, to the Western Infirmary.

Tub " Milk Epidemic " in Aberdeen.—The Court of In

quiry into the nature of this epidemic has terminated its in

vestigation. A considerable number of local medical men

were examined. The report to the Board of Supervision has

not yet been made public.

Glasgow Boyal Infirmary Dispensary.—For the office

of Surgeon to the Dispensary Boyal Infirmary, vacant by the

promotion of Mr. Clark, we understand that Drs. Foulis and

Whitson are candidates.

Aberdeen Boyal Infirmary—Dr. Edward W. Robert-

son, of Dufftown, has been appointed Assistant House-Phy-

sician, and Dr. George Shirres, Assistant House-Surgeon, to

the Royal Infirmary, Aberdeen.

Glasgow University.—The ceremony of capping the

new graduates took place at the University of Glasgow, on

Friday, the 29th nit. A large company of ladies and

gentlemen attended. The degree of LL.D. was conferred

on Andrew Buchanan, M.D., Emeritus-Professor of Physio

logy in the University.

THE PROPOSED EXAMINATIONS IN THE IRISH

COLLEGE OF SUBGEONS.

TO TOI EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir, —Although dissenting in common with several other

members of the Council from your statements as to the

advantages, educational facilities, and lessened expense of

the proposed examination scheme, I would have abstained

from notice of them had not two important events since

occurred. First—Medical education is to be inquired into

by a Boyal Commission, the composition of which is a

guarantee that the investigation will be thorough and th at

surgical interests will not be neglected ; and second, tl.o

Medical Council has negatived by 14 to 2 the expediency of

holding annual examinations which the students should

pass before entering on the subsequent year's course. The

minority consists of our representative and our President ;

the majority includes the representatives of seven licensing

Corporations and of five Universities, and two Crown

nominees. Under these circumstances, the other licensing

bodies holding aloof, the sacrifice of our College is not

likely to be persevered in, yet it is right that your readers

should know there were many who thought the ohanges

inexpedient.

Yours truly,

6 Merrion Square, Dublin. E. D. Mapotheu.

[We hope and believe that the vote of the General Medical

Council, to which our correspondent refers, w ill not prevent

the Irish College of Surgeons from carrying into effect reforms

of education and examination which are necessary as much in

the interest of the College itself as for the benefit of the

student, and which are not the less deserving of approval

because they embody an honest desire to do what is right,

i.e., to make the education of the surgeon thorough and

practical. We do not regard this vote of the Medical Council

as of much influence—Firstly : Because it is the vote ■ f

representatives of licensing bodies, of which not one has taken

any steps to bring its examinations as regards sub-division

of examinations into strict accord with the express recom

mendations of the Council of which they are members.

Secondly : Because most of the votes of the General Medical

Council, as is well known, pass unnoticed. Thirdly : Because

the Council of the Irish College of Surgeons has contemplated

reform and constructed the proposed scheme with a full know

ledge that other and larger changes will be, before very long,

effected by Act of Parliament, and therefore the relegation of

the matter to a Boyal Commission is a reason rather for

showing the desire of the College for reform than for adjourn

ing the improvements until the indefinitely distant epoch of a

new Medical Act. That "the sacrifice of the College," as

Dr. Mapother phrases it, is likely to be the result of a

reformed system of education and examination, we entirely

deny ; but we assert that, on the contrary, the proposed

scheme will be, and already is (so far as it is known), more

popular with the student than the old system, will be cheaper,

will be more genuine aad yet more easy, and ought to give

strength to the College to resist the competition of the new

Koyal Irish University rather than to "sacrifice" it to the

demand of educational improvement in Ireland. No policy

would more certainly and effectually "sacrifice the College "

than that of maintaining the existing discredited system of

repeated courses of lectures, paid for, but not attended ;

dishonest certificates ; credit fee paying ; apprentice farming ;

two years' idling and nine months' work ; and all the other

abuses which the proposed scheme seeks to abolish for ever.—

Ed. M. P. and C]

THE BBAIN AND NEBVOUS SYSTEM, (a)

1. In his preface Dr. Dowse disavows all intention of

entering on vague and speculative theories relative to the

pathology of neuralgia, and claims that this work be regarded

as a practical treatise in which " curative treatment " is the

main point to be elucidated.

The literature of neuralgia is very {extensive, bat it is

scattered through many memoirs and periodicals, and the

(a) J. " The Brain and Diseases of the Nervous System. Vol.

II. Neuralgia: its Nature and Curative Treatment." By

Thos. Stretch Dowse. M.D.

2. "On Brain and Nerve Exhaustion. Neurasthenia: Its

Nature and Curative Treatment." By TV*. Stretch Dowse, M.D.
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attempts have hitherto been few to present the practitioner

with a concise handbook on the subject. Oar real knowledge

of the pathology of this affection is small, while the call for

treatment is often very urgent Therefore we cannot but

commend the discretion which the author of the present

treatise has shown in confining himself chiefly to the practical

bearings of the question.

And practical in the best souse of the word this honk is ;

not consisting {of mere "rale of thumb" recipes, but still

keeping steadily to the beaten road of that rational empiri

cism which leads to a truly scientific therapeuiis, and a

higher co-ordination of knowledge. After a short " Index to

Cues," accompanied mostly by a summary of the treatment

adopted in each, and very useful for reference, we come to an

introductory chapter dealing witli the general questions of

diagnosis, &c. It is refreshing to find that Dr. Dowse at

once shows a bold front to the enemy. " All neuralgias," he

says, " are curable if the disease he taken at the right time,

and the proper remedies employed, according to the individual

constitution and the nerves affected ;" but with these qualifi

cations—"If a neuralgia bs due to cancer or tumour, or to

any other serious organic mischief, then to say that such is

curabl", would be to say that cancer itself is curable ; and in

like manner when a neuralgia is due to senile, textural, and

vascular changes, the cure is in a measure doubtful, but most

certainly not impossible."

Further on we find that our author does not despair of the

so-. ■idled "epileptiform neuralgia," which has been, since the

days of Trousseau, so generally regarded as an opprobrium

medicina. " I am not inclined to look so hopelessly upon

the incurability of this form of neuralgia as M. Trousseau

did, and my experience warrants mv making this assertion."

Dr. Dowse speaks of " several cases," but, rather unfortunately

we think, only gives details of one. In this case the pain

came on frequently when the patieut tried to eat or drink.

Treatment accordingly consisted in feeding the patient by

means of a tube passed through the nostrils, giving nourish-

ing and stimulating diet (of course in liquid form), and ad

ministering morphia hypodermically. But in how many

cases of this most intractable and dreadful affection has

morphia failed ! Dr. Dowse does not recommmend the nasal

tube in ordinary cases, nor would any one use it, we appre-

hfnd, without some local indication. No doubt its use w is

cf the greatest service in this particular case, and its action

was to secure a certain amount of rest.

In the section devoted to treatment generally, due promi

nence is given to dietetic and hygienic measures. Avoidance

of fatigue and overstrain, either of mind or body, is strongly

insisted upon. The advantages of alcohol and a nourishing

diet, rich in fatty substances, are dwelt on, though the

author rightly protests against a routine system of treatment

in these particulars. Under mechanical causes of neuralgia,

he of course mentions decaying teeth. " One of the most

common causes of abdominal neuralgias and sciatica is the

distension and impaction of the lower bowel." In this con

nection it is pointed out that " many a drug which is other

wise inoperative becomes actively operative for the relief of

pain after the liver and bowels have been well acted upon."

Neuralgia of the womb is often associated with ulceration of

the os. Several cases are given of neuralgia of the bladder

due to fissure of the rectum, ascarides, &c.

Electricity is well spoken of. Dr. Dowse finds most bene

ficial, " first, the continuous current for four or five minutes,

followed by faradisation for about the same length of time."

He mentions Benedikt's treatment of severe facial neuralgia,

namely, passing galvanic currents through the skull, and we

are surprised he does not point out the danger which Ham

mond has shown may attend this procedure. We are sorry

to find nerve stretching receive less notice than it deserves.

The evidence indeed is not very copious, but it is strong in

favour of this operation in otherwise desperate cases. Among

the specific remedies discussed are aconite, veratria, ergotice,

gelseminuni, strychnia (an invaluable tonic in chlorotic cases),

phosphorus, croton chloral, zinc, cannabis indica, &c. Iodide

of potassium the author thinks is next to quinine—of the

greatest value of all curative remedies in neuralgia. It is

most beneficial when we have a clear history of gout or

syphilis. Turpentine, recommended by Trousseau in neu

ralgia of the stomach, is " of first-rate value in ovarian,

uterine, sciatic and crural neuralgias," given in the form of

enema.

What might be called the " chloral stupe " (a hot solution

of chloral hydrate—1 oz. to 16—applied on fUnnel after the

manner of a turpentine stupe), is certainly a very valuable

remedy in many cases, and Dr. Dowse claims the credit of

having been the first physician ti bring this mode of treat

ment under the n otic i of the profession in this country. It

is most useful in sciatica. We quite agree with the author

in thinking that bromide of potassium is valueless in this

affection.

Every practitioner knows the magical effects that often

follow from the hypodermic injection of morphia in neuralgia.

It is perhaps most beneficial when combined with atropine,

but even when thus guarded we must say we consider half a

grain a most heroic, not to say haz irdous, dose to commence

with. We have seen fatal results follow from the administra

tion of half a grain of morphia to a person unaccustomed to

the drug. Hammond mire judiciously states that 1-6 grain

is sufficient for a first injection.

We cordially endorse the rule, " never to continue inj Mo

tions of morphia for more than ten or twelve days " in simple

neuralgia, and we think the following advice is also worthy

of all praise : "In acute neuralgias, I do not care where they

are, vou must push a remedy to its fullest extent within 24

or 48 hours, and if it does not answer its purpose by that

time, discard it at once ; for, depend upon it, it never will,

and we must then try another remedy. "

We think that, without impairing the practical value of his

treatise, our author might have entered more fully upon his

reasons for dividing all neuralgias into " ordinary neuralgias,

or neuralgias of individual nerves or groups of nerves," and

" special neuralgias " (as of the throat, s'omach, kidney, &c).

The latter class is very open to suspicion. " Neuralgia of

the brain " we lo >k upon as a particularly unhappy term, and

the relation of the so-called " nervous headache " to neuralgia

is, to say the least, dubious.

Though Dr. Dowse's book contains abundant evidence of

mature thought ami ripened experience, yet there are traces

in it of haste in compilation. Thus it is to be regretted that

the special treatment of so important an affection as lumbago

should be dismissed in three lines. We cannot praise the

manner in which the work has been seen through the pres".

For instance, all reference to a considerable portion of the

text has been omitted from the table of contents. On the

whole, however, we can heartily recommend this treatise as

a clear and comprehensive text-book for practitioners.

2. Dr. Dowse admits that for many years he discarded

the term "neurasthenia," or nerve exhaustion, "for when

I was in the midst of pathological work I thought the term

vague and unscientific, and I expected the scalpel and the

microscope to reveal to me the cause of any arrest of ner

vous function. " In the course of time he changed his mind,

and found the term at least very convenient, or, as he says,

"in every way most applicable to a number of nervous

derangements. It is precisely this general applicability of

the name that inclines most people to doubt whether it

really expresses any distinct morbid entity. That there is

a oondition of nervous weakness and irritability such as that

to which Dr. Beard has applied the title "neurasthenia"

few who see much of nervous diseases will deny, but the

questions are—What is it ? What does it signify ? What

are its relations to other nervous affections ? Long before

Dr. Beard's memoir appeared a similar series of symptoms

had been described by various authors as precursors of in

sanity. Krafft-Ebing, and other German authorities have

given good descriptions of what would now be called neu

rasthenia, occurring in persons of neurotic constitution,

whether hereditary or acquired. Dr. DoWBe himself says,

in the work before us—" I have no hesitation in asserting it

to be my firm belief that many of the incurable cases of in

sanity, locomotor ataxy, progressive muscular atrophy, and

many other diseases of the brain and nervous system, com

mence as a neurasthenia of the nervous centres, and when

in this state they are quite amenable to treatment." How

far insanity can be warded off must always remain doubtful

till we are able definitely to lay our finger upon certain

symptoms and say, " These unchecked would surely end in

mental aberration ; " but the author is undoubtedly right

in considering, as we gather from the above passage, that

the form of insanity which follows upon the "neurasthenic"

state is not hopeful. On the contrary, it is almost invari

able of a degenerative type, commonly taking that form

which Krafft-Ebing calls " primiire Verrucktheit. "

Dr. Dowse differs from Dr. Beard as to the significance of

lightning pains. The latter states tha>. they are often asso

ciated with simple spinal exhaustion, while the former says :
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" Should a patient be suffering from the symptoms of spinal

exhaustion, plus lightning-like, plunging and darting pains,

although there be no other signs of locomotor ataxy present,

let your prognosis be given with the greatest caution, for L

feel sure in such cases as these sclerosis of the spinal cord is

commencing." The domain of neurasthenia will probably

be considerably curtailed as diagnosis of diseases of the

nervous system becomes more exact—indeed, we should not

be surprised if it follows the ordinary fate of " functional "

affections.

I>r. Dowse gives excellent descriptions of the exhaustion

produced by overwork in the young, and overwork or worry,

or both combined, in the old. The following emphatic sen

tence is worth note :—"Brain exhaustion from over.stu fly,

and go-called cramming the brain is perhaps, one of the

greatest social evils of modern times, and is simply a blot

upon advancing civilisation. It is opposed to all biological

laws—social, moral, hygienic, ethical, physical, and

rational."

In the section devoted to treatment there is much valu

able practical information as to the mode of dealing with

nervous depression. Among drugs the first place is given

to opium, the watery extract being the preparation

recommended. Next comes arsenic, which, contrary to

general experience, the anthor places before phosphorus and

strychnia. The salts of bromine, iodine, zinc, and iron, and

many other drugs are mentioned, but all routine treatment

is deprecated. Cod-liver oil is often of great service, esne-

cia'ly for the young. Stimulants are often most beneficial,

but require to be ordered with great care, as patients of this

olass are particularly liable to give way to the temptation

to drunkenness. Of the first importance are "rest and

nutrition. " Under rest is included not merely avoidance of

fatigue, which is in itself necessary, but also a removal,

where possible, of the cause which may be at the root of the

whole affair—for example, some domestic annoyance or busi

ness worry, or other more directly somatic cause. No

routine can be laid down that will suit all cases. Even the

overworked business man's holiday may be overdone or

injudiciously done, so that he returns from a tour in search

of health more knocked-up than when he went away. In

every case we should labour to obtain the confidence of our

patient, anil never allow him to despair of his condition.

DR. THOMAS WILLIS, OF DUBLIN.

This gentleman one of the oldest of the practitioners of

a past age has just died at Bray. The patriarchal term

in his useful lite had extended over 91 years. He re

membered the troublous times of '98, and was always a

willing and unfailing reference for those who wished to

have living evidence of the momentous events of the begin

ning of the century. It was only recently that the health

of Dr. Willis showed signs of failing. His career was one

of charity and improving work. As Poor-law Inspector

of Bintry, Kanturk, and Cavan, his exertions during the

famine are chrouicled in the history of that awful period.

To Dr. Willis's efforts may be largely attributed the estab

lishment of the society of St. Vincent de Paul, and the

Catholic Institution for the Deaf and Dumb, on lines

modelled upon those of similar Continental societies. As

an author his book on the " Social and Sanitary Condition

of the Working Classes" is quoted as an authority. His

compilation of rentals known as " The Willis Collection,"

and purchased for the Landed Estates Court, was a service

able work, and his library collection is of choice value.

DR. BERNARD, DUNDRUM, CO. DUBLIN,

Ox Sunday morning, April 24th, died Dr. Michael

Charles Bernard, a much esteemed surburban practitioner

and a valued contributor to our pages. Dr. Bernard's

entrance into our profession dates as fir back »s 1834, when

he obtained the Bachelorship in Arts and Medicine at the

University of Dublin, and the License of the Irish College

of Physicians. For nearly forty years he practised at

Dundrum, and for most of that time he filled the office of

Medical Officer to the Dispensary, and after his retirement

from the Poor-law Service, on pension, he has continued in

the enjoyment of considerable private practice in the

loca'ity. His contributions to this journal included papers

on " A Simple Method of Relieving Retention, " on " The

Treatment of Bed Sores," on "Punctured Wound of the

Elbow," and we hope next week to publish a communica

tion from his pen, on " Reminiscences in Midwifery

Practice."

gjWrforl fta.

Royal College of Physicians of Londoa. — The following

candidates having passed the required examination* were

admitted members on April 28 : —

Bradshaw, James Dixon, M.B. Oxford, 29 Hyde Park Place, W.

Haviit s. Frederick Harry, M.D. Load., Leamington.

McAliscer, Donald. M.B. Camb., Cambridge.

Meeres. Edward Evan, M.D. Lond., Piymmth.

Mori'z, Siegmund, M D. Wureburg. Cheetham, Manchester.

N»ll, Samuel, M B. Camb.. Whatey Bridge, Stockport.
Taylor, Seymour, M.B. Aberdeen, St. Thomas's Homital, 8.E. ■

The following were admitted licentiates on April 28 :—

Bams, John Gay, 9 Falmouth Road, S.E.

Davlea, Divid Samuel, 2 Q'loen Squire, Bristol.

Duncan, William Archdeckne, M. D.. Croydon.

Evans, Arthur On, St. Oeonse'a Hospital, 8.W.

Fenton, Herbert Alfred Hill, 1 Cumberland Street, 8.W.

Havell, Chirles Graham, St. Man's Hospital, W.

Heaven, Jdin Cwkealer, US Kenninston Road, S.E.

H skin, Tlieonhllu-, 8tr»tr.ird-on-Avon.

Hmlgisve, Au ustine, 40 Ree Iwmth Street, S.E.

Little, Ernest Muirhead, 18 P-rkS'reet, W.

Marsh, Thomas Alfred Perry, Br'atol.

Marsh, William Aspiuall, Hindl-v. Wigan.

M ittice, Richard Iran, M I).. 17 Horton Road, E.

Mudrfe, Thomas Henry Tra.cv, St. Bartholomew's Hospital, E.C.

Mewmarch, Bernard James, 35 Doughty Street, W.O.

Ozaune, Frederic Newell, St. G nrge's Ho«pittl, S.W.

P nny, William John, King's Colleere Hospital, W.C.

Phipps, Edgar Viv a i Aire, St Luke's Hospital, E.C.

8raith, Eruest Sutton, 7 Fitzroy Road, N W.

Taylor, Henry Herbert, 4 Morden Terrace, S.E.

South London School of Chemistry and Pharmacy.—The

following prizes were awarded to the successful competitors at

the examinations ending the 2nd B course, and presented on

the 80th of April, 1881 :—Senior Chemistry Medal, Mr.

Thomas ; Junior Chemistry Medal, Mr. Shaw ; Botany Medal,

Mr. Ball ; Pharmacy Medal, Mr. Walker ; Materia Medica

Medal, Mr. Kiy.

NOTICES TO CORRESPONDENTS.

t3T Correspondents requiring a reply In thl» column are parti

cularly requested to make use of a distinct ive. signature or initials, and

avoid the practice of signing themselves "Reader," " Subscriber,"

" Old Subscriber," Ac. Much confusion will be spared by attention

to this rule.

Mr Forster (Darlington) will please receive our best thanks.

DR. A. D. (Sheffield).—The reference to religious beliefs in the cor

respondence referred to Is to be deprecated. We are always anxious

to avoid religious controversy in our columns, and do not hesitate to

strike out such references when we notice them in letters Intended

for publication. The line in this instance escaped our observation.

J. W. M. (Monmouthshire). —You were quite right In Including

diphtheria and croup in your list of infectious diseases to be notified

to j our local board The latett Bill on the subject- now before Par

liament—Includes diphtheria In its schedule, and croup is so closely

related to diphtheria, and so much dependent on insanitary condi

tions, Unit it certainly ought to be bracketted therewith.

Poor-law Medical Consultations.- J. C. M writes: "I have

been lately appointed under the Poor-law Act a dispensary medical

officer. Some time since I was called In consultation by a ucigt.bour-

ing dispensary doctor In a iase of midwifery through the lelUrtng

ojiar in the pro| er form I should be obliged if you would lit me

know (1) to what fee I am entltleo from the guardians, and (2) whether

they shou d pay me car-hire (as 1 had to drive a distance of about

ten miles to meet Mm, ami was obliged to be absent for about nine

hours)?"

[You are entitled to the same foe as you would receive for similar

service In a private case, and If your services were formerly retained

by the officer of the guardians you can recover that amount. No fee

Is fixed, but two guineas is the usual amount, car-hire being also paid

for when the Journey is lengthened and expensive. -Bd.]

Society for Relief of Widows and Orphans of medical Men.

—The directors of the Society held their usual quarterly meeting ou

Wednesday, April 13th. at 6 p.m., Dr. Pitman, V.P., was In the chair.

Applications for relief were read from 69 widows, 14 orphans, and



394 The Medlcsl Press and Circular. May 4, 1881*NOTICES TO CORRESPONDENTS.

4 recipients of grants from the Copeland Fnnd. A sum of £1,250 was

recommended to be distributed at the next quarterly court should the

Visitors report favourably on the cases There were no fresh candi

dates for membership or for relief. It was resolved to advertise once

n quarter in the medical journals with the desire of making the Society

better known. Dr. Temple, Dr. Self, Dr. Cumberbatch, Dr. Augustus

Brown, Mr. Spencer Watson, and Mr. Vasey were the members se

lected to fill the annual vacancies in the directorship. The annual

general meeting is to be held May 18th, at 5 p.m.

Dr J O. F.—We purpose devoting a series of articles on the evil to

which your letter points.

Mr, J. O. B. (Manchester). —The placard is beneath noti> e.

Mr H. E. CLARK will And the matter referred to in another colnmn.

Indirect Advertising.—A correspondent sendB us a copy r-1 the

M .IiUckx Chronicle in which appears an article headed "Newlnrtru-

incuts In Surgery." and which Is an abstract from our columns of the

proceedings of the Clinical Society of London in connection with a

vfin-brooch for the cure of varicose veins, &c , introduced by Mr A.

Ilatrd Douglas, Surgeon, of Hounslow. Our correspondent asks if we

approve the Insertion of articles of a purely professional nature In the

lay papers. To this question we unhesitatingly reply—No 1 There

are, of course, articles at times in all medical journals of as great

interest to the public as to the profession, to which, if not of personal

advantage to the individual, there can be no objection ; but the one

before us Is of the nature of a personal advertisement, and, therefore,

in bad taste, as tending to lower the status of the profession.

Botal Institution op Great Britain—At the annual meeting

on Monday, May 8, Dr. Bowman, F.R.S., Vice-President, in the chair,

the annual report of the Committee of Visitors for the year 1880, testi

fying to the continned prosperity and efficient management of the

Institution, was read and adopted. The Real and Funded Property

now amounts to above £86,400, entirely derived from the contributions

and donations of the members.

puxeirs SONGS OF the sciences.—medicine.

Oh, would you study medicine, get learning anatomical,

First Ml your mind with all the lore of muscles and of veins j

The names that they can boast of sound, you'll say, extremely comical.

But you must learn them ere you try to ease our acl.es and pains,

To grin derisively you use the MukuIub rieoritu,

The Slerno-cleUlcMrvtstoid serves to turn the head away ;

We'll land upon Bell's Island, nor will think the work laborions,

To cross the Pom Varolii a many times a day

In course of time you'll learn, no doubt, the laws of Physiology,

With all that Foster, Carpenter, and Huxley well must know ;

We'll hope you'll pay attention to Professors of Pathology,

And gaze on all the wonders that the microscope can show.

You'll And how blood goes through the lungs, and how they're

oxydising It ;

How certain foods can do us good, while others do us harm :

The body's like a steam-engine, 'tis really not surprising it

Should take a regular amount of fuel to keep warm.

With Chemistry, and Pharmacy, and Surgery, and Botany,

And Jurisprudence Medical, I fancy you will find

Enough to fill a busy brain - that Is, If you have got any ;

You cannot cure the body till you've amply stored the mind.

You'll come when we are 1U, like some benevolent inquisitor ;

Or gallant feats of Surgery shall startle all the town ;

While plunging into Lunacy you may become a Visitor

Appointed by the Chancellor, like Doctor Crlchton-Drowne.

Here, surely, is a grand career—to cure our poor humanity

Of all the ills to which our flesh is heir—a noble strife

To wage against each tell disease, disorder, and insanity—

To wrest the victory from death, and give the patient life.

And when you've studied all you can, in order categorical,

When you have worked at every branch of science under sun,

You'll find—the Illustration's not my own, but is historical—

You pick up pebbles on the shore,—you've only just begun 1

A Discouraging; Case.—If the headache is accompanied with atonic

dyspepsia, and there is a clean tongue with weight and oppression of

the epigastrium^ nitro-nwriatic acid will be found serviceable before

meals or three times a day. Dr. Day recommends the following formula

in his work "On Headache."—

8 Tinct. nuc vom.

Acid. nltr. dll.

Acid, hydrochl. dll. . .

Tinct. aunui t

Aquas pons, ad.

Misce. A tablespoonful In a wineglassful of water three times s

day

Mr. Harrison Younge —Your " Notes on a Case of Constipation

Simulating Typhoid Fever " shall appear ii an early number.

Orstetrical Society ok London.—This day (WednesdayX at8 p m..

Specimens will be exhibited. The President, " On a Case of Phlegma

sia Dolens with Lymphatic Varlx "—Dr. Galabin, " On a Case of

Extra-uterine associated with Intrauterine Fu-tation, In which Abdo

minal Section was performed.''- Mr. George Rigden, " On Statistics

of Midwifery In Private Practice."

Epidemiological Society.—This day. at 8 p.m., Mr. John Spear,

" On the Wool-sorter's Disease, or Anthrax Fever.''

Harveian Society. — Thursday, May 5, at 880 p.m., Dr. John

Williams, "On a Case of Ovariotomy during Labour.'—Mr. James R.

lane, " On Experiences of Antiseptic Surgery."

Royal Institution.—Friday, May 6, at 8 p.m.,Hon. Geo. Brodrick,

"On the Land Systems of England and Ireland."

New Books and New Editions.—The following have been received

for review since the publication of our Past List March 30th :—" A

Guide to the Examinations at the Boyal College of Surgeons " (4th

Edit.), by F. J. Gant, F.R.C.S. "Ninth Annual Report of the Local

} «3I-

ft'.
W.i

Government Board for 1879." " The Physical Signs of Cardiac Dis

ease,"' by Graham Steell, M D. "Students' Guide to Case Taking."

by F. Warner, M.D. "The Detection of Colour Blindness," by

C. Roberts, F.R.C.S. " Students' Guide to Medical Diagnosis " (6th

Edit.), by S. Fenwick, M.D. "The Factors of the Unsound Mind,** by

W. A. Guy, M.D., F.R.S. " On Strangulated Veins of the Uterus,''

by T. R. Buckler, M.D. " The Human Voice," by J. Farrar, L.R C.P

"Drugs that Enslave," by H. H. Kane, M.D. "The History of Salt."

by E. Marlett Boddy, F.E.C.S. "On the Diseases of Children," by

Wm. Henry Day, M.D. "The Disposal of Refuse." by W. Sedgwick

Saunders, M.D. "Archives of Laryngology" (VoL IIX by Louis

Elsberg, M.D "A Text-book of Practical Physiology," by W. Stir

ling, M.D. " What shall be my Practice." by E. Diver, 11.D.

VACANCIES.

Carrickmacross Union, Rafeeragh Dispensary.—Medical Officer. Sa

lary, £ in, and £15 as Medical Officer of Health. Election,

May 13.

Carlow Union, Balllckmoyler and Newtown Dispensary —Medical

Officer. Salary, £120, and £20 as Medical Officer of Health Elec

tion, May 12.

Durham County Hospital.—House Surgeon. Salary, £100, with free

board and lodging Appllcatians the Hon. Sec., the College,

Durham, not later than May 18.

Stourbridge Lispensary.—House Surgeon and Secretary. Salary, £131,

with apartments, &c. Applications to be sent, under cover, to

the Hon. Sec , Dispensary, Stourbridge, on or before May 21-

Leeds Union.—Assistant Medical Officer. Salary, £100, with board,

apartments, .tc. Applications to be sent to the Clerk to the

Guardians on or before May 9.

Sherburn Hospital, Durham.—Resident Medical Officer. Salary, £250.

Applications to the Rev. the Master, Sherburn House, Durham,

before May 20.

Torbay Hospital and Provident Dispensary, Torquay.—Senior Honse

Surgeon and Provident Medical Officer. Salary, £100, &c. Appli

cations to the Hon. Sea, not later than May SO.

APPOINTMENTS.

Ewbank, H., L.R.C.P.Ed, M.R.C.S.E., Senior House Surgeon to the

General Hospital, Cheltenham.

Hodsdon, J. W. B., L.R.C.P., LR.C.S.Ed., Resident Physician in the

Royal Infirmary for Sick Children, Edinburgh.

Jacob, E. H., M.A , M.D., Demonstrator of Physiology to the Leeds

School of Medicine.

Lloyd, J. J., L.R.C.P., L.M., House Surgeon to the Denbighshire

General infirmary.

Mahomed, G., M.R.C.S.E., Resident Medical Officer to the Bourne

mouth Dispensary.

MILLER, H. L.R.C.P.Ed., M.R.C.S.E., Medical Officer for the Witham

District of the Bralntree Union.

RTGATE, B. R., M.B., M.R.C.S.E., District (St. George's-in the-East)

Surgeon to the Royal Maternity Charity.

Sherwood, A. P., L.R.C.P.L., M.R.C.8.E, Medical Officer for the

Eastbourne and Seaside District of the Eastbourne Union.

WHIPP, R , L.R.C.P.Ed., M.R.C.S.E., Medieal Officer for the Burton

District of the Kendal Union.

Young. W. Mussen, M.D., Assistant Medical Officer to the Suffolk

County Asylum.

girths.
Phillips.—April 28, at Albin Place, London Road, Reading, the wife

of H. Heygate Phillips, M.D., of a son.

cgKarriagejB.

Blake—Mounsey.—April 28, at Goosnargh Church, Lancashire, Henry

Blake, M.B., of Great Yarmouth, eldest son of H. Blake, M.D ,

Deputy Inspector-General A.M. D., to Lucy Agnes, eldest surviv

ing daughter of Lieut.-Colonel Mounsey, of Preston

Maurice—Clark.—April 28, at Christ Church, Folkestone, B. Maurice,

M.R.C.S., Brighton, to Margaret, eldest daughter of Samuel Clark,

M.D., of Folkestone.

ieatha.
BERNARD.—April 24, at Elm Lawn, Dundrum, Michael Chas. Bernard,

M.B., T.C.D., L.B.C.8.I., in his 71st year.

COOPER.—April 29, at 20 Moor Street, Soho Square, London, Henry

Cooper, M R.C.S.E., In his '7th year.

LYSTKR.- April 20, at his residence, 72 Devonshire Road, Prince's Park,

Liverpool, C. E. Lyster, M.D., F.R.C.S.I., aged 48.

SCOTT.—April 28, at 4 Dean Terraco, Edinburgh, Wm. Scoft, M.D.,

F.R.C.S.Ed., aged 87.

Stokes.—April 16, at Mullingar. Gabriel Stokes, M.D., aged 74.

Warren.—April 8, at Malta, after a Bhort Illness, Wm. Henry Warren,

L.M., M.D., Mem. Obst. Scty., M.R.I.A., Surgeon P. and O. as.

Australia, and formerly of the South City Dispensary, Dublin.

PRIVATE INSTRUCTION in CHEMISTRY,

TOXICOLOGY, Ac. -SOUTH LONDON SCHOOL OF CHEMIS

TRY and PHARMACY.—A separate Laboratory has been fitted up

for the exclusive use of medical gentlemen qualifying for the various

University examinations, or for medical officershlps, who can therein

receive private Instruction in Practical Chemistry, Toxicology. Ac., for

long or short periods at atated hours. For fees, apply to W. Baxter,

Secretary, South London Central Public Laboratory, Kennlngton

Cross, 8,E.
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THE LUMLEIAN LECTURES ON BRIGHT'S

DISEASE.

Delivered before the Royal College of Physicians.

By REGINALD SOUTHBY, M.D. Oxon., F.R.C.P.;

Physician and Lecturer on Clinical and Forensic Medicine at

St. Bartholomew's Hospital.

Lecture 117.—Abstract.

Thb lecturer, discussing the anatomical structure of

the kidney, insisted on the peculiar adaptability of the

organ to the work it had to perform, and especially drew

attention to the " safety-pump " arrangement of its parts,

to secure efficiency under all conditions. Von Nussbaum's

observations on the living kidney of the triton, displayed

in a wet chamber under the microscope, revealed the fact

that the glomerules vary in size, accordingly as they are

or are not flushed with blood ; the neck of the ampulli-

form capsule shortens; the size of the glomerule is

remarkably affected by the blood-pressure through the

tuft. The sum of the pressure exerted by the distended

glomeruli is very considerable, and Cohnheim's sugges

tion is consequently a reasonable one, that the Malpighian

bodies are the spots where blood and blood-plasma, under

undue pressure, moBt easily find their way into the urine

tubes. If the endothelium over the tufts be swollen up,

albumen can and does transude here. Experiments have

shown that directly the pressure upon the tufts in the

Malpighian bodies is so great that the inflow per vcu af

ferent exceeds the outflow per vas efferens the tuft becomes

distended to its maximum ; further pressure is followed

by transudation of albumen or migration of blood-cells.

We are familier, now, with the fact that curable cases

of kidney disease often seem the most alarming at first,

being abrupt and acute ; while the more obstinate and

incurable lesions may co exist with apparent health and

the least possible disturbance of renal functions. Gregory

in 1831, and Bartels after him, most clearly insisted on

the truth, in accordance with which less attention is to be

paid to casts and albumen and sediment of urine than to

its qnality during the twenty-four hours, as indicative of

functional capacity.

Bamberger's secondary form of Bright's disease, which

differs only in causation from the primary kind, is that

which is most commonly encountered ; and its commonest

exciting cause 16 chronic phthisis, a disease that is found

associated with fifteen per cent, of all the cases of morbus

Brightii of whatever kind. Moreover, two-thirds of the

whole number are white or mottled kidney forms. Car

diac valvular lesions are associated with a large number

of atrophic kidneys, and arranging the primary causes of

the kidney affections, we see it occupying a conspicuous

place. The order of these exciting causes may be thus

arranged : Phthisis, heart disease, gravidity, disease of

the urinary outlets, suppuration, alcoholism, and scarlet

fever low down in the list. Alcoholic excesses are the

cause of a much larger number of fatal terminations than

is usually supposed, a fatal form of acute parenchymatous

nephritis being associated with it. Two cases in proof of

this statement were those of a young lady and gentleman,

the former given to secret drinking, the latter the victim

of protracted drunkenness. After death the kidneys in

each case were found large, swollen, pale-coloured, and

soft ; their capsules easily detached. They were typical

samples of acute parenchymatous nephritis. Fewpatients,

in fact, die after attacks of delirium tremens in whom

the urine is not either albuminous or suppressed.

The following tables, compiled from the post-mortem

records of St. Bartholomew's Hospital, are highly instruc

tive. The first shows the form of kidney disease in 550

fatal cases. The second deals with 358 fatal cases of

granular kidney ; and the third with 141 cases of large

white or mottled kidney. The fourth table deals with

65 cases of amyloid kidneys :—

Table I.

Granular Cases—Males 223, females 135

White or Mottled Kidneys—Males 101 , females 40

Amyloid Kidneys—Males 23, females 13

Acute Post-scarlatinal Nephritis

Grand total

Totals 358

141

35

16

550
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Table II.—358 Fatal Cases of Granular Kidney.

No of

Cases.

Without dropsy at death ... ... ... 272

Presented heart-hypertrophy ... ... ... 241

„ valvular lesions and hypertrophy ... 96

„ dropsy ... ... ... ... 86

,, cerebral apoplexy or softening... ... 79

,, acute pneumonia or bronchitis... .. 41

„ phthisis ••• ... ... ... 40

,, pleurisy ... ... ... ... 35

„ pericarditis ... ... ... ... 27

„ peritonitis ... ... ... ... 8

„ cirrhosis ofliver .., ... ... 20

,, simple serous effusions ... ... 16

,, embolic infarcts ... ... ... 8

„ aneurism of large vessels ... ... 6

,, aneurism of heart ... ... ... 2

,, carcinoma ... ... ... ... 4

„ fibrosis of lung ... ... ... 3

,, ulceration of intestines ... — 3

„ erysipelas ... ... ... ... 3

„ pytemia ... ... ... ... 1

,, empyema ... ... ... ... 1

„ gangrene ... ... ... ... 1

„ meningitis ... ... ... ... 1

Table III.—141 Fatal Cases of large White or Mottled

Kidney.

Cases.

Presented at death ... 106 ... Dropsy.

,, „ ... 35 ... Ho dropsy, or not men

tioned.

„ ,, ... 15 ... Dropsical effusions into

thorax.

,, ,, ... 67 ... Heart normal.

,, ,, ... 39 ... Heart valvular lesions ;

hypertrophy.

,, „ ... 27 ... Simple heart hypertrophy.

,, ,, ... 2 ... Heart dilatation.

,, „ ... 23 ... Inflammations of serous

membranes.

,, „ ... 12 ... Pleurisy.

„ ,, ... 6 ... Peritonitis.

„ ,, ... 5 ... Pericarditis.

,, ,. ... 12 ... Acute pneumonia,

„ „ ... 11 ... Phthisis.

,, ,, ... 5 ... Lung ceedema.

,, ,, ... 8 ... Acute bronchitis.

„ „ ... 2 ... Lung gangrene.

„ ,, ... 3 ... Empyema.

,, 2 ... CEdema of glottis.

,, ,, ... 2 ... Abscess.

,, ,, ... 2 ... Carcinoma.

Table IV.—35 Fatal Cases of Amyloid Kidney.

Of whom, 28 cases presented heart normal.

13 phthisis.

7
it y*

great dropsy.

4 slight anasarca.

5 no trace of dropsy.

3 !» peculiar atrophy of heart

2 »» tt
valvular cardiac lesions.

3 >> )> empyema.

In connection with these tables should be added the

fact, not shown by them, viz., that in 38 out of 141

cases of large white kidney uremic symptoms preceded

death. In the absence of a special record of these signs, it is

to be assumed that the more gradual kidney disease is, the

more tolerant the system becomes of blood overloaded with

nitrogenous excreta, and the less probable is the occur

rence of sudden eclampsia. Dropsy of the brain, Traube

notwithstanding, has no connection with uremic convul

sions. Dropsy and serous effusions appear to be Nature's

conservative actions, by which she stores away, often in

silent and insidious innocuity, large amounts of urea,

which, if circulated in the blood, had hardly failed to

have provoked most marked poisoning symptoms.

The larger the amount of dropsy, the less the heart

hypertrophy, and vice versd. With heart hypertrophy,

you have increase of blood-tension, and restoration of

kidney functions, and diminution of dropsy, in chronic

renal disease ; and, doubtless, the heart hypertrophy is a

most salutary conservative effort upon the part of the

individual whose kidneys present circulatory obstacles

and excretory incapacity under ordinary blood-pressures.

The atheromatous changes in arteries generally found

to accompany Bright's disease had been noticed by

Bright, and later by Dr. Wilks ; but Toynbee first com

mented on the enlargement of smaller arteries in the

organ, and Dr. George Johnson in 1850 and 1868

described the remarkable thickening both of arterial

walls and of Malphigian capillaries in chronic disease.

The change ascribed by Johnson to muscular hyper

trophy, Gull and Sutton (1872) gave as hyaline fibroid

metamorphosis of the outer coat of arterio- capillaries,

while continental writers generally agree that it is an

affection of all the walls of the arteries, but the intirna

most of all, and call it " endarteritis obliterans," some

thing nearly allied to atheroma. Dr. Johnson originally

described the hypertrophy, which he showed to be

widely distributed in the body, as assisting in urging

forwards the blood in the vessels ; but in 1875 he said it

was a consequence of resistance to the force exerted by

a hypertrophied heart, and secondary to the latter.

He rejected the other explanations offered, in favour of

the view that the increased action of the arterioles is the

result of over stimulus conveyed to them through the

nerves from the capillaries, these beiDg irritated by the

noxious character of the blood they contain. It would

be reasonable, however, to find the same reason for

hypertrophied vessels as for hypertrophied heart, viz.,

overwork in every case.

In 1872 Gull and Sutton described the changes they

had observed in arterio-capillariee, and said " in granular

contraction of the kidney, a hyaline fibroid substance may

be seen between the convoluted tubules ; it exists in

considerable quantities around the Malpighian bodies,

and in still greater amount in and around the walls of

the minuter arteries." Dickinson described, without

naming, the same change. Klebs, Weigert, and Cohn-

heim's descriptions all apply to a similar hyperplasia,

and from them the argument that atrophic changes

succeed impeded blood supply is warranted. The

hyaline-fibroid, changes differ from atheroma in being

greatest in the arterioles apd capillaries, and it is an

undoubted pathological change. Gull and Sutton attri

bute to it the production of red granular atrophic kidney ;

they think it may exist also in the body without impli

cating the kidney, and cannot, therefore be due to mere

impurity of the blood from renal disease. The facts in

support of this view ace, however, too few in number to

merit its acceptance, leading as it must to belief in the

assumption that granular kidney is one symptom only of

general vascular degeneration. Ewald attributed the

hypertrophy of the small arteries to the increased

pressure they had to support, and calls Gull and Sutton's

hyaline-fibroid, "endarteritis fibrosa." Chronic inflam

mation is the cause he assigns for the change which

involves all the tissues of the vessel, whose lumen is

gadually encroached on and narrowed by the intirna.

e does not agree that kidney hypertrophy is caused by

vascular degeneration, but thinks the kidney change first

in the order of events, having found only one case, a man

of thirty, to support Gull and Sutton's views. He

believed the capillary changes and the renal degeneration

progressed pan passu, followed by compensative hyper

trophy of the heart ; next increased tension, undue

pressure on the walls of the arterioles, muscular hyper

trophy and thickening of them, and finally, structural

degeneration in consequence of perverse nutrition. Dr.

Leyden, in 1880, has reopened the subject, urging that

there are two kinds of vascular change, both beiDg

" arterio-sclerosis ; " one Gull and Sutton's hyaline

fibroid, and the other a thickening inseparable from

ordinary atheroma. Dr. Leyden cites cases in support

of his views that the kidney is not necessarily degene
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rated aa a consequence of general vascular degeneration,

but they are hardly conclusive to this end.

If hyaline-fibroid vascular degeneration is the cause of

the interstitial renal disease, as Gull and Sutton and Dr.

Leyden assert, and because it is sometimes far advanced

when the renal disease is only beginning, and mainly

because it well explains the hypertrophy of the heart and

some of the associated mental and cerebral symptoms of

renal atrophy, it must be admitted that we have more

facts in support of endarteritis obliterans as a change fol

lowing upon ordinary renal degeneration, than of its being

the cause of it ; and, from the paucity of the facts in

support of Gull and Sutton's hyaline-fibrosis theory, we

infer that this is a rare change even in well-marked atro

phied kidneys.

Gull and Sutton's original argument was, that this

arterio-capillary change was widespread throughout the

body ; that atrophied kidney was one symptom of it

only ; that it was a premature growing-old or wearing out

of the blood-vessels, which led to structural local degene

ration situated principally in the kidneys, the brain, the

spinal cord, the heart, and the lungs—local degenerations

which have been elevated to a too great importance, and

regarded apart as local diseases ; that in the kidneys, and

presumably in the lungs and in the liver—three of the most

vascular glands in the body—these fibrosis-changes may

be expected to manifest themselves most prominently.

The changes in the kidney entail, however, a peculiar

train of symptoms, from the function of this gland ; and

these have been moderately well understood and studied,

under the name of Bright' 3 disease. The kidney is found

atrophied in a peculiar way ; and the disease, which

is really a general one with some remarkable local

tendencies, is, they say, wroDgly attributed entirely to the

organ, which is found to have suffered predominantly.

Thus they would altogether separate the small red kidney

from Bright's disease.

The view generally held in France and Germany that

the vascular changes mainly affect the inner coat, is an

endarteritis obliterans, is admittedly not that put forth by

Gull and Sutton. It relates to a distinctly different con

dition, and herein lies the explanation of the differences of

opinion. Dr. Johnson is describing one thing, a very

apparently real muscular hypertrophy, although one diffi

cult to estimate ; for the state of contraction or dilatation

and the mode of treatment after death, whether by injec

tion or otherwise, of an artery, makes a singular difference

in the apparent thickness of its muscular walls ; Drs. Gull

and Sutton are describing another ; while Lancereaux,

Battels, Charcot, Rendu, are referring to a third. All

are right, and each is only wrong in misunderstanding the

other.

Side by side, and therefore most conveniently placed for

comparison, in the same volume (xxviii) of the Pathological

Society's " Transactions," 1877, may be read three papers

upon this interesting subject from the pens of Drs. Gull

and Sutton, Johnson, and Mahomed. It is encouraging

once more to find that a feature of such importance in the

history of Bright's disease, as these vascular changes are,

should have been first notified by his countrymen. But

we are not of opinion that they detract at all from the

entity of Bright's disease. At most, Gull and Sutton

establish one form of renal degeneration secondary to a

vascular degeneration. But when the renal degeneration

has reached the stage of imperfect or insufficient urinary

depuration, the symptoms are in the main those of ordi

nary Bright's disease.

Bamberger found hypertrophy of the heart in 344 out of

807 cases of primary Bright's disease, and in explanation

of the conditions several theories have been advanced. Dr.

Bright insisted that the impure blood exerts an unwonted

stimulus on the muscle of the heart, and prevents the easy

passage of the blood through the small vessels, the left

ventricle being consequently excited to unusual contrac

tions. This explanation is, however, insufficient, since

the greatest amount of hypertrophy is found to co-exist

with a condition of blood in which no maintained impurity

can be assumed to have existed, to have stimulated the

heart, or obstructed the passage of blood through the

vessels. Further, in many other diseases besides those of

the kidney, impurity of the blood does not by any means

surely induce hypertrophy of the heart, so that although

there are forms of Bright's disease undoubtedly associated

with impure blood, this factor alone will not serve to

explain the overgrown heart. Tranbe offered a double

explanation, viz., obstruction of peripheral circulation, and

excess of water in the blood ; the order of events being

thus described by him : obstructed circulation, increased

arterial tension, supplemented or not by abnormal hydre

mia, dilatation and hypertrophy of the heart. Bamberger

thus arranges the objections to Traube's theory :—1. The

hypertrophy by no means accompanies the kidney which

presents greatest destruction of its vascular channels, to

the exclusion of all other forms of Bright's disease. S. It

occurs where there can be no question of any obstacle to

the amount of circulation through the kidneys, for injection

fluids pass readily enough, as in the small contracted

kidney they undoubtedly do. 3. Mere obstruction to the

passage of the blood will not suffice to explain it, either

situated at the Malpighian tufts, because this is quickly

remedied by collateral blood-direction in the kidney itself

through the arteriole recta-, or placed anywhere else in the

body by tying an artery, because of the ample room offered

to collateral blood-flow. Cutting off a limb, which is

surely suppression of a large vascular area, will not pro

duce it ; and, as Rosenstein showed, a dog, one of whose

kidneys was removed, presented, many months afterwards,

no hypertrophy of the heart 4. Traube's theory, if it

throws any light upon the hypertrophy of the left heart,

throws more upon the hypertrophy of the right heart that

frequently accompanies it.

Dr. Johnson, in his earlier writings, like Bright, attri

buted hypertrophy to impure blood, but at a later period

he referred it to general arterial alteration, by which the

left ventricle is excited to redoubled action. It is, how

ever, more likely, or at least as likely, that the hypertrophy

of the heart is provoked by increase of blood-tension in

dependently of spasm of the arterioles ; and that the altera

tion in these small arteries is, as it obviously is in aortic

regurgitant disease, secondary to the hypertrophy of the

heart ; and, as Bamberger justly objects, it fails to throw

any light on the hypertrophy of the right heart.

Yon Buhl's theory is that the affection of the heart is due

to an inflammatory process taking place in the heart, and

stimulating it to over action. He thinks that the granular

kiduey and the hypertrophy of the heart occur coinci-

dently, but wholly independently of each other, and own

some common source of origin, and that this is some sub

acute wide-spread inflammatory action. He found evi

dence of such past inflammatory changes in the endocar

dium or the valves, in the heart's muscular substance, and

in the pericardium, in 677 per cent, of all cases of

granular atrophy of the kidney. He also found relative

constriction of the aorta, or an abnormal ratio between the

circumference of the aorta and the length of the left ven

tricle, which he regarded as an accessory stimulator of the

hypertrophy of the heart. But then he leaves wholly

unexplained a great many cases of hypertrophy of the

heart, in which he can find no traces of past inflammatory

action, and refers them to fatty degeneration.

Sir W. W. Gull and Dr. Sutton's theory refers the

hypertrophy of the heart to a change in the blood vessels

of the heart itself, similar to that which they observed and

described as occurring in various parts of the body, their

anterio-capillary fibrosis ; a change which, occurring in

the kidney, led to granular atrophy ; in the dura mater,

brain, and spinal cord, to various manifestations of

sclerosis. Their publication appeared before that of Von

Buhl, and perhaps suggested in some measure the lines of

his inquiries and the opinions at which he arrived. It

certainly serves to explain the occasional hypertrophy of

both sides of the heart, and many of the wide-spread

pathological lesions, bronchitic, pneumonic, hepatic, and

cerebrospinal symptoms and complications sometimes

C
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manifested. Farther, that a wide-spread increase of

nuclear interstitial tissue in the capillary meshwork is one

of the most manifest pathological changes that occur in

chronic Bright's disease, and especially in the very chronic

forms of atrophied kidney, we can entirely confirm by our

own experience, and prove by abundant microscopical

specimens in our possession. But, at the same time, we

are bound to state our conviction that the muscular hyper-

rophy of the arterioles is an equally well-established fact,

which Gull and Sutton cannot be supposed to have either

overlooked or denied, and is a matter wholly independent

of the thickening of the capillaries and of the external

tunic of the artery, which it usually, but not invariably,

attends. Why it was not more prominently alluded to by

them, we cannot tell. But we have seen marked thicken

ing of the capillary walls in the kidney when little or no

noticeable hypertrophy of the muscular coat of the arte

rioles existed in chronic renal disease, and, believe it,

therefore, to be the most important factor in the produc

tion of the increased blood-pressure and hypertrophy of

the heart ; in saying which it must be observed that we

hold Ewald's views, and had done so for some time, quite

independently of having read them. Ewald thus pro

pounds his opinion in Virchow's Archiv, Band lxxi, p. 453.

1. In point of events (and in causation), he believes in

the existence of the kidney affection ; 2. The blood-

deterioration ensues ; 3. The altered blood, he says, offers

an obstacle to the capillary circulation everywhere.

The compensative, not degenerative, nature of the

hypertrophy of the heart and muscular wall of the artery

have been advocated by Bartels and Cohnheim, and it

may be observed by means of the sphygmograph. The

pulse wave is bold, high-peaked, square-topped, and in

dicates a stage at which the heart is vigorous and the

patient in granular atrophy, passes excess of urinary

water, enough for ordinary purposes, and occasional

small amounts of albumen. The pulse tension is lower

in chronic baemorrhagic nephritis, but the other conditions

are little altered.

Ewald found that in every case of interstitial nephritis

(kidney-cirrhosis), the arteries were hypertrophied as well

as the heart ; that, in the mixed forms of kidney disease

—interstitial and parenchymatous (or, as we should prefer

to call them, mere chronic forms of hemorrhagic nephritis,

mottled kidneys becoming granular, &c), two-thirds of

the cases presented hypertrophy of the heart and the

walls of the vessels, while one-third presented hypertrophy

of the heart only ; whereas, in the pure parenchymatous

cases—i.e., the most acute forms of nephritis (those with

smallest discharge of urine and greatest dropsy, and shortest

course), the heart was only found hypertrophied to the

extent of about thirty-three per cent., and the arterioles

were not affected at all.

Bamberger concludes that the increased blood pressure

is caused by a perpetual excess of water in the circulation—

itself due to kidney disease. This increased blood-pressure

must produce either dropsy, dilatation, or hypertrophy of

the heart. Dilatation will be favoured by impaired nutri

tion, lax fibre, or tissue wasting diseases. Hypertrophy

will occur in persons otherwise vigorous, of healthy diges

tion, and on whom the strain is gradually induced.

In granular contracting kidney, as Virchow and Thoma

have more recently shown, certain remarkable alterations

in the circulation through the kidney itself takes place

in the course and progress of the disease ; and I may

quote myself, for the fact is one I stated years ago, in

1865, first, as the blood's passage through so many

Malpighian tufts is impeded by their wasting and gradual

extinction, the topmost cortical layers become less

vascular, the vasa ascendentia dwindle at their tops, and

the direct branches to the arterioles rectoe enlarge, by col

lateral blood-flux ; and further, in many instances, especi

ally in those larger Malpighian bodies, those placed

nearest to the vasa recta, the vas efferens, can be seen

passing straight on into the vas efferens, without capil-

larising in the glomerule at all, and the circumtubular

networks here become dilated and highly blood-filled.

This is the stage in which the heart is highly hypertro

phied, and is a well-nourished muscle, with no trace

of degeneration attaching to it ; when the kidney is red

and highly vascular, the blood-passage through it is short,

the blood-current swift ; and when the secretion of urine

is very little abnormal, except in quantity, which is

notably increased, and in specific gravity, which is pre-

ternaturally low. This is the stage of thirst and

polyuria.

But, later on, the blood-mass sinks again, the kidneys'

power of excretion gains upon the body's faculty of ab

sorbing, or the blood's power of maintaining, so much

water ; then, as the blood-pressure subsides, the dilating

cause disappears, the dilatation ot the heart's cavities

diminishes, but the hypertrophy does not stand still, it

only becomes more concentric

Then if we follow the life-history of the case of granular

kidney farther, we find that the impurity of the blood

increases as the discharge of urine diminishes, the capil

lary obstacles from impeded nutritional peripheral inter

changes increase, the friction is greater, and the heart has

a harder and harder burden cast upon it, while its own

nutrition is inadequately provided for ; it degenerates,

becomes unequal to drive the blood on, and the end

comes quickly by urioiuic symptoms or lung-oedema, or

apoplexy.

Bamberger's theory is, as he admits, a modified Traube's

theory ; and it must be allowed to be the only one,

except Yon Buhl's and Gull and Sutton's, which at all

faces the facts, and endeavours to explain the hypertrophy

of both sides of the heart.

Bright's disease must be regarded as a convenient term

under which to group certain important clinical pheno

mena associated with variously marked forms of inflam

matory degenerations of the kidney, all of which possess

something in common. The symptoms are mainly the

consequence of a local disease. Gull and Sutton's hypo

thesis, that interstitial atrophic kidney is a distinctly

separate form is untenable. Bright's disease is a real

entity, and while granular atrophy may be a consequence

of arterio-capillary fibrosis in its most gradual and com

plete degree, it is the renal disease which gives the

characteristic features to the widespread general pheno

mena.

Bright's disease may be primary or secondary, acute or

chronic ; its consequences may be best followed by recollect

ing what the functions of the kidneys are, and what their

non-fulfilment must effect. These are primarily, to main

tain the blood at a proper specific gravity, by removing ex

cess of water and excess of salts from it, as well as special

nitrogenous excreta. The duty of the kidney is to regulate

the quantity, as well as the quality, of the blood—a matter

sometimes lost sight of. If the blood-fluid be allowed, at any

time, to swell like a flood, either dropsy, the transudation

of its more watery part, must take place, or the blood-chan

nels must dilate. If excess of salts accumulate in the blood

the specific gravity or weight of the blood-column must

rise, and increase the friction through the capillaries ; it

comes, then, to strain first the channels in which it is con

fined, the chambers of the heart, and the blood-vessels,

and to tax unduly the pump-power of the heart, and the

muscular walls of the arteries. If nitrogenous excreta

cannot escape by the kidneys, they accumulate in the blood,

or must make a way out for themselves by vicarious chan

nels ; maintained in the blood, they interfere with the

chemical nutritive changes, perhaps effect that general

lowering of the body-temperature which is characteristic

of the urcemic state ; making their passage out by the in

testines, skin, or serous membranes, they surely sooner or

later, provoke inflammatory changes. Just in so far as

Bright s disease is held to comprehend all these phenomena

of suddenly or gradually abrogated renal functions, is it a

useful name.

The treatment of disease is wisely pursued by those only

who possess an accurate knowledge of it ; and to an

increase of this our efforts have been directed.
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REMARKS ON DISSOLUTION OF THE NERVOUS

SYSTEM AS EXEMPLIFIED BY CERTAIN

POST-EPILEPTIC CONDITIONS.

By J. HUGHLINGS JACKSON, M.D., F.R.C.P., F.R.S.,

Physician to the London Hospital, and to the National Hospital

for the Epileptic and Paralysed.

Introduction.

(Continutdfrom fage. 332.)

On some parts I have worked for years in ignorance of

what prior workers had done. I had, for example, arrived

at the hypothesis of local exhaustion of nervons centres

from epileptic discharges years before I knew that Todd

and Robertson had stated it. I had come to the hypothesis

of " loss of control," to use Thompson Dickson's expression,

long before I found out that hypothesis had been pro-

riunded by him and Anstie. I may add to the above that

do not know of any previous attempts made to study

Insanities on the principle of Dissolutions. In this book,

too, cases of Dissolution beginning in the highest centres

are considered in relation to cases of Dissolution beginning

in subordinate centres.

In this paper a subject which is really exceedingly

complex will be artificially simplified. It is absurd, if

the account given purports to be thorough, to simplify a

really complex subject by the very simple process of

omitting the difficulties. But it is fair to artificially

simplify it if we acknowledge and point out the simplifica

tions. One simplification is omission of consideration of

symptoms from disease of the cerebellum. All the diffi

culties I can think of will be stated.

There is an important thing I must mention at once

which will, however, be more conveniently considered in

detail later on. It is impossible to study cases of disease

of the brain methodically if we confuse psychical states

with nervous states. We must be thoroughly materialistic

in our method so far as is practicable. What will be said

later on on psychical states is said in order that we may

study without psychological bias the material basis of

mental disorders ; that we may see how to investigate in a

brutally materialistic manner. I consider what we may

metaphorically call stages in Dissolution of mind simply to

get to know the corresponding stages of Dissolution of the

nervous system. In some of the earliest of the following

sections this distinction will seem to many to be occasion

ally ignored. I sometimes speak of mental symptoms

"from'' disease of highest cerebral centres, along with

physical symptoms from disease of lower centres. It would

seem to some that one ought at once to insist on the dis

tinction. But to those readers who have only considered

disease clinically and who make no distinctions betwixt

psychology and the anatomy and physiology of the Nervous

System, this procedure would be most inconvenient.

In this paper I intend to speak chiefly of temporary con

ditions of some epileptic patients after their seizures. By

these cases we can best illustrate Dissolution beginning

in the highest centres. I must first speak of the epilepsy

itself.

Section I.—The Definition of Epilepsy.—I have defined

epilepsy as a condition in which there is a sudden exces

sive transitory discharge of some part of the cortex.

Under this definition epileptiform convulsions are included.

But except for purposes of illustration I shall say nothing

of epileptiform seizures. By epilepsy here shall be meant

solely what are called cases of epilepsy proper or genuine

epilepsy, the epilepsy of nosologi3ts. Clinically, the cases

are those in which loss of consciousness is the first thing or

nearly the first thing in the paroxysm. Anatomically,

they are cases in which the discharge begins in some part

of the highest centres, these centres being the anatomical

substrata of consciousness.

From the foregoing it follows plainly that strictly we

oughtto speak of several kinds of epilepsy which are grouped

under the term epilepsy proper. Doubtless there are at least

as many kinds as—no doubt, more than—there are kinds of

epileptiform seizures. In other words, the "discharging

lesion " may be of different parts of any of the several divi

sions of the highest centres. I suppose it may be in the front

or back of either hemisphere ; so far dividing the highest

centres geographically. Dividing anatomically, the dis

charging lesion may be in the highest motor or highest

sensory centres of either side ; dividing after psychology

in the motor or sensory substrata of either object or subject

consciousness. There will be at least as many different

epileptic seizures, differently seated discharging lesions, as

there are different " warnings " of the paroxysm. So then

we ought, for a thorough investigation of epilepsy, to note

the particular kind of paroxysm as well as the post

paroxysmal condition. We have indeed in each case to

note the kind of warning (mode of onset of the paroxysm),

the particular kind of paroxysm in its stages of develop

ment, and the particular post-paroxysmal condition. But

to start with we shall, as is customary, speak of epilepsy

proper as if there were but one epilepsy.

Section II.—The Importance of the Study of Post-

Epileptic Conditions.—I beg the reader never to lose sight

of the fact that our particular task is narrowed to the con

dition of patients when their paroxysms are over, when the

discharges causing them have ceased. Sometimes patients

act more or less elaborately in this post-paroxysmal stage.

There is, for an example, epileptic mania (post-epileptic

I think). A consideration of cases of epilepsy on this

aspect is very important, not only as illustrating Dissolu

tion, but in other ways. 1. Clinically.—(a) Unless we

have studied many kinds of Actions after epileptic seizures

of different degrees of severity, and especially Actions

after the slightest we shall overlook the epileptic nature of

some of our patients' cases altogether, for example, we may

mistake epilepsy for hysteria. We may occasionally be

consulted because a person suddenly acts strangely,

violently, or passes into a state which resembles somnam

bulism, and nothing will be volunteered as to epileptic

attacks. Unless we have very carefully studied the pheno

mena of very slight seizures of epilepsy we Bhall misinterpret

these cases ; we shall dwell with exaggeration on the

striking, and neglect the essential ; the thing is to ferret

out the quasi-trifling signs of a transitory fit. It is of

more importance for diagnosis and treatment to inquire

about such symptoms as transient pallor, movements of

mastication, turning up of the eyes, than to note with care

the "interesting" symptoms of elaborate quasi-somnam-

bulism. (b) The cases alluded to are some cases of

temporary Insanity. The term Insanity is used in its

application to these cases in a Bense far wider than

the legal, popular, or even clinical, sense. It is to

include, for example, such cases as those in which there

are merely grotesque actions as well as cases of those

patients who require restraint because their actions

are violent and dangerous. Not only cases of epileptic

(post-epileptic, I think) mania, but cases in which the

actions are but slight caricatures of normal actions, such

as mixing cocoa in a dirty gallipot, used for the cat's food,

with a mustard spoon. I think that the careful investiga

tion of temporary post-epileptic states is one of the very

best ways of beginning the special study of insanity for

practical as well as for scientific purposes. In many of the

cases, as in that from which the second illustration given

above is taken, the actions admit of easy analysis.

(2) Socially or Medico-Legally.—We can show that an

epileptic after a slight seizure may act in a very purposive-

seeming way when unconscious ; so that, if his actions be

injurious to others he is irresponsible. This of course

has long been done by alienist physicians, but the public

requires iteration of facts. I take the following summary

of Trousseau's opinions from the Report on Forensic Medi

cine, in the first year-book of the New Sydenham Society.

I suppose it to be founded, in part at least, on the work

done by Morel and Fabret :—

" Trousseau.—On Sudden and Irresistible Determina

tions in their re'ation with Epilepsy. L'Union, vol. ix,

540.

" If a man has committed a murder without motive,

purpose, premeditation, or passionate emotion, in a state
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of sobriety, and in the view of all—that is to say, in the

absence of all those conditions under which murders are

commonly perpetrated—M. Trousseau would be prepared

to aver that the impulse to the crime must almost certainly

have been the result of an epileptic seizure, even if he had

not witnessed such seizure. If the act has heen committed

immediately after an epileptic seizure, attested by credible

persons, the medical witness may assert positively that the

impulse was irresistible. M. Trousseau cites numerous

remarkable cases, showing that sudden and irresistible

impulses, under which acts are committed which may or

may not have important results, occur frequently during

the minor epileptic attack (petit mal), or after the convul

sive paroxysm ; and that such acts are accomplished with

out the agent's knowledge, and are not remembered by

him. The temporary suspension of free will renders him

for the time irresponsible for his acts."

(3) The cases are important in the methodical investiga

tion of that part of the Anatomy and Physiology of the

nervous system which most evidently corresponds to Psy

chology. In this regard they are, to speak figuratively,

experiments which disease has made on some part of the

chief divisions of the Organ of Mind.

(4) The cases are examples of Nervous Dissolution.

It is from the last-mentioned standpoint that we shall,

in this paper, chiefly consider the cases. But we must

also consider them clinically and physiologically, or we

shall not properly see how they come under the principle

of Dissolution . All the facts are obtained clinically, and

without a good clinical knowledge of epilepsy we should

ignore some of the most important of them and misunder

stand others.

Now we must widen our field ; so far we have spoken

of post-epileptic actions only.

MACEWEN'S OPERATION FOR GENU

VALGUM, (a)

By FREDERICK ALCOCK NIXON, F.R.C.S.I.,

Surgeon to Mercer's Hospital, and Lecturer on Anatomy in the

Ledwich School of Medicine, Dublin.

Mr. President and Gentlemen :— Having carefully

considered the various operative procedures devised and

practised by different surgeons for the relief of that distress

ing deformity called genu valgum, I purpose laying before

the Society the notes of a case which I have successfully

treated by Macewen's method ; a method which I think

has not yet met with that recognition at the hands of Irish

surgeons which it deserves, and which it will no doubt, at

some future period obtain, when its simplicity and safety

are more fully appreciated.

The notes are briefly these :—Patrick F., set. 18, a

labourer, native of the county Clare, was recommended by

my friend Dr. Singard, and placed himself under my care

in Mercer's Hospital.

On admission, he was found to be of delicate physique,

and suffering from pustular acne, his right leg was the

subject of well marked genu valgum, the left showing also

a slight tendency toward the same affection.

On placing the boy upright with his knees in contact,

there was an interval of eleven inches between the inner

malleoli of the tibia- ; on the malleoli being placed in con

tact, the right leg crossed completely over a point of the

left and well to iis opposite side. No definite history of

his having suffered from the common diseases of early life.

His hygienic surroundings were no doubt faulty, there was

no evidence of the affliction being hereditary; so far as could

be ascertained the water supply of his district was pure,

he worked in the open air, and enjoyed a full supply of

sun light ; he suffered from "growing pains" which, from

the description he gave, were clearly due to physiologic U

determinations of blood to the bones during the progress of

their development. They were worst in the affected limb.

(a) Read before the Surgical Society of Ireland.

He attributed his deformity to using a shovel, which he

pushed with the inner side of his right knee.

That the disease was of rachitic origin was, I believe,

conclusively proved by the fact of the other limb showing

a tendency toward genu valgum.

There was no contraction of the biceps, this and the

other muscles generally being soft and flabby ; there was

no contraction of the external or morbid relaxation of the

internal ligament ; there was no arrest of development of

the external condyle.

The inner condyle appeared to be abnormally developed on

its inner side and flattened in its antero-posterior measure

ment. It was, moreover, unduly elongated, the lower third

of the femur was the seat of a well marked curve, the :on-

vexity of which was directed inward. There was no obliquity

of the tibial epiphyses. Thus it will be observed there were

present in this case two out of the three factors which pro

duced this deformity, the third and probably the least im

portant having the obliquity of the tibial epiphyses being

absent as I believe is the rule in about two-thirds of the

recorded cases.

The operation was performed with strict antiseptic pre

cautions. Anaesthesia being fully induced, so as to ob

viate muscular spasm. The limb was placed on its outer

side on a sand pillow, the sand being moistened to prevent

it flying. An incision, one inch in length, was made with

one stroke of the knife straight down, and the bone, at a

point half-an-inch in front of the tendon of the adductor

magnus, and half-an-inch above the upper level of the

external condyle, the knife being used as a director, the

osteotome was introduced along its side, and pressed

against the bone, care being taken not to disturb the peri

osteum more than could be avoided.

The instrument was driven far behind and within out

wards and forwards, and again from before and within

outwards and backwards, much caution being used not to

divide the compact tissue on the outer anterior and poste

rior surfaces of the bone.

The femoral diaphysis having been thus partially divided

by a jar-like wedge-shaped incision by a series of different

sized osteotomes, I was readily able, by binding the

limb across my chest, to place it in a straight position.

I applied a Liston's splint with a short posterior one,

reaching from the gluteal fold to the centre of the caK,

and had the patient removed to bed.

He suffered considerably from surgical shock for some

time, also from loss of blood. The outer layer of Lister's

dressing having become stained, I was obliged to remove

it ; the bleeding, which was altogether venous, and, I

believe, from the bone having been previously arrested by

our resident surgeon, Mr. Gaffney.

After this the patient had no untoward symptom. He

had no constitutional disturbance. His temperature never,

at any time, rose above 99° Fahr., and on the fourteenth

day, when the dressing was removed, the wound was

found to be completely healed, without aoy evidence what

ever of suppuration. He was discharged at the end of the

fourth week with a limb straight, strong, and useful, and

when I last heard of him, about three days ago, he had

returned to work.

Of the operations proposed by Barwell, Reeves, Ogston,

Chiene, &c, Macewen's seems to me by far the safest

and best It is well above the important structures

which secure the articulation, and it leaves the epiphysis

intact, and so obviates the danger of arrest of development

of the bone, still the results obtainable are highly satis

factory.

The object I had in bringing forward this case is to elicit

discussion, did time permit, on the relative merits of the

different operations proposed for the relief of this affection.

This case itself is also of some interest, as being the first

treated in Mercer's Hospital by Listerism, and as being, so

far as I know, the first occasion upon which Macewen's

operation has been performed in Ireland.
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LAENNEC HOSPITAL, PARIS.

Under the care of M. LEGROUX.

Case of Uratmia caused by Infarction of the Kidney.

Reported by M. de Brun, dn Bois-Noir. (a)

Fob more than a year there has been, under the care of Or.

Legroux, in Piorry ward, a patient affected with right hemi

plegia, consecutive to mitral disease (stenosis and insuffi

ciency). The hemiplegia was stationary, and the cardiac sym

ptoms had, for some months, caused little trouble, thaoks to

repose, and the administration of digitalis, when suddenly, on

the 3rd January, 1881, the patient was seized with a general

malaise and anorexia, accompanied with vomiting of glairy

matter.

At the evening visit the pulse was found to be thready, the

features drawn, the skin cold, especially at the extremities.

A sensation of constriction at the abdomen, but no pain or

meteorism. No motions.

Jan. 4th.—Patient better. Skin warm, pulse stronger. A

bottle of sedlitz water given. At the evening visit, symptoms,

same as previous evening. Injection of sulphate of soda.

S mie evacuation.

5th.— Same state. Abdomen hard; sensitive to pressure.

Rectal examination revealed nothing. Micturition infrequent,

and small in quantity. Brandy given.

6th.— Still uo motion.

H. 01. ricini, 40 grains.

01. crotonis, 3 drops.

During the night a motion produced.

7th.—Patient went to stool twice in the day, but passed no

water. At the evening visit cathctcrism brought about a

spoonful of urine ; albuminous, and of normal density. Head

ache.

8th.—Might icterus. Cough ; some subcrepitaut rales at

the right base. No micturition.

9th.—Tongue dry. Catheter-ism again produced abont a

spoonful of urine. Intense cephalalgia. Subccmatose state.

10th.—No micturition. Patient in a state of somnolence,

from which the wakes only to be delirious. Temp. 35'8° C.

11th.—No micturition. Patient died in the evening.

At the antopsv we found : Heart hypertrophied, mitral

stenosis and insufficiency. Brain : several spots of cerebral

softening. Kidneys : the right greatly congested, and show

ing two moderate sized old infarctions. The left showed nu

merous recent infarctions with which it seemed crammed.

There was also intense congestion of the cortical substance,

congestion at the base of the pyramids of malpighi, whilst the

rest of the pyramid is quite pale. Lungs : Iu the base of the

right lung three small apoplectic centres.

Worthy of remark in this case was—

1. The fact of anuria produced by renal infarction.

2. The peculiar manifestations of this occurrence, the first

symptoms of which suggested intestinal obstruction.

3. Lastly, the considerable part which we must give iu the

actual case to the hyperemia of the kidneys. The renal em

bolisms would have been absolutely insufficient by themselves

to cause this anuria, if they had not set up a violent conges

tion of the whole organ, a congestion especially intenso at the

base of the pyramids of malpighi. This flexion may he, by

its importance, analogous to that observed is the lung con

secutive to embolism of that organ.

We regret to announce the sudden death of Dr. Fal

coner, of Bath, at his residence, a few days since. De

ceased was of robust constitution and presence, and his

death has c;iven a severe pang to those who had the plea

sure of his acquaintance. For many years he has been

the retpected Honorary Treasurer of the British Medical

Association, and was unanimously elected president when

it was decided to hold the annual meeting in Bath in

1878. Dr. Falconer was a F.R.C.P. Lond., M.D. Queen's

University in Ireland, F.K.Q.C.P.I., M.D. EdiD., D.C.L.

Durham, &■.-.

taiaaxtag of StittMm.

SURGICAL SOCIETY OF IRELAND.

The closing meeting of the Session of 1880 81 was held on

Friday evening, April 1, in the Albert HalJ, Royal College of

Surgeons.

Dr. M'Clintock, President of the College, in the Chair.

The President apologised for the absence of the honorary

secretaries, one of whom (Mr. Tufnell) was confined to bed,

while the other (Mr. Richardson) had been examining in the

College since four o'clock that day, and was not yet emanci

pated to take his part in the proceedings of the Society. He

therefore called on Dr. Williim Roe, as the junior member of

the Council, to act as hon. sec. pro tern.

Dr. Roe read the minutes of the previous meeting, which

were confirmed.

TRACHEOTOMY.

Mr. Henry Gray Croly wished to place on record a caso

of tracheotomy in which unusual difficulties were encountered.

The | atient, Edward Smith, Bet. 28, who was in attendance

to be examined, had been always healthy until October, 1874,

when he had an attack of syphilis. Subsequently he had a

secondary syphilitic eruption, for which he was treated with

benefit in one of the Dublin hospitals. About twelve months

afterwards he had another syphilitic eruption, and he then

took small-pox. During convalescence he caught cold, from

which he got a severe sore throat, with loss of voice. The

sore throat affected him occasionally until October last, when

the attack became aggravated, accompanied by a brawny

swelling of the neck. On the 5th November last he was

admitted into the City of Dublin Hospital suffering from cel

lulitis of the neck. He had the erysipelatous blush from the

os hyoides down to the sternum. As nsual in those case.", hn

had considerable difficulty both in breathing and swallow

ing. In fact he had all the symptoms of low fever accom

panying the cellulitis of the neck. Incisions were made t

the lines of safety—one in the line of the trachea ; another

higher up over the larynx ; besides incisions on each side.

The patient did not derive the same amount of relief from

opening the cervical fascia that he had seen others get after

that operation. At the Fame time the man was suffering

from deep ulceration on the back of the pharynx, familiar to

all as described by the late Mr. Colics. The deeper ulcer of

the two extended on a level with the epiglottis. The lower

part was deep, and the discharge was constantly irritating the

patient's windpipe, so that the food was sticking into it. He

was treated for the ulceration by the usual local applications

—nitric acid, and afterwards mercurial fumigation, in addi

tion to constitutional treatment. That which was of greatest

interest in connection with the subject was what subsequently

occurred. On the 1st January last, during his convalescence

from the cellulitis of the neck and the deep ulceration on the

back of the pharynx, he caught cold and got inflammation

round the epiglottis, and also the ordinary symptoms of syphi

litic laryngitis. On the night of January 7 he was seized

with an urgent attack of laryngeal spasm iuduced by the

falling down of a portion of mucus in the deep ulcerated part

of the back of the pharynx. This was wiped out ; but he had

two attacks afterwards, and the dyspnoea became so urgent he

had to remain in a sitting posture, and the resident pupils

were in attendance on him during the night. In fact, the

case became so serious that Mr. Ashe had the instruments

ready, expecting that any moment either he or Mr. Croly

might be called upon to opeu the windpipe. In the morning

he got attacks of laryngeal spasms as well. Sitting on the

side of the bed covered with cold clammy sweat, his condition

at three o'clock in the day became so alarming it was thought

he might at any moment dip. To afford a chance of saving

his life Mr. Croly was called on to perform the operation of

tracheotomy. In the early part of the day Mr. Tnfuell saw

the case, and concurred in the opinion that in all likelihood

the operation would become necessary before the evening.

The operation was performed in the theatre, the patient hav

ing been placed under the influence of an anaesthetic. Mr. W.

Thomson, Dr. Carte, and other surgeons, besides several stu

dents, were present. As was a common occurrence, the pa

tient, when pieced under the influence of the anaesthetic

ceased to breathe. Mr. Croly made the incision in the line

of what was called the high operation for tracheotomy. He
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had to cut through the infiltrated tissues of the neck, where

the patient was recovering from an erysipelatous attack, and

the tissues were infiltrated and hrawny. In consequence of

imponding suffocation it was with great difficulty the brawny

tissues were cut through. There was very little bleeding ;

but that might be explained by the structures being matted

together. Though he changed the knife and used a second, it

was with great difficulty he cut through the tissues down on

the trachea, and when he reached the trachea and fixed it

with a hook it was also with difficulty he got through the

trachea itself. He made a free opening into the windpipe,

but no air escaped through the wound. The patient was

then almost dead. Fortunately, the thought struck Mr.

Croly to introduce the end of his little finger into the wound

to ascertain the cause of the air not coming through, being

satisfied it was fully opened. He then found there was a

lymphy exudation flowing up the line of the trachea before

the line of incision. Had he introduced the tube into the

wound the thing would have been blocked, and nothing but

a post-mortem examination would have revealed the actual

state of affairs. As it was, he had to force a passage into the

trachea to make room for the tube, and when it went down

the full length the patient took a deep inspiration. The

patient's breathing then went on uninterruptedly, and he

made a rapid and satisfactory recovery. During the after

treatment of the case the fcetor from the wound was most

abominable, and was only corrected by keeping the antiseptic

spray applied over the region of the operation in the room

where he was. Taking it all round, tracheotomy was one of

the most serious and fatal of surgical operations. But the

case was interesting in several points of view—in consequence

of the complication of cellulitis with ulceration and laryngeal

inflammation, on account of the hrawny tissues of the neck,

and lastly the condition of the windpipe, which almost pre

vented the patient from breathing when the tube was opened.

The President—Having regard to the impending suffoca

tion would be apprehensive of administering a strong anaes

thetic ; but he had no experience of such cases, and he would

be glad to hear an opinion an that point.

Mr. Croly, without replying, desired to observe that it

was after consultation the anaesthetic was administered.

Dr. Kilgariff said the case recalled two difficulties that

often arose in the performance of the operation. First of all

he would be in favour of administering anaesthetics in order

to prevent the patient struggling and interfering with the

manipulation of the operation. As to the difficulty of fixing

the trachea and opening it, his practice had been this, that

having exposed tho trachea, he secured the tube with two

tenacula, one on each side, entrusting the instrument to

assistants. Thus the tube was kept perfectly steady. Having

a tenaculum on each side there was no difficulty in opening

the windpipe. The knife could he freely introduced into the

tube, which might be then slit up to any desired extent

Before his mind was a case in which he performed the opera

tion. Having opened two or three rings of tho trachea, no

air entered. Of course he would not then introduce a tube.

Air had neither entered nor left the lungs, and it was per

fectly clear to him then, that the trachea or the tubes farther

down must be blocked. The case was supposed to be one of

diphtheria. It occurred a few years ago, when stomatitis and

tonsillitis prevailed in the city, with fatal results in several

instances. But the case in point was not, in his opinion, one

of diphtheria, or he would not have a;ted as he did—he

applied his month freely to the wound, and he removed clots

of blood and imperfect casts of tho tube. When he proceeded

to perform tho operation the patient's lips were of a livid

plum colour, and the face deeply congested ; but in a few

moments afterwards the face became quite calm, and acquired

the ordinary healthy appearance. The tube having been in

troduced, the child breathed freely afterwards. Dr. Baxter,

who assisted him on the occasion, would corroborate what he

had stated.

Dr. Baxter said he had a distinct recollection of the

case. The operation was performed about six years ago on

a child about seventeen months or two years old. When

about to begin the face was quite livid, but immediately on

opening the larynx it was remarkable how the colour re

turned. However the case did not turn out a success.

Mr. Croly replied. He did not think that Dr. KilgarifTs

case had any bearing whatever on his own, because the

difficulty of fixing the trachea had nothing to do with it.

E very surgeon knew that fixing the trachea with two hooks,

especially in treating children, was important. But his

point was the cutting through an infiltrated neck. In Dr.

KilgarifTs case there was no infiltration. As to the colour

coming back to the face, that occurred in every ose of the

kind. Thus the points mentioned by Dr. Kilgariff were of

every day occurrence in tracheotomy. But the difficulties

that occurred in Mr. Croly's case he had never witnessed

before, and he had frequently done the operation for syphi

litic disease and croup, and he was present at an operation

by Mr. Corley in a diphtheritic oaso.

Mr, F. Alcock Nixon on

maoewen's operation for genu valgum.

which will found on page 400.

Mr. Kendal Franks said the subject of ostootomes in

general was so fully debated at the last meeting, that there

was little to be discussed outside Maoewen's operation.

He had performed that operation twice himself, and he in

tended to have read a paper upon it, but postponed doing

so till the end of the session, when he found that Dr. Nixon

preceded him on the list. The first case in which he performed

the operation occurred two years ago. He did not publish

it at the time for the same reason that a good many cases

were held back, namely, that it was unsuccessful. The

limb, which was crooked, he made straight, but two days

after the child got scarlatina, accompanied by profuse sup-

Euration at the wound, abscess in the thigh and round the

sg, and the child died, of exhaustion. That case did not

prove or disprove anything, the scarlatina taking all merit

or demerit from the operation. The second case he had

about two or three months ago. A child, very poorly

nourished, was admitted into the Adelaide Hospital with a

leg at an angle of 145 degrees. He performed Maoewen's

operation under the spray, taking every antiseptic precau

tion. He went two-thirds through the femur, and used a

chisel to make a wedge in the bone upwards and down

wards. When the wedge was made, by the use of his

hands alone he succeeded in making the bone perfectly

straight. The bone did not break. Then the dressings

were applied, and a bandage was put on from the foot to

the hip, and over it an application of plaster of Paris, to

keep the limb in position. The dressings were not changed

for ten days. On removing them then the wound was com

pletely healed, except a little abrasion of the skin where

the incision was made. That was due to the irritation of

the carbolic dressings. He dressed again antiseptically, and

did not disturb the dressing for a week, when, on taking

it off, he found everything healed. The child was kept in

hospital to straighten the other leg by means of splints, the

limb not being sufficiently crooked to justify an operation.

Thus Macewen's operation was suitable in those cases, and

under antiseptic precautions would lead to good results.

Dr. Kilgariff said Macewen's operation, applicable to

certain deformities at the knee-joint, was not by any means

an original one, being almost identical with that proposed

by Rhea Barton, of Philadelphia, in the year '39, or at all

events, many years ago. However, Barton did not propose

it for the deformity known as genu valgum, but for certain

cases of anchylosis of the knee-joint. He had himself a

single experience of the particular operation, having per

formed it a few years ago in a case of osseous anchylosis of

the knee, in which the leg was at right angles to the thigh.

Having cut down on the femur above the synovial mem

brane, he removed a wedge-shaped piece of sufficient size

from the thigh bone, the wedge behind enabling him to

place the limb in a favourable position. On removing the

piece he straightened the limb. Suppuration took place,

and although the treatment was fairly antiseptic at the

time, the bones did not unite for two or three months after

wards. The case did very well. He had also had some

experience of the deformity of genn valgum, and he wrote

a paper on it as being the first in this country to perform

the operation advised by Ogsden. Since then he had had

no opportunity of operating ; but the result of that case

was most gratifying. The patient was a delicate girl. He

separated the internal condyle with a considerable portion

of the femur above it, placing that condyle in normal rela

tion with the outer condyle. The operation was conducted

according to strict Listerism. In the first instance in which

he operated all symptoms of inflammation, and even of

tumefaction, disappeared after a fortnight, and in the second

no ill effects whatever followed ; the girl had now straight

' limbs, and she was strong and healthy. His experience in
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that case would encourage him to perform Ogsden's opera

tion again.

Mr. William Stokes thought Dr. Kilgariff was hardly

justified in saying that Macewen'B operation and Rhea

Barton's were identical or similar. There were important

differences between those operations. For instance, the

situation where the section of the bone was made differed

in both. In one the section was made in the anterior

aspect of the bone ; in the other in the lateral. Again, in

one the procedure by a subcutaneous operation—by a free

incision down ; and in the other it was done by the osteo

tome. Lastly, the operations were performed for extremely

different conditions. If the foregoing did not constitute

differences, he did not know what differences in operations

were.

Mr. E. H. Bennett entirely endorsed Mr. Stokes's remarks

with reference to Dr. Kilgariff's criticisms, because he did

not think that an operation such as Rhea Barton's tanta

mount to an excision of the knee-joint, was to be compared

to the class of operations Mr. Nixon had recorded. The

style of the operation and the class of wound were totally

different, and the conditions for which they were adapted

were totally different. The point Mr. Nixon raised had not

been dwelt upon. Such operations performed by Irish sur

geons were not many, simply because Irish knees were too

straight for the proceeding. Speaking generally, the great

principle of Macewen's operation was, first of all, that it

was a section made by an osteotome or chisel, without any

debris from the saw, and while made through an open wound,

still a limited one, not such as would be made foran excision

of the knee. On this point he might fairly criticise Mr.

Nixon's communication, and dispute the priority he claimed

in the performance of the operation, for it would be recol

lected that he had himself brought forward on the last night

of meeting a paper in which he treated of the three cases,

including four operations by Macewen's method in distinct

localities ; two on the tibia for deformity of the tibia, the

typo of Macewen's operation ; a section of the femur

beneath the trochanters, for the relief of the fracture ; and

also an operation on the elbow-joint. He did not think the

place at which the operation was performed made any great

difference.

Mr. Corlby pointed out that communications on opera

tions for the cure of genu valgum had been frequently

before the Society, most successful cases having been

recorded by Mr. Kelly, of Jervis Street Hospital, eight or

nine years ago, the procedure being by a division of the

external lateral ligament of the tendon of the biceps.

Mr. Nixon replied. A good deal of doubt seemed to exist

in the minds of some members of the Society as to what

Macewen's operation was. Mr. Franks in his remarks had

stated that in the operation which he performed he used a,

chisel to make a wedge. If he did, that was not Macewen's

operation at all. Mr. Stokes had anticipated his answer to

the remarks of Dr. Kilgariff, but he would repeat that Mr.

Rhea Barton's and Mr. Macewen's were wholly different,

the great principle of Macewen's being that he did not

remove any bone whatever.

Mr. Bennett.—He decidedly states that on any occasion

he pleases he removes a wedge.

Mr. Nixon said he was confining himself entirely to the

operation of the section of the lower portion of the femur

with the osteotome for genu valgum. He was not aware of

the operation that Mr. Kelly performed eight years ago by

the division of the external lateral ligament ; but there

were cases recorded of that procedure having been followed

by disastrous results.

Mr. Feanks.—I read his article carefully, and followed

his directions as minutely as I could. I removed no bone

either, but did exactly as he directed in his original article.

Mr. Nixon was under the impression that Mr. Franks

said that he nsed a chisel to make a wedge.

Mr. Feanks I passed the osteotome to form a wedge,

bnt not to remove a wedge.

the president's address.

The President said he must relieve their minds from the

floomy apprehension that he was going to give an address,

fothing was further from his intention. How the announce

ment that he was going to do so came on the notice paper

he was at a loss to account for. However, he would venture

to make » few enrsory remarks. That was the last night

of the fiftieth session of the Surgical Society, ending the

first half century of its existence. They might look back

on the history of the past session with considerable satisfac

tion, the amount of work done being in no way inferior to

any of its predecessors. During the session nine ordinary

meetings were held. It would be desirable, as was done in

nearly all the great English Medical Societies, to keep a

record of the number of members that attended each meet

ing, and also the number of visitors. To do so would not

impose extra trouble on the secretaries, because each mem

ber as he came in wrote his name in a book, and the porter

could inform the secretaries of the numbers present. The

record would show the progress of the Society by the in

terest attaching to its meetings. There had been twelve

formal original communications made to the Society during

the past session, some of them exhibiting a great deal of

originality, and all of them care and industry. Besides,

there had been shown twenty-one pathological specimens.

The exhibition of recent specimens he considered an import

ant and valuable part of the Society's work, and it was to

b9 regretted that there could not be some discussion

admitted under limitations upon those specimens. In many

instances that would be desirable as affording a wholesome

check or restraint upon the exhibitors, who would be

cautious in their remarks whei they knew what they sail

was liable to be commented upon and criticised. In the

28th rule it was stated, " That recent specimens, if desired,

shall take precedence of all other communications ; but in

such cases no discussion shall be permitted thereon. " It

was but just to the authors of papers that that rule should

exist, otherwise the discussion on recent specimens might

push the papers out of the running altogether. At the

present time, when Jthere was such great haste in medicine

and surgery to bring ideas forward and secure priority, to

alter the rule would be an injustice, and would discourage

men from reading and preparing communications. The only

way, then, in which a discussion on recent specimens might

be permitted consistently with the principles he had stated,

would be with the consent of whoever was to read the first

paper, but even this is obviously open to objeotion. A very

important part—he was inclined to say the important part of

the business of a Society like this consisted in the discussions.

Oftentimes a paper was of little value itself, but it served as

a hook on which to hang a valuable debate ; eliciting an ex

pression of the opinions of experienced men upon some im

portant point of practice. He therefore thought the discus

sions formed the most important part of their proceedings.

Throughout the Session, all the discussions, though occa

sionally a little warm and animated, had been conducted with

strict propriety; at any rate, without any breach of the

courtesy and the propriety of language that should always be

maintained in any society of gentlemon. It was right and

fair that there should be the freest expression of opinion on

opinions put forward ; but that was very different from cast

ing an imputation on the character or veracity of an author.

If there was not a certain freedom allowed in discussion, the

debates would become milk and water sort of things, of no

value or interest. He apologised for having been several time3

absent from the meetings of the Society. The loss, however,

was all his own ; because, on every occasion they had been,

as thay would be on every future occasion, able to find among

themselves a more competent chairman. He had nothing

more to add, except to express a sincere hope that thoy might

all be permitted to meet there again under similarcircumstances

next November ; and in the meantime, he urged those who

had hitherto been zealous and industrious in bringing material

and pabulum to the Society's meetings to continue accumu

lating facts and figures in the six months before them, thereby

laying up a stock that would yield valuable communications

in the ensuing session. In view of that, he would say in the

words of Horace : . „
" Condo et compono, quae mox depromere possim.

The Society then separated.

ASSOCIATION OF SURGEONS PRACTISING DENTAL

SURGERY.

Wednesday, April 20th, 1881.

Thomas Fdoelow, L.R.C.P., President, in the chair.

SOFT PALATE AND COMPLICATIONS.

Mr. Francis Mason, F.R.C.S., exhibited two patients from
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St. Thomas's Hospital. The fir3t was a child, set 9, upon

whom he had operated successfully for cleft palate. The

chief point of interest in the case was that the patient had

been operated upon previously at another hospital, and not

only had no union taken place, but the right side of the soft

palate had completely disappeared, and from what cause it

was difficult to determine. This circumstance rendered the

case peculiarly unpromising for operative procedure, but by

dint of free incisions the parts came well together, and the

result was most satisfactory. Two operations were required,

the soft palate being closed first ; and after an interval of a

month, the hard palate was dealt with by the so-called

Langenbeck operation. There was no hare-lip in this case.

The next patient was a young woman, set. 24, the subject of

a single hare-lip on the left side, complicated with a fissure

extending completely through the hard and soft palate. Mr.

Mason was indebted to Dr. Evan Jones, of Aberdare, for the

case. One point of interest rested in the remarkable fact that

no operation had been performed on the lip in early life. In

dealing with this case, which was by no means a promising

one, Mr. Mason operated first on the palate, believing that

the fissure in the lip would facilitate, as indeed it did, the

steps of the operation. The soft palate was closed, and in

order to relieve tension the bony palate was perforated and

divided with a chisel, somewhat after Dieffenbach's plan.

Partial union only took place, and this nntoward result was

probably attributable to the cold air entering the mouth

through the fissured lip. He, therefore, thought it best before

doing anything more to the palate, to close the fissured lip,

and this operation he performed about a fortnight ago with

marked improvement to the patient's persona] appearance.

He added, that he hoped in a short time to complete the

closure of the palate, and in conclusion referred to a fact he

had frequently noticed in connection with hare-lip in children

and adult.«, that when a tooth is exposed to the air at the

fissure of the lip, the tooth generally undergoes caries. In

this instance the lateral incisor of the left side had become

carious, and had broken off at its neck.

Mr. Henry Long Jacob, of Birkenhead, exhibited a second

lower molar tooth into which the wisdom tooth had become

impacted into its posterior aspect

Mr. Ckaigie brought forward a remarkable case of irregu

larity of the teeth iu the upper and lower jaw, occurring in a

young lady, sat. 13, and made some remarks on its treatment,

&c, &c.

Notice has been given that an examination of candi

dates for ten appointments as surgeon in Her Majesty's

Indian Medical Service will be held in London in

August, 1881.

The annual rates of mortality last week in the principal

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

populations were :—Leicester 12, Norwich 15, Sunderland

15, Leeds 16, Birmingham 17, Hull 17, Portsmouth 18,

Oldham 18, Nottingham 19, Newcastle-on-Tyne 19, Edin

burgh 20, Glasgow 21, Plymouth 21, Bristol 21, London

21, Sheffield 22, Brighton 23, Manchester 23, Wolver

hampton 23, Liverpool 25, Salford 26, and Dublin 30.

Of diseases of the zymotic claes in the large towns last

week, measles showed the largest proportional fatality in

Bristol, Newcastle-upon-Tyne, and London ; the general

fatality of scarlet fever and whooping-cough was consider

ably below the average for the season. Fever, principally

enteric, was abnormally prevalent in Dublin. The 17

deaths from diphtheria, showing a decline from recent

weekly numbers, included 6 in London, 5 in Glasgow,

and 2 in Liverpool. Small-pox caused 75 more deaths in

London and its outer ring of suburban districts, one in

Birmingham, and one in Glasgow. None were registered

elsewhere.
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'SALU8 POPULI SUPREMA LEX.

WEDNESDAY, MAY 11, 1881.

SMALL-POX AND EPIDEMIC CONSTITUTION.

As illustrating the extent and virulence of the present

epidemic of small-pox in London, we learn that, whereas

the numbers of cases of that disease admitted into the

hospitals under the Metropolitan Asylum? Board were

253 and 777 in the last two quarters of 1880, they rose to

2,288 in the first three months of 18S1 ; that the number

of cases under treatment at the end of March was 699—

that is greater than has at any time since 1877, been so ;

that the existing hospital accommodation is now quite in

adequate for the subjects of that disease, and that further

increase in extent of the epidemic is expected by those

who study such subjects. All these circumstances give

rise to certain reflections. One is this : Not many yean

ago we heard on all sides proclaimed the revelation of a

new science—sanitary science. Before it epidemics were

to be abolished, certain kinds of diseases, said, in the phra

seology of the time to be preventable, were to be altogether

suppressed ; human life extended to a hundred years, that

beiDg the proper period to which, according to the principles

of the new-born science, it ought to reach. For the pur

pose of carrying out extensive " sanitary " works and

schemes very large sums of public money have been, and
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continue to be, expended. No doubt the comfort and con

venience of communities and individuals have been greatly

enhanced thereby ; but so far have so-called " sanitary

schemes" bein from putting an end to epidemics of small

pox, that the one now prevailing is actually more exten

sive and more severe in its nature than were some out

breaks of the same disease that prevailed years ago, and

long before "scientific'' sanitation had obtained a tithe

of its present development, and before large special hos

pitals for the reception of patients suffering therefrom had

been multiplied as more recently they have been.

Are we to explain this circumstance by the theories of

contagion alone, specific poison alone, or pythogenesis

alone ? By none of these can we account for the outbreak

of the disease in places and at times separated from each

other by intervals of great but varying extent ; for the

development, culmination, decay, and disappearance, after

a time, of the disease on such occasions ; nor for the

modifications which occur in the phenomena of various

other affections, as observed during epidemic seasons.

That in isolated instances, small-pox is contracted as a

result of personal contact or communication with an in

fected person, is not to be gainsaid. On the other hand,

the fact must not be ignored that the opponents of large

hospitals, such as those provided for cases of this disease

by the Metropolitan Asylums Board, have not succeeded

in demonstrating tbat the presence of large numbers of

patients suffering from it has, in reality, been instrumental

in giving rise to a proportionally larger outbreak of the

malady in the immediate vioinity of those establishments

than has occurred in localities at a distance from them.

Neither is the theory of filth, whether of individuals,

communities, or localities, of itself sufficient to explain

the propagation of small-pox during epidemic periods ; far

less the origin of epidemics, although from the general

conditions of classes thus situated, and of which dirt

constitutes one item, like all other diseases of an epidemic

nature, small-pox, when it does occur under such circum

stances, acquires a degree of severity far greater than in

localities, and among communities, whose general circum

stances are more favourable. How, then, is the occur

rence of an epidemic outbreak, such as the present, to be

accounted for ? Not, certainly, by restricting our cog-

nisar.ce to the points already enumerated. Are we then

to fall back upon the abstraction to which from times the

most ancient the term " epidemic influence " has been

applied, and which, very recently has been, as in con

tempt, termed mythical, apparently because inappreciable,

either by means of chemistry, or the microscope ? It

would seem that such is the case. Here, then, is what

Dr. Guy writes on the subject of this " mythical epidemic

influence." Every year has some atmospheric element,

which neither thermometer, neither rain nor wind gauge,

nor measure of moisture, nor test of ozone, can reveal to

as, bnt only our records of sickness and death. One year

it is such as favours small-pox, the next, perhaps, it will

promote scarlet fever, or measles, or whooping-cough, or

it will, so to speak, select from several forms of fever that

one which shall fill the beds of our hospitals. This con

dition of air, of which disease Itself is the only test, and

measure was once called pestilence, but is now known as

its "epidemic constitution. And this, whenever it acts

on the population with such energy that the disease which

it favours affects large numbers of persons, that disease is

calculated an epidemic Bat this epidemic constitution,

be it observed, is not its trm and direct cause, but only

its predisposed cause."

Dr. Parkin holds that there occur certain " pestilential

epochs," during which the world is at frequent intervals

devasted by epidemics, which travel in a determinate

direction, from central or eastern Asia, to the west of

Europe, and even to America ; that during such epochs,

all diseases, even such as are not considered communi

cable from one person to another, increase in frequency

and in violence ; that these epochs are, moreover, marked

by epizootics and by blights, or diseases in the vegetable

kingdom. Such an epoch is generally ushered in by the

appearance of new diseases, or re-appearance of maladies

that had become obsolete. He believes that the pesti

lential epoch is characterised also by mental diseases, and

by delusions ; also that we have entered upon a new

period of epidemics, as instanced by the recurrence of

small-pox, diphtheria, typhoid, carbuncle, typhus, scarlet

fever, diarrhea i, the increase of epizootics, and the various

maladies among fruits and vegetables.

How far the phase of the subject thus presented will

repay the task of steady investigation remains to be seen,

if, indeed, such a task be undertaken. If the recurrence

of particular diseases as epidemics is ever to be looked

upon, and investigated as one of the great natural pheno

mena of our existence, it may be that the laws in obe

dience to which that recurrence takes place bejoming

ascertained, it shall be in the power of all those who

succeed us, to prepare for, and to a greater extent than

we, mitigate the severity of what, so far, is no more to be

averted by the means adopted than are the phenomona

of growth and decay, the seasons, tidal ebb and flow, the

devastating hurricane, the thunderstorm, the drooping

leaf, the hues of autumn, and so on.

THE CONFLICT OF MEDICAL TESTIMONY.

The frequent conflict of medical opinion in medico

legal cases (we honestly think Glasgow is notorious for it)

is not calculated to increase lay respect for the medical

profession. Thoughtful outsiders may well be excused if

they seriously question whether there is really such a

thing as medical science at all, and whether the preten

sions of so-called allopaths are not equally chimerical with

those of honicBopaths. Undoubtedly, medical men are

themselves to blame for an immense amount of the ridi

cule and well-merited contempt which the profession has

thus vicariously to suffer. The idea, evidently so frequently

acted upon, that the medical witness can, consistently with

honour and his duty to his profession, go into the witness-

box and prevaricate or distort facts in favour of bis

employer, is one radically wrong in principle. It is the

duty of the medical man simply to tell the honest truth

as the facts present themselves to him. We hnve a

higher respect for the legal profession than to believe that

any counsel would deliberately be guilty of untruth to save

his client. It is his duty, as we take it, to see that the

prosecution take no unfair advantage of his client, and bring

into prominence the aspects of the case favourable to him.
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He has to unravel a tangled mass of circumstances in which

deduction forms the main feature. In the ease of medical

men it is usually quite otherwise, as their principal duty

is to speak of objective phenomena. It is true they have

to draw conclusions ; but it is frequently sufficiently ap

parent whether these legitimately follow from the premises.

This unfortunate conflict of medical testimony in relation

to objective phenomena was recently brought into pitiful

prominence in the case of Smith v. the Caledonian Railway

Company, tried before the Lord Justice Clerk, at the

Glasgow Circuit Court, on Friday the 29th nit. The

pursuer sustained injuries in the Penilee accident, and

claimed as damages there for £5,000. We have every sym

pathy for railway companies in the matter of these actions,

believing as we do that many of them are trumped up for

the mere purpose of extorting money ; and railway com

panies have a perfect right to protect their own interests.

The recuperative influence of a cessation of legal hostilities,

particularly if favourable to the pursuer, is often amusingly

striking. The question in this case was, whether the

pursuer had or had not completely recovered from a

serious accident, as certified by Dr. James Wallace, of

Greenock ?

The medical aspects of the case will be better under

stood by entering somewhat into the detail of Dr.

Wallace's report, according to which the patient was seen

by him on tbe evening of the accident (8th September

last), when the following condition was disclosed : Patient

was found deeply depressed by shock, being pale and

cold, and having heart's action much enfeebled. He com

plained much of pain in the back, in the front, and in

both sides of the chest, the former, from subsequent dis

colouration, having evidently been severely bruised. He

had also great pain in the calves of both legs, particularly

the right ; in both ankles ; and in right big-toe. Both

legs had been severely bruised. The symptoms of shock

continued for nearly two days, during which Dr. Wallace

considered the patient to be in great danger ; and even

after he bad fairly rallied he had frequent tendency

to fainting fits, which necessitated more than ordinary

care in applying the requisite dressings to his limbs. In

a few days the abraded integument on the upper third of

the right leg sloughed, and exposed a large bruised clot,

and thereby necessitated free incision. The patient all

the while kept sleepless, nervous, and depressed. Re

covery took place slowly, the patient not being able to

leave his bed for a period of five weeks, nor to leave his

house for sixteen days longer. Even then, for the first

three days, he was able to go out only in a cab, and for a

few hours only. For ten days more, though able to walk

to business, he could not remain more than a few hours

daily, because of pain in the head, nervousness, and

tendency to fainting, and it is only during tbe last fort

night (December Cth, 1880) that he has had the courage

to go on his ordinary journeys to Glasgow. He still sleeps

ill (December 6th, 1880), is easily startled, has frequent

tendency to fainting, and a peculiar sensation in the

region of the heart, the action of which is rather weak

and which will necessitate great care in future movements.

Looking at the foregoing statement from the aspect of

subjective and objective phenomena, the former are con

stituted almost entirely by the symptom of pain. In fact,

the patient seems to have been pained all over. Pain in

such cases as this is a symptom on which little or no reli

ance is to be placed. The objective phenomena, however,

seem to have been sufficiently serious ; and, as already

observed, the question which arose was, whether the

patient had, at the date of the trial, completely recovered

from the effects of the accident '.

On the 30th December, in conjunction with Dr.

Whiteford, Dr. Wallace examined the patient, and found

that the nervousness, headaches, and the peculiar feeling

of the region of the heart were away ; and on examination

of the heart the sounds were perfectly normal, and the

patient expressed himself as entirely well. On the 20th

of April (last month) Dr. Wallace made another examina

tion associated with Dr. James Dunlop and Dr. White-

ford. He attributed the fainting fits to some disorder of

the digestive functions. He did not think the patient's

heart was affected ; he was the same physically as before

the accident. Dr. Samuel Moore, of Glasgow, said that

fainting fits, nervousness, and weakness about tbe heart,

were what he expected after so severe a shock. He did

not think the effects were entirely removed, and it was

possible patient might yet live to feel the effects of it.

His heart teas not satisfactory ; its action was quick and

rapid. After such a shock his nervous system could not

bear the same strain ; and if there was any strain of the

nervous force, that would produce a tendency to fainting.

Patient had no dyspeptic symptoms about him. The general

weakness of his condition and of his heart could prevent his

passing for an insurance office. Dr. Hector Cimeron

thought it a fair inference that these faintings were due to

some disabled condition of the heart. He did not think

there was much amiss with the heart now. He did not

think there was anything wrong with the stomach. Dr.

James Whiteford, of Greenock, as the result of an exami

nation on 30th December, concluded that the patient was

quite recovered. On April 20th he found the physical

condition quite as good a3 on the day of last examination.

The heart's action was sound and regular, and the breath

ing uninterrupted, the brain and spine sound, and the

general functions satisfactory. The fainting fits, he

thought, were due to the dyspeptic condition of the patient.

The fainting fits were not, in his opinion, attributable to

the accident. The surgical shock had completely passed

away on the 30th December. He would give pursuer a

certificate for life assurance. Dr. James Dunlop, as the

result of last examination on April 20th, said that having

examined pursuer's back, head, all the important organs, his

heart, bis lungs, and he did not discover evidence of organic

disease anywhere. The pulse was 72, quite normal. From

the state of pursuer's tongue he thought he had a biliary

derangement ; and his skin was also of a yellowish tinge.

He did not look a dyspeptic man. He appeared to be

quite recovered from the accident.

Now, looking at such evidence as this, can we feel

surprised if twelve or thirteen sensible men would form a

mean estimate—if any estimate at all—of its value ?

There must be ignorance, misconception, or something

else somewhere ; and such exhibitions have a most

damaging effect on medical testimony in general.

One feature in the foregoing evidence is specially to be

deprecated ; and that is the indulgence in vague and
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indefinite terms to conceal palpable ignorance, thus—

"some disorder of the digestive functions;" "almost

killed ; " " heart not satisfactory ; " " strain of the nervous

force ; " " some disabled condition of the heart ; " " not

much amiss with the heart now," &c, These are simply

unmeaning terms, and convey no special significance

as factors in a medico-legal investigation.

Altogether, so far as concerns the medical testimony in

this case, we think the ends of justice would have been

equally well served if the medical savans were dismissed

from the bar, and the question of the pursuer's health

made to depend on a " toss up ! "

fto 0« (&mxtn\ &0girs.

Non-Combatants at Majuba Hill.

In the report of the disaster to the British troops at

Majuba Hill, on February 27, published in the London

Gazette of the 3rd inst., the following passages occur :—

Corporal Farnier, of the Army Hospital Corps, showed

a spirit of self-abnegation, and an example of cool

bravery, which cannot be too highly commended ; while

the Boers closed with our troops near the wells,

Corporal Farnier held a white flag over the wounded,

and when the arm holding the flag was shot through, he

called out that he had another. He then raised the flag

with the other arm, and continued to do so until that

also was pierced with a bullet. He has been recommended

for the Victoria Cros?, and well has he earned that distinc

tion. Nothing could exceed the devotion of Drs. Landon

and Cornish, both of whom lost their lives in the dis

charge of their duties. Dr. Landon and two of the Army

Hospital Corps were shot down while attending to the

wounded, the former being mortally wounded. Dr.

Mahon speaks most highly of the conduct of William

Bevis (sick berth attendant), for his coolness and courage

during the action, and for the invaluable assistance he

rendered afterwards. Of Surgeon Mahon himself Com

modore Richards writes in the highest terms. He alludes

to the performance by him of his duties in action under

circumstances of " extensive personal peril," and recom

mends him specially to the notice of the Admiralty ;

further, that " Dr. Mahon behaved with great bravery

and coolness." Honour to whom honour is due ! Nor

is it often that, as in the present instance, the official

report of a military action, written by a medical officer,

finds its way into the pages of the Gazette.

The Royal Commission on the Medical

Acts.

Tub following are the terms of the Commission to

inquire into the Medical Acts, of which we gave the

personnel last week :—

" Whereas it is of importance to all classes of Our sub

jects that the conditions uoder which persons are per

mitted to represent themselves as qualified medical

practitioners should be sucb as to afford the best attainable

security for their skill and knowledge in medicine and

surgery.

" And whereas powers in relation to the education and

examination for a grant of medical degrees, diplomas, or

licences to medical practitioners are by various statutes

and charters vested in certain universities, medical col

leges, and other bodies in the United Kingdom.

"And whereas under 'The Medical Act, 1858,' and

the Acts amending the same, the General Council of

Medical Education and Registration was constituted, and

vested with a superintendence over the exercise of the said

powers, and also with entering in a Register of Medical

Practitioners, and removing therefrom the holders of

certain medical qualifications obtained in the United

Kingdom, exclusive of those obtained in Our Colonies or

in Foreign States.

" And whereas by the last-mentioned Acts certain ex

clusive privileges were conferred on the persons so regis

tered, and persons not so registered were placed under

certain restrictions, disabilities, and penalties.

" And whereas divers representations have been made

in Parliament and otherwise, and both from Our subjects

in the United Kingdom, and from the Governments of Our

Possessions out of the United Kingdom, in relation to the

unsatisfactory position of the above matters.

" And whereas we have thought it expedient that, with

a view to legislation, further inquiries should be made

into the above matters, and that a Commission should

forthwith issue to inquire into the grant of medical degrees,

memberships, fellowships, licences, and other diplomas by

universities, colleges, and bodies in the United Kingdom,

and the courses of education and examination, payments,

other conditions required as a preliminary to such grant,

and into the skill and knowledge which such degrees,

memberships, fellowships, licences, or diplomas represent ;

and further to inquire into the conditions and manner

under or in which medical practitioners are entered in and

are struck off the Register of Medical Practitioners, and

the privileges of registered and the disabilities of unregis

tered practitioners, and the position of medical practi

tioners so registered in Our possessions out of the United

Kingdom, and the position in the United Kingdom of

medical practitioners educated in Our possessions out of

the United Kingdom or in a Foreign State.

"And further to inquire into the constitution, func

tions, powers, and procedure of the General Council of

Medical Education and Registration, and their relation to

the above-mentioned universities, colleges, and bodies,

and to the medical profession.

" And further to inquire into the result of ' The Medi

cal Act, 1858,' and the Acts amending the same, and into

all matters dealt with by those Acts.

" And for the better effecting the purposes of this Our

Commissson, We do give and grant unto you, or any

three or more of you, full power and authority to call

before you, or any three or more of you, such persons as

you shall judge necessary by whom you may be the

better informed of the truth on the subjects herein sub

mitted for your consideration, and every matter connected

therewith ; and also to call for, have access to, and exa

mine all such books, documents, papers, and records as

may afford the fullest infoimation on the subjects of this

inquiry ; and to inquire of and concerning the premises

by all other lawful ways and means whatever.

" And Our further will and pleasure is that you, or any

three or more of you, do report to Us, with all convenient

speed, under your hands and seals, the result of your

inquiries into the above matters, and what amendments

are required in the above-mentioned Acts, and what pro

visions it is expedient to make in the matters above-

mentioned, or any of them.

"And We further will and command, and by these

presents ordain, that this Our Commission shall continue

in full force and virtue, and that you, Our said Commis

sioners, or any three or more of you, may from time to

time proceed in the execution thereof, although the same

be not continued from time to time by adjournment.

" And for the purpose of aiding you in such matters,

We hereby appoint Our trusty and well-beloved John
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White, Esquire, Barrister-at-Law, to be the Secretary to

this Our Commission.

" Given at Our Court at Saint James, the thirtieth day

of April, one thousand eight hundred and eighty-

one, in the forty-fourth year of Our reign.

" By Her Majesty's Command,

" W. V. Harcotjrt."

The Small-Pox Epidemic.

The forebodings to which we gave utterance some

weeks ago in these pages, have been only too amply

realised ; and the greatest difficulty is being experienced

in providing for the isolation of all who fall victims to the

small-pox plague. So pressing has the need of largely

increased accommodation become that suggestions to meet it

are being daily made in the columns of the lay papers. It

has been even recommended that Board-schools should be

temporarily utilised as hospital?, and subsequently, after

complete disinfection, restored to their normal guardians.

The author of this proposal exhibits the most charming

ignorance of popular prejudice?, by supposing for a

moment that schools, once used for such a purpose, could

ever again be successfully employed as educational centres

of the young. And again, there is a strong objection,

that perfect disinfection may not be carried out, thus pre

senting the risk of possible danger when the schools are

once more used for their regular purposes. Certainly,

the most feasible plan is that of erecting temporary

premises for the reception of small-pox patients, who

cannot be accommodated iu the institutions specially set

apart for such cases. There should be no hesitation in at

once providing some arrangement of the kind ; and

whether of wood or of iron, their construction need be no

considerable tax upon the resources of each threatened

parish. Perhaps the best and most easily adopted tempo

rary hospital is the tent, or marquee, an admirable pattern

being made by Messrs. John Edgington and Co., of 48

Long Lane, West Smithfield. The cost of these is not

great, and they can be erected, one by one, at an hour's

notice, as the necessity for them arises. They are well

adapted to meet the present emergency, and if placed in

the outskirts away from immediate habitations no possible

danger is to be apprehended ; while the convenience they

offer can hardly be over-estimated. This point of separa

tion from dwelling places must, however, be insisted

on ; and the means of transit are as ready as to the

more permanently-built hospitals. Every parish should

be provided with a number of such temporary hospitals,

for employment whenever, as in the present instance, the

ordinary arrangements may be inadequate to meet the

demands of isolation and treatment.

The Vacant Coronership.

We rejoice to be able to chronicle the fact that the

contest for the office of Coroner for Central Middlesex,

vacated by the decease of Dr. Hardwicke, was decided

on Monday by an overwhelming majority in favour of

the medical candidate, Dr. Danford Thomas, whose success

is an important one to the profession of which he

is a member. (The official declaration will be made

to-day, Wednesday.) The controversy as to the re

spective merits of doctors or lawyers as coroners, ill-sus

tained though it is by the lay organs of public opinion,

has a grave bearing on the conduct of an important

branch of the public service, and we feel that every oue

interested in the well-being of the medical profession

will be glad of this recognition of Dr. Thomas's claim to

an office for which he has been thoroughly well-trained

during the period in which he has acted as deputy coroner.

The appointment, moreover, is a highly valuable one,

and such as there are few enough to reward medical men

with.

The " Doterel " Disaster.

The terrible accident by which H.M.S. Doterel has

been suddenly sent to the bottom of the sea, together with

almost all on board of her, has deprived the medical pro

fession of one of its most promising younger members.

Staff-Surgeon Septimus Evans was among those destroyed

in the ill-fated ship, and one who had given promise o(

achieving good work in the future. Mr. Evans became a

member of the Royal College of Surgeons of England in

1877, and was also a Licentiate of the Apothecaries' Society

of London. He leaves a widow and one child to mourn his

loss, and will be long remembered by a large circle of

friends who admired his professional instinct, and enter

tained for himself the most affectionate regards.

The Davis Lectures.

The series of Davis lectures for 1881 will be given at

the Zoological Society's Lecture Room in the Gardens, and

will commence on Thursday, June 16, at 5 p.m., continu

ing on successive Thursdays at the same hour. Prof.

Flower, F.R.S., will deliver the first address on " Whales,"

and the following days will be filled up as follows :— June

23, "Dolphins," by Prof. Flower; June 30, "Extinst

British Quadrupeds," by Mr. J. E. Harting ; July 7,

" The Limbs of Birds," by Prof. W. K. Parker, F.R.S. ;

July 14, "Birds, Ancient and Modern," by Mr. W. A.

Forbes; July 21, "Zoological Gardens," by Dr. P. L.

Solater, F.RS. ; July 28, " Chameleons," by Prof. Mivart,

F.R.S., Fellow of the Society ; and their friends are en

titled to attend the lectures without payment, and visitors

to the gardens will also be admitted free.

The Homoeopathic Verdict.

It was to be expected perhaps that the homceopathists

would endeavour to make capital out of the recent pub

licity given to their association, but it must be confessed

that in executing their resolve they have gone far beyond

what would have been looked for by most persons who

regarded them with curious expectation. The organ of the

homoeopaths thus expresses itself in an article headed

"Kidd, Quain, and Jenner."—"Dr. Quain was also

appealed to by Lord Barrington, and after a certain

amount of hesitation, a written announcement from Dr.

Kidd that he had not treated Lord Beaconsfield homceo-

pathically— a statement which the unchecked progress of the

noble EarVs illness testified to the truth of—that he would

do for Lord Beaconsfield whatever Dr. Quain directed him

to do, &c." The overpowering complacency of the non-

scientific school is surely unparalleled ; nothing but this,
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the assumption that rational treatment hastened the termi

nation, was wanting to prove the certainty that had been

entertained, that, viz., the one aim of nonsensical

practitioners is, and is only, self-advancement.

Medical Society of London.

The Medical Society of London held its annual conver

sazione on Monday week last, when the session came to a

close. The first proceeding was the delivery of an oration

by Mr. Arthur Durham, who chose for his subject " The

Surgery of the Future," and dealt with it in a thoroughly

practical and admirable manner. He briefly reviewed the

recent triumphs in abdominal surgery, and specially dealt

with the topic of cancer from a surgical point of view.

Following the delivery of the oration a number of musical

performances took place, and a very enjoyable evening was

spent by the fellows and their friends.

International Medical Congress.

Br the change in the Presidency of the College of

Physicians, Sir W. Jenner becomes ex officio chairman of

the General Committee of the Congress, a post the duties

of which have, up to the present time, been so ably dis

charged by the late President of the College and

Chairman of the Executive Committee, Sir Risdon

Bennett. Owing to a deficiency in space for the accom

modation of the sections dependent on the fact that the

honours examinations of the London University will

necessitate a poition of the buildings in Burlington

Gardens being reserved, the Executive Committee have

had to look for fresh meeting places, and these have been

generously placed at their disposal by the authorities of

the Royal School of Mines in Jermyn Street, and the

Royal Institution in Albemarle Street, the use of the

admirable theatres of both these buildings having been

granted. Two hundred and fifty foreign medical men

have up to this time definitely announced their intention

to attend. Abstract papers are rapidly arriving for

translation into the three official languages of the

Congress. These will be regarded as strictly private

communications until the opening of the Congress, when

they will be published in connection with the programme

already in circulation. Unless the abstracts are sent in

early the translation and printing of them will become a

sheer impracticability. The Committee have been much

gratified by the receipt of fifty guineas, a liberal donation,

from another corporate body, the Faculty of Physicians

and Surgeons of Glasgow, thus raising the sum now

received from such sources to £235, a very satisfactory

proof of the favour and sympathy with which the

Congress is regarded in the three kingdom!1. The

Londou medical corporations intend to show all the

hospitality in their power. The College of Physicians

have most liberally placed their house at the disposal of

the Reception Committee for a head-quarters during the

meeting, its central position making it especially desir

able for such a purpose. The College of Surgeons will

entertain the whole Congress at a conversazione in the

Hunterian Museum. The Society of Apothecaries pur

pose giving a dinner to a number of members in their

hall at Blackfriars. The Executive Committee are

particularly anxious to make known to the profession

that a register now lies at the College of Physicians, in

the charge of Mr. Gurner, where members can inscribe

their names and pay their membership subscriptions.

The inscription of names in this book is particularly to

be wished, since it will very much diminish the press of

members who will need to be enrolled on the opening

day of the Congress. At the College of Physicians also

forms are provided to permit those desirous of offering

hospitality to enter their own names and the names of

the guests they wish to invite. An inspection of this

book will prevent numerous invitations being sent to the

same person for the same date, and will thus tend to

distribute private hospitality more widely and evenly.

Prescribing in English.

A Bill is now before the State of Pennsylvania with

the following preamble :—" Whereas, grievous errors and

mistakes have been made by druggists and others in the

compounding of the prescriptions of physicians by reason

of the same being heretofore written in the Latin language

and in abbreviations thereof, as well as the quantities or

proportions of the drugs or medicines being designated

therein by figures or symbols in a mode not readily

understood by the bulk of the people, whereby undue

advantage and mystification of the patients may be taken

by unscrupulous doctors, druggists, and persons who

prescribe or compound medicines for the sick and poor,

and, it being desirable to simplify the practice of medi

cine and to enable the public generally to better compre

hend the names and nature of such drugs." All physi

cians and others prescribing, therefore, are, under a

penalty of 20 dols., to be compelled to write the names

and quantities in English, without abbreviations ; and a

copy of such prescription is to be affixed to the bottle

or packet containing the medicine in question. All

druggists, under a penalty of 10 dols., are to be com

pelled to conspicuously label, in unabbreviated English,

everything they sell.

The New Infirmary at Notting Hill.

This building is approaching completion, and will, in

all probability, be opened officially at Midsummer to hold

600 sick poor belonging to the important metropolitian

parish of St. Marylebone. Every modern improvement

is introduced regarding sanitation ; a staff of medical

officers, superintendents, and nurses will be chosen by

the Board of Guardians. The building is in blocks, and

each block is so arranged as to have the benefit of what

little sun is obtainable in winter. The idea we believe

originated from a proposition of Dr. J. McGrigor Croft

(one of the Guardians of 3\ Marylebone) who ba» taken

great interest in the matter, and whose military medical

experience in the arrangements of barracks and hospitals

was of much service to the committee. The cost of this

vast building will entail an expense of .£120,000 to the

ratepayers of this parish.

Belladonna Liniment Poisoning.

Several cases of poisoning by belladonna liniment

have recently occurred. In one of these, in which a wine

glassful (Jij. 3;j.) had been swallowed, recovery took
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place on the administration of the physiological antidotes,

pilocarpine and tincture of opium. Of the former l-5th

of a grain was subcutaneously injected every fifteen

minutes, until 4-5ths of a grain had been used. It did

not cause the least perspiration. These accidents seem

to point to the necessity of adding, in a future edition of

the Pharmacopoeia, some well-known, powerfully odor

ous substance to the liniment, or of adopting some other

means of readily distinguishing it from other medicines.

Morphia Antagonised by Atropia.

Dr. Joy, of Michigan University, reports a case appa

rently moribund from morphia poisoning (seven and one-

half grains having been taken), which recovered by the

hypodermic injection of atropia. When he reached the

patient with a solution of atropia sulph., he found him

black in the face and not breathing. He immediately

commenced artificial respiration, and injected five doses,

of one-thirtieth of a grain each, during the next one and

one-half hours. The effect was marked at the third dose,

and before the last dose artificial respiration was unne

cessary.

Dr. Steeven's Hospital, Dublin.

The honorary appointment of consulting surgeon to

Dr. Steeven's Hospital, rendered vacant by the death of

the late Christopher Fleming, F.R.C.S.I., has been

given to Mr. Poiter, Senior Surgeon to the Meath Hospi

tal and County Dublin Infirmary, and Surgeon in

Ordinary to Her Majesty in Ireland. We congratulate

the governors of this historic institution on the choice

they have made. In the year 1861 Mr. Porter was

appointed consulting surgeon to the Coombe Lying-in

Hospital, and in 1876 he was elected to a similar position

in St. Mark's Ophthalmic Hospital, whilst the University

of Dublin, in recognition of his surgical attainments,

conferred on him the degree of Master in Surgery

(honoris causa). Since Mr. Porter's appointment as

surgeon to the Meath Hospital he has devoted his atten

tion to the clinical teaching and practice of surgery with

great success, and has well deserved this new distinction

which has been bestowed on him.

The Coroners (Ireland) Bill.

The Select Committee on Mr. Healy's Bill has at

length been nominated, and is as follows :—Mr. Law,

Attorney-General for Ireland, Mr. Daly, Mr. Ewart, Mr.

Healy, Mr. Blennerhassett, Mr. Robert Fowler, Mr.

Litton, Mr. Richardson, and Mr. Tottenham.

The instruction to the Committee is " that they con

sider the operation of the law relating to coroners in

Ireland, and, if they shall so think fit, to amend the Bill

accordingly."

Seeing the great advantage from a thorough inquiry

into the working of the inquest system in Ireland, Mr.

Healy moved on Tuesday week to give the Committee

power to " call for persons and papers," and otherwise to

take evidence, but Mr. Law, on the part of Government,

refused, and the Bill will accordingly be revised without

hearing viva voce testimony. The first meeting of the

Committee has not yet been fixed, but as it is likely

no time will be lost it behoves those who are interested

in the subject to lay their views before the Committee

without delay.

We understand that Her Majesty the Queen has reap

pointed Mr. John Simon, F.R.S., and Mr. Pridgin Teale,

F.R.C.S., to be members of the General Council of

Medical Education and Registration of the United

Kingdom for the ensuing five years.

The office of professor-superintendent of the Brown

Animal Sanatory Institution having become vacant by

the resignation of Dr. Greenfield, applications are invited

from candidates for the appointment. The salary is ,£300

per annum.

At the annual collection for the Hospital Saturday

Fund at Sheffield on Saturday week, the amount received

was .£921 4s. -Id., of which j£846 3s. was subscribed by

workmen, and £78 0s. 9 J. collected in boxes in the streets.

This is a falling off from last year of over £269.

At the last examinations of the Royal College of Surgeons

of England, of the 185 candidates 53 failed to satisfy the

Board of Examiners, and were referred for three, and 3

candidates for six, months' further anatomical and physio

logical study.

Br the election of Dr. Greenfield to a professorship in

the University of Edinburgh, the office of professor-super

intendent of the Brown Institution in London becomes

vacant. The salary attached is £300 per annum, with

opportunities for scientific research, and not overmuch

work to perform.

Our readers will have noticed that a considerable

amount of malaria and diphtheria has existed in New York

for some time past ; the excitement has now reached

such a pitch that, in some of the principal hotels and

other prominent caravansaries, the stationary wash-stands

and pipes have been removed from many rooms to avoid

the possibility of sewer-gas contamination, the old-

fashioned pitchers and basins being substituted.

In the principal foreign cities, the rates of mortalityaocor-

ding to the most recent weekly returns, were :—Calcutta

34, Bombay 32 ; Paris 30 ; Geneva, 22 ; Brussels 26 ;

Amsterdam 22, Rotterdam 25 ; The Hague 20 ; Copen

hagen 23, Stockholm 29, Christiana 24 ; St. Petersburgh

59 ; Berlin 24, Hamburgh 26, Dresden 23, Breslau 26,

Munich 40 ; Vienna 32 ; Buda-Peath 40 ; Rome 27 ;

Turin 25, Venice 22 ; Alexandria 34 ; New York 30,

Brooklyn, 22, Philadelphia, 26, Baltimore, 23, per 1,000

of the population.
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(FROM oub northern correspondent.)

Anderson's College, Glasgow.—Obstetric Class.—

Dr. Wallace, the newly-appointed lecturer, delivered the in

troductory address of his course on the 3rd inst. Mr.

Sandeman occupied the chair. The lecturer was accom

panied to the platform by Drs. Fergus, Grieve, the Rev.

Dr. Marshall Lang, and several of his colleagues. In an in

teresting address, Dr. Wallace specially adverted to the im

portant advancct made in obstetrical science for the past

thirty or forty years, instancing the introduction of anaes

thetics, the signal success, iu the apt hands of Keith,

Spencer Wells, &c, of the operation for ovariotomy, and

the treatmens of flexions of the uterus. He humourously

referred to the most recent obstetric fad, the honour of

which Glasgow undoubtedly may claim, viz. , the reception

of the babe in a cloud of carbolic spray ! In concluding,

he paid the customary warm tribute to the memory and

worth of his predecessor. With a little more practice in

public speaking, and a little more care in pronunciation,

Dr. Wallace promises to become an effective lecturer.

The Strathaven Fasting Gibl.—Scotland is not to be

outdone even in the matter of prodigies ; and Strathaven,

notorious above all things for questions affecting the gentler

sex, has recently produced its "Fasting Girl." In a report

of this case, which appears in the Lancet of the 7th hut., Dr.

James Dougal states " eighteen weeks ago last sabbath she

took a small piece of fruit cake ; Bince then her parents dis

tinctly and firmly assert that no food of any description has

been taken by her. She takes water freely, and occasionally

sweets, but obstinately refuses to be tempted by even the

pressing and kindly entreaties of her father." Dr. Dougal

does not mention, unfortunately, the nature of the sweets

taken ; bat as these are usually composed of flour, sugar, and

aromatic material, if they are taken to any extent at all, the

case can hardly be called one of absolute fasting. We are not

surprised that patient's present condition is one of extreme

emaciation. We shall be curious to hear more of this case.

Funeral Honours to a Medical Man.—The obsequies

of Dr. Rankin, of Airdrie, on the 3rd inst., show in how

great respect he was held in the town of which he was

medical officer and health officer. Notwithstanding the

expressed wish of the deceased that his interment should

be conducted in a strictly private manner, the inhabitants

in their anxiety to do his remains honour gave what

almost partook of the nature of a public funeral. First in

procession to the New Monkland Churchyard came four

policemen, with Superintendent Ncilson as guard, and then

followed the hearse, with twelve carriages of friends in rear.

After these followed the burgh halberdiers in uniform, the

Magistrates, Town Council, and other public bodies, being

conveyed in six carriages in the rear. All along the route

the shops were closed, and the town and church bells pealed

in muffled tones.

The Helensburgh Sewage Question and Dr. Hen

derson's Epidemic—The airy fabric of Dr. Henderson's

scientific vision has ignominously vanished under the inves

tigation instituted by the local authority of this fashionable

watering place. When Dr. Henderson's papers appeared in

The Glasgow Medical Journal (a journal we believe still in

existence), we were astounded at the dashing audacity of

the deductions contained in them. They were quite typical

of the same logic which sustains the equally insane theories

of milk and sewer-gas propagation of disease, and served

possibly the same ends—ephemeral notoriety and spurious

fame—much to the detriment of medicine as a science. We

purpose adverting to this matter at greater length in our

next impression.

Glasgow Royal Infirmary. —Dr. David Foul is has been

appointed Surgeon to the Glasgow Royal Infirmary Dispen

sary, vice Clark, promoted. Mr. Glaister has been appointed

Lecturer on Medical Jurisprudence at the School, vice

McEwen, appointed Lecturer on Surgery. Mr. Glaister is

M.B. (Univ. Glas.) 1879. The prospects of the Royal In

firmary Medical School are brightening.

Natural History Class in the University of Edin

burgh.—We understand that, in consequence of the con

tinued indisposition of Sir Wyville Thompson, the Natural

History Class in the Edinburgh University will be con

ducted during the summer session by Dr. Alleync Nichol

son, who also undertook the duties of interim professor last

summer.

The Death-bate of Glasgow.—The deaths in Glasgow

for the week ending with Saturday, the 30th ult. , were at

the rate of 22 per 1,000 of the population on the census enu

meration, as compared with 22 in the previous week and

23 in the one immediately preceding. In the corresponding

weeks of 1880, 1879, and 1378 the figures were 22, 21, and

28 respectively.

Lazy Students.—The Senatus of the Edinburgh Univer

sity, at a meeting held on the 2nd inst., rusticated two

students—one in arts, and the other in medicine—for oopy-

ing or using notes at the recent degree examination.

The Chair of Pathology in the University of Edin

burgh.—At a special meeting of the Senatus of the Univer

sity of Edinburgh, held on the 2nd inst. , Dr. Greenfield, of

London, was formally inducted to the Chair of Pathology,

to which ho was recently appointed by the Curators.

Reopening op the Edinburoh University Medical

Classes.—The medical classes in connection with the Uni

versity of Edinburgh, were opened for the summer session

on the 2nd inst. A large number of students^ have been

enrolled.

State.

AIDS TO THE CHEMISTRY AND TESTS OF THE

PHARMACOPCEIA. (a)

The first part of this little work is rather cleverly

arranged, and most of the definitions and descriptions of

the laws of chemistry are concise and to the point. There

are, however, some which cannot be called strictly correct.

The author has also the gift of being able to skim with good

effect the surface of the instructive books named in his

preface. He has taken up all the most salient points of the

theory of his science well, but if any proof were required of

the desirability of extending the practical part of examina

tions, we need look no further than the book before us. If

such "aids " are sufficient for the student who is going np

for his examination, so much the worse for the profession.

We will pass over such funny equationi as KCIOs + heat

= KC1 + 0», or S + heat = SO2, but must protest against

the unsystematic manner in which the testing of the phar

macopoeia is placed before the student, and the impractical

(a) " Aids to the Chemistry and Tests of the Pharmacopoeia."

By James Davison, L.R.C.S.I., L.K.Q.C.P.1. Fannin and Co.,

Dublin. , .
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selections made as regards the special tests. Besides, the

general loose manner in which this part of the book is

written is most objectionable. For instance, we find

" alum n " given as a metal, and the student is left to find

out by his own acumen the difference.

A GERMAN-ENGLISH MEDICAL DICTIONARY, (a)

At the present time it is essential for every medical man

who wishes to keep up with the medical literature of the

day to be able to read German works and journals. Unfor

tunately years ago the study of German in our schools was

not so general as it now is, and therefore many of the pre

sent generation of doctors are ignorant of the language.

Some, with commendable energy, set to work to remedy

the defect, and learn to read the language ; but they are

soon met by a difficulty, viz., the frequent occurrence of

technical terms which they are unable to find in the ordi

nary dictionaries. Dr. Barnes has set himself to provide a

means of overcoming this difficulty, and very ably has he

done the work. He has included most of the technical

words used in botany, chemistry, zoology, anatomy, physio

logy, medicine, midwifery, and surgery.

The difficulties of compilation of such a book must have

been many, by no means the least of them being, as Dr.

Barnes says in his preface, " the collection of the ever-mul

tiplying legion of new words." We know how peculiar'}'

fond the Germans are of ooining new words and new combi

nations of words, and it is evidently impossible for a dic

tionary writer to grapple with this propensity. We have

personally made use of Dr. Barnes's work, and have not

found it fail us, and we can therefore conscientiously

recommend it to those in want of such an aid.

A word must also be said for the manner in which the

work is got up. The type used is well adapted for the pur

pose, and the printing and binding are unexceptionable.

Dr. Barnes's work is an acquisition and an indispensable

companion to all who study German medical literature.

Jftcbko-^adiamcntarg.

HOUSE OF COMMONS.—Mat 5th.

SMALL-POX.

In answer to Baron H. de Worms, Mr. Dodson said

the Local Government Board had been pressing upon

guardians, vestries, and district boards the necessity of

supplementing the accommodation for small-pox patients

which was at the disposal of the Asylums Board, and he

was happy to say that in several cases effect had been given

to the Board's representations. At the same time he was

quite sensible of the urgent necessity for further accommo

dation for the isolation of such cases ; the Board were ear

nestly endavouring to procure it. Mr. Dawson asked

whether arrangements had been made for convalescent

homes to receive patients who came out of hospital at a

dangerous stage. Mr. Dodson said no steps had been

taken in that direction. Mr. Dawson gave notice to

call attention to the subject.

THE CONTAGIOUS DISEASES ACTS.

In reply to Mr. Hopwood, Sir W. Harcourt said it was

true that a girl, named Elizabeth Burley recently threw her

self into Dover Harbour through fear of the police

officer appointed to carry out these Acts at Dover. The

police seemed to have showed great want of discretion and

judgment in making their inquiries, and they had accord

ingly been reprimanded. The girl was promptly rescued

from the water, and there was reason to believe that,

owing to the attention which had been drawn to the case,

(a) " A German-English Dictionary of Words and Terms used

in Medicine and its Cognate Sciences." By Fancourt Barnes,

M.D., M.R.C.P., Physician to the British Lying-in Hospital, &c,

&c. London : H. K. Lewis, Gower Street, W.C. 1881.

the girl had been saved from the unhappy life which she

had been leading.

OLEOMARGARINE, BUTTERINE, ETC.

Mr. Dodson, in answer to Mr. Severne, said numerous

convictions had taken place for selling these aiticlw as

butter. District inspectors received their instructions

from the local authorities, but it was open to any private

person to procure samples of suspected adulterations.

May Gtii.

small-pox tents.

Replying to Colonel Makins, Mr. Dodson stated that

the small-pox tents in the Imperial Road, Fulham, were

near the Imperial Gas Company's Works, and the Fulham

Waterworks ; but to no other buildings whatever.

Colonel Makins gave notice to ask whether application

had been made by the Asylums Board for permission to

erect a temporary hospital at Wormwood Scrubs ; whether

the application had been refused, and, if so, on what

grounds ?

&Qim$atibtuu.

NEW SCHEME OF EDUCATION AND EXAMINA

TION OF THE ROYAL COLLEGE OF SURGEONS,

IRELAND.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—The Council of the Royal College of Surgeons in

Ireland having, at their meeting on Thursday last, finally

adopted the Report of the Education Committee recommend

ing a new scheme of education and examination, it is right

that the Fellows of the College and the profession at large

should be made acquainted with it and its objects.

The scheme has been referred back to the Committee to

be put into the form of a code of regulations, and to have

the details filled up, when it must again come before tbe

Council previous to its being put into operation. That it

should meet with opposition at this stagers not improbable,

for it is calculated to remove abuses, and perhaps injure the

pecuniary interests of some, and to introduce reforms that

may alarm the timid and shortsighted. Under these cir

cumstances I beg to be allowed to relate its history and

make some comments on its provisions.

Some two years ago the General Medical Council for

warded to the several licensing bodies in the three king

doms a series of recommendations for the improvement of

the education and examination of students. These recom

mendations had reference, in the first place, to the enforce

ment of a fnll period of four years study. Secondly, to the

improvement of the preliminary education of students,

urging that they should be encouraged to prosecute the

study of the natural sciences before they engage in studies

of a strictly professional character. Thirdly, to the im

provement of the professienal education, making it more

practical, and less theoretical.

The Council of the College, desi -ous that the Irish Col

lege should, as ever, hold the first place in the advance

ment of professional interests, applied themselves earnestly

to the consideration of these recomni"nda'ions, and, as a

first step, adopted on the 20th December, 1879, those in

tended to enforce the four years study.

Hitherto students had been able, by ingenious adapta

tions of the regulations of the Irish, as well as of the other

colleges, to obtain their diplomas at the end of a period of

actual study extending over not more than two years and

nine months, or even two years and »ix months. Moreover,

those who were idly inclined, were able, by the aid of

skilful "grinders," to cram all their preparations for exami

nation into the latter months, devoting the remainder of

their period of nominal study to idleness and pursuits not

calculated to improve their moral or professional reputation.

On a careful examination of the recommendations of the

General Medical Council, it became evident that the

same course of nominal study—idling aud cramming—

could be pursued with impunity under their provisions,
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and that to carry oat the object, and to make the

education of the student more thorough and practical,

a further reform of the system was necessary. With

this view, and after consultation with some members

of the Council, an outline of a new scheme of education

and examination was prepared and laid before the Council

on the 7th July last, and was by them referred to the Edu

cation Committee. The Committee elaborated and worked

out the scheme, devoting thirteen meetings, many of them

extending over several hours, to its consideration, and sent

it up in an improved form, recommending its adoption ; and

the Council of the College have, after most careful consi

deration, and devoting numerous meetings to its examina

tion, adopted it with further amendments ; and it is to be

hoped it will now without much further delay become the

law of the College. It is to the scheme as elaborated that

I desire to direct the attention of your readers, believing it

all important for its working that it should have their assis

tance and hearty co-operation.

In another letter I shall, with your permission, enter into

an examination of the clauses of the scheme.

Yonrs faithfully,

George H. Kidd.

*#* We shall publish the amended scheme referred to by

our correspondent in our next.—Ed.

THE DATE OF ANNUAL MEETING OF THE IRISH

COLLEGE OF SURGEONS.

The meeting of the Fellows of the College, at which the

Council presents its annual report, has hitherto been held

on the last Monday in May, being the day week preceding

the meeting for election of Council and officers, and as this

has been found very inconvenient for provincial Fellows,

who could hardly be expected to make two journeys to

Dublin with an interval of a week between, it has been

decided to change the day of the report meeting. This

alteration was recommended to the Counoil by the meeting

of Fellows last year, and a plebiscite has, since then, been

taken by the Council, the result of which was an over

whelming majority for the change, which therefore, we

believe, will be carried into effect We hope the new

arrangement will induce the proviacial Fellows to come to

Dublin in larger numbers than usual this year, It will be

possible for them, henceforth, to be present at the general

meeting of the College on Saturday, enjoy private hospitali

ties on Saturday evening and Sunday, partake of the annual

breakfast of the Irish Medical Association on Monday

morning, attend the election at the College, and the annual

meetings of the Irish Medical Association and the Royal

Medical Benevolent Fund Society, wind up the day with

the dinner of the Association, and return home by the night

mail trains or by the early trains on Tuesday.

It is greatly to be desired that the profession throughout

Ireland should make an effort to be present at this yearly

gathering, and wo hail with satisfaction the new arrange

ments which afford them facilities for attending.

POOR-LAW MEDICAL OFFICERS' COMPULSORY

SUPERANNUATION.

Mb. Dodson, President of the Local Government Board,

having consented to receive a deputation from the Poor-law

Medical Officers' Association on the subject of compulsory

superannuation, has fixed Tuesday, the 17th inst, at 2 p.m.

precisely, at the Board's Offices, Whitehall. It is earnestly

hoped that all Poor-law medical officers and others interested

in this question will make an effort to attend, and that they

will use what influence they possess to induce such M.P.s

as they may happen to know to be present in support of the

object of the Association.

DR. R. WILBRAHAM FALCONER, OF BATH.

The very sudden death of this gentleman, who for many

years has occupied a prominent position as consulting phy

sician at Bath, for many years Treasurer, and in 1878 TPre-

sident of the British Medical Association has cast quite a

gloom over the old " city of waters." So recently as Thurs

day last, says the Hath Herald, he might have been seen

driving through the streets on his professional rounds with

no trace of disease palpable to the casual observer. But

before he had finished seeing the whole of his patients, he

stopped at his club exhausted, where he remained for a short

time before proceeding to his residence in Bennett Street,

which he never again left Here the prostration increased

despite the best medical skill, which was immediately sum

moned to his aid, and at half-past seven on Friday evening

death ensued from syncope, coupled with congestion of the

lungs, at the age of 65.

Dr. Falconer inherited a name which for more than a

century has been honourably distinguished both in the

medical profession and the paths of literature. His grand

father, Dr. W. Falconer, the Bath Herald states, was the

son of the Recorder of Chesterf and came to Bath in 1770,

where h'e practised as a physician. His son was the Rev.

Thomas Falconer, who became a Fellow of Oxford in 1794,

and entered Holy Orders. He was an accomplished scholar,

and subsequently he took at the same University the M.D.

degree and practised medicine, besides officiating as curate

at St. James's Church. He left five sons and two daughters,

the youngest son being Dr. R. W. Falconer, the subject of

this memoir. Like his father before him, he attended the

medical classes at Edinburgh, and received the degree of

M.D. in 1839, commencing his professional career at Tenby,

where he remained for several years ; but preferring his

native city he returned to Bath in 1847, where he soon

acquired a prominent position, both in his profession and as

a citizen.

Anxious for the reputation of the city, he was a zealous

advocate of sanitary reforms, but interested himself parti

cularly in maintaining the prestige of its mineral springs,

in connection with which he wrote one or two works, the

chief being entitled "The Baths and Mineral Waters of

Bath." For many years down to his decease he was the

senior physician to, and subsequently president of, the

Mineral Water Hospital, besides being consulting physician

at the Royal United Hospital. In 1857 he served the office

of Mayor of Bath, and was unanimously re-elected the fol

lowing year in testimony of the esteem in which he was

held by his fellow townsmen. Dr. Falconer was also a

Justice of the Peace, besides filling many other posts of

honour at the time of his decease. He was a F.R.C.P. Lond.,

MD. Q.U.I., M.D. Ed., F.K.Q.C.P.I., andD.C.L Durham.

University of Cambridge.—At a court holden Thursday,

May 5th, the following obtained the degree of Bachelor of

Medicine :—

John Mackern, Caius College ; Herbert George Cronk, Jesus College.

Royal College of Surgeons in Ireland.—At a meeting of

the College held on Monday, May 2nd, the following were

elected examiners for the ensuing year :—Examiners for the

Letters Testimonial and Fellowship : Henry Gray Croly,

William Frazer, Benjamin G. McDowel, Edward Stamer

O'Grady, Benjamin Wills Richardson, Edward A. Stoker,

Robert S. Swan, and Wm. Thomson. Examiners in Mid

wifery : John J. Cranny, Henry Croly, and William J. Smyly.

Examiners in General Education : Michael Joseph Malone,

Robert Morton, and Henry Tweedy.

University of Aberdeen.—At a meeting of the University

Court on April 22nd, the degree of M.D. of this University

was conferred on the following gentlemen :—

Frederick Theobald Keyt Douglas Dent Malpas, M.B.

Alfred Henry Barton, M.B., CM. William Mearus, M.B., CM.

John Kerr Butter, M.B., CM. James Noble, M.B.^CM.

Andrew Norrie, MB., CM.

Thomas Wade Kiohards, M. B.

George Jolly Shand, M.B., CM.

Frederick Henry Spooner, M.B.

Winckworth Tonge-Smlth, M.B.

Herbert Reiwood Vaehell, M.B.

Augustus Desire Waller, M.B.

The degrees of M.B, and CM, were conferred tn the fol

lowing :—

Alexander Bruce Cheves, M.B.

Harry Edward Dixey, M.B., CM.

Ernest Field, M.B., CM.

Andrew Fowler, M.B., CM.

Donald Manson Fraser, M.B.

Heneage Gibbes, M.B., CM.

Giles Forward Goldsbrough, M.B.
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Williim Allardes

William Milne Anderson

William Cooper

John Cowie

Alexander Dey

James Duffus

George Powell Doyle

David Doncan

Robert Home Fallon

Charles Andrew Ironside, M.A.

James Lawson, M.A.

Frederick William Lerew

James Lelth Leslie

Thomas Maraden

Harrie Michie

James Gowing Middleton

James Millar

David George Prothfro

Charles Boards Richardson

James Bernhardt Klingner Robb,

M.A.

Edward Wagstaff Robertson

Hermann Rogers-Tillstone

George Bhiress

Dyne 8t»el

William Wilfred Webb

John Alexander Williams.

University of Durham.—At the First Examination for the

degree of Bachelor in Medicine, concluded on Friday,

April 29th, the following candidates satisfied the Examiners:—

Ansten, Henry Hinds, M.R.C.8.

Beatley, William Crump

Brown, Arthur Treaco Franklyn

Brown Richard

Cork, Frederick W.

Dowdney, George Herbert

Hardie, Robert

Hepworth, Arthur

Howitt, George Grahamsley

Hudson, Theo. Joseph, L.R.C.P.,

M.R.C.8.

Hutchinson, Joseph Armstrong.

Lingard, Alfred, M.R.C.8., L.S.A.

Morgan, Llewellyn Arthur

Norry, William Angu»tns

Faley, Wm. Bdm'd, F.B.C.P. Eng.

Thirty-eight candidates entered for the examinations, two

withdrew, and nine were referred to their studies for a period

of six months.

Price. William Elliott

Prowde, Edwin Longstaff,

Cantab.

Ridley, George Walter

Salvage, John Valentine

8hnter, Charles Yalden

Spencer, Frederick

Tomson. Walter Bolton

Tnrnbull, William

Triav, Abelardo Joseph,

L.H. & S.

Vise, Christopher, M.B.C.S.

Walker, Basil Woodd, LR.C.P.,

M.R.C.8.

Wigan, Charles Arthur

MA.

B.A.,

NOTICES TO CORRESPONDENTS.

Dr. Edwards. By all means forward the MS., but we make no

promise about it other than to carefully consider It.

F.R.C.S. (Cambridge).—Your views on circumcision and Christianity

are somewhat confused. When sending communications to this Journal

your card should be enclosed, not necessarily for publication but as

evidence of good faith.

Dispensary Doctors as Coroners.—W. M. asks if the Irish Local

Government Board will permit a dispensary doctor to hold in addition

the office of coroner for the same county, and what is the law in the

matter?

[There Is no law to prevent a dispensary medical officer holding the

coronership, but the Irish Local Government Board does not approve

of the arrangement, and will not sanction the appointment of a

coroner to a dispensary, but it cannot prevent the appointment of a

dispensary doctor to be coroner, nor dismiss him if so appointed.

SlLEX.—The principal substances used In the fitting of fixed bandages

are, plaistar of Paris (sulphate of calcium), silicates, and a compound

of shellac and plaister. It has been suggested that for limbs a good

Jacket might be made from ground coke and shellac, but we have not

seen it tried.

Alpha.—Not at all. There were only three present, and of them

two were Incapacitated by age from joining in the exercise. Perhaps

in about two months' time we shall be able to reply more satisfactorily.

Apply again then.

Dr. Bruce.—Letter received as we were at press, will appear in our

next

Dr. Cullimore (London).—Communication received, will appear as

soon as space permits.

THE NOTIFICATION OF INFECTIOUS DI8EASE IN IRELAND.

IT was said in the House of Commons by Mr. Gray in his speech on

the second reading of his Bill, that all the representative medical

organisations in Ireland were in favour of the measure, a statement

which—as we have already pointed out—was entirely contrary to the

facts, inasmuch as not one single medical body In Ireland, collegiate

or other, had approved of Mr. Gray's propositions. We have already

published the condemnatory resolutions of the Irish Medical Associa

tion and of the North of Ireland Branch of the British Medical Asso

ciation, and we have reason to believe that the decisions arrived at by

the Irish College of Physicians and the Dublin Branch of the British

Medical Association were also hostile to the method of notification

proposed by Mr. Gray. There only remains, then, the verdict of the

Council of the Irish College of Surgeons to make complete and unani

mous the disapproval of the BUI by the medical profession in Ireland,

and, to put the nature of this verdict beyond doubt, we publish below

the resolutions arrived at by the Council of the College :—

Resolved, July IS, 1880,— That the following report of the Parlia

mentary committee be received and adopted : "That the Council be

recommended tj state In reply to the letter of the Hon. Sec. of the

Dublin Branch of the British Medical Association that the College

fully recognises the great desirability of registration of infectious

diseases, and would approve of any measure whieh would make effi

cient provision for such registration without interfering with the confi

dential relation of the physician to hit patien', or impoeing upon him a

responsibility inconsistent with hit professional practice. That the Col

lege considers that In any legislative proposition the onus of reporting

to the sanitary authority ought to devolve upon the responsible occupier

of th-i house in whieh the disease occurs "

Subsequently, on the approach of the second reading of the Bin,

it was furthermore resolved—

" That the Council of the College, while approving of the principle

of the notification of Infectious diseases, are of opinion that the BUI

should be referred to a Select Committee with a view to removing

certain objections to the details of the Bill.''

J. 8. C—The character of the spots is. from your description, unmis

takable to us. and taken with the previous history of the case, makes

Its nature abundantly clear. Under the circumstances we would advise

you to withdraw from the treatment, as where by agreement between

consultants is impossible, no benefit to any one concerned will result

from the association. The adverse opinion should have been expressed

to you alone : by informing the friends that your diagnosis was dif

ferent from his, coupled as It was with invidious remarks, the consult

ant was guilty of a grave breach of etiquette. We shonld be glad to

see the letters of justification.

A Second Years' Man cannot do better than to get Harris and

Power's little manual for the " Physiological Laboratory," Henfrey's

"Small Botany,'" and Griffith's "Materia Medica."

Dubious.—Bead " Fasting and Feeding PsychoIogicaUy Considered.''

Honorary SECRETART.—You need not trouble to send us any more

touting circulars, we shall not again place you in such good company

by mentioning your name.

Habitual Drunkard —A meeting Is to he held in London on

Tuesday next at the Mansion House, under the presidency of the Lord

Mayor, for the purpose of promoting the establishment of a model

retreat for the care and treatment of inebriates. The meeting is open

to the public, and the chair will be taken at 3 p m.

Royal Institution.—Thursday, May 12, at 3 p.m., Prof. Tyndall,

" On Magnetism."

Opbthalmolooical Society or the United Ktnqdom.—Thursday.

May 12, at 8.30 p.m., Mr. Spencer Watson, "On a Case of Retinal

Haemorrhage, with High Arterial Tension."—Dr. Allen Sturge. "On

Paralysis of both Third Nerves after an Apoplectic Attack."—Mr. Jas

E. Adams, "On Embolism of Both Eyes in a Case of Endocarditis"—

Mr. Lang, " On Optic Neuritis in a Case of Corneal Ulcer (microsco

pical sections) "—Living Specimens at 8 p.m. Mr. Brudenell Carter,

" On a Case snowing the result of previous Neuritis from Injury to the

Head."—Mr. McHardy, " On Persistent Hyaloid Artery."—Mr. Net-

tleship, (1) "On Dislocation of Lens between Choroid and Sclerotic ; "

(2) "Ophthalmoplegia Externa;" (3) "Card Specimen of Tumour at

Cavernous Sinus, causing Uncomplicated Ophthalmoplegia."

Royal Institution.—Friday, May IS, at 9 p.m., Mr. F. Galton,

" On Mental Images and Vision."

Clinical Society of London —Friday, May 13, at 8. 30 p m.. Re

port of the Committee on Excision of the Hip-Joint.—Dr. Whipham,

" On a Case of Aneurism of the Aorta, demonstrated during life by

the Laryngoscope."—Dr. T. Stretch Dowse, "On i Case of Anorexia

Nervosa.'*—Mr. A P. Gonld, "On a Case of Rapid Death after Anti
septic Osteotomy of the Tibia. ■'— Dr. WUtshire, " on a Case of Trau

matic Rupture of an Ovarian Cyst."

APPOINTMENTS.

ATERILL, A., M.R.C.8.E., Medical Officer to the Cavewwall District

of the Cheadle Union.

Bowie, A., L.R.C.P.Ed., LR.C8.Ed., Resident Surgeon to the Royal

Maternity Hospital, Edinburgh.

Brew, Dr. H. B., Medical Officer for the Bray (co. Dublin) Dispensary

District.

Clark, H. E.. L.R.C S.Ed., L.F.P.S.G., M.R.C.8.E., Surgeon to the

Glasgow Royal Infirmary.

Hamilton, A., FR.C.8.Ed., LRC.P.Ed., Hon. Surgeon to the Chester

General Infirmary.

Harvey, A., MB., Surgeon to the Hockley Provident Dispensary,

Birmingham.

Keiller, a., M.D., F.R.CP.Ed., F.R.C.8.E , Acting Physician to the

Royal Maternity Hospital, Edinburgh

Livett, H. W., L.R CP.Ed., M.R.CSE, Medical Officer of Health

for the WeUs Urban Sanitary District.

girths.
Firth—May 3, at St. Giles Street, Norwich, the wife of Chas. Firth,

F.R.C.S., of a daughter.

McCarthy.—May 1, at Bridgemount, Abbeyfeale, the wife of John P.

McCarthy, M.D., of a daughter.

Wright.—May 2, at 17 Alexandra Road, Southport, the wife of S. H.

Wright, M.D. Ed., of a son.

Jttarriages.
Ross—M'Cloohrt.—April 28, at St. John's Church, Sligo, William

Ross, M.D., to Frances Elizabeth, eldest surviving daughter of

the late Henry M'Cloghry, Esq , of Riverstown, co. Sligo.

Death*.
DAVIES.—April 81, at The Poplars, Oswestry, John Sides Davies.

M.B.C.8.E., aged 44. „„
HALL.—May 2, at Ladbroke Road, Bayswater, Nathaniel Francis Hall,

M.R.C 8., aged 47.
Noyes—May 2, at Brandram Road, Lee, Kent, Henry George Jioyes.

M.D., in his 64th year.
Simpson.—April 24, William Simpson, M.R.C.aE., of Bradmore House,

Hammersmith, aged 7S.
Smth.—May 3, at St. Mary Cray, Kent, Thomas HeckstaU Smith.

F.R.C.S., aged 74.
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AND GENERALON THE NEGLECT OF LOCAL

BLEEDING.

By T. M. DOLAN, P.B.C.S. Ec, L.B.C.P. Ed.;

Medical Officer, Halifax Union Infirmaries.

Venesection is now almost a forgotten remedy, and

cupping glasses are rarely seen. The last of the cuppers,

Mapleson, of Dublin, called on me a few years ago to take

tickets for some readings he was about to give in this

town, and he pathetically remarked that " his occupation,

like Othello's, was gone." Leeches are even now at a

discount.

Amongst the younger members of the profession there

are some who never even saw venesection performed, and

in that number I was reckoned, until, in the course

of my reading, I came across the Gulstonian lectures

of Dr. Markham. I was bo struck by the lucidity

of his views, his logical arguments, sound deductions,

and physiological facts, that I was tempted to examine

the subject practically and theoretically ; when I had

tested its efficacy, and weighed in the scale of thought the

arguments pro and eon, I was converted to his opinion,

that blood-letting does not hold at the present time its

proper position as a therapeutical agent, and so far the

interests of our patients are prejudiced.

I would be far from advocating its indiscriminate use, or a

return to those dark ages of medicine, when everyone was

bled, in health and disease, when the physician reckoned

his successes by the number of gallons of blood he had ab

stracted. As we pass along the streets at the present time,

we have a reminiscence of the sanguinary epoch of medicine,

in the variegated pole of the barber, representing the

blood, bandages, and staff used during the operation. In

the course of my remarks I will briefly state the class of

cases in which bleeding, local and general, may with

propriety be adopted, founded on the more advanced views

of the pathology and physiology of the present day.

In the progress of society we find certain periods when

revolutions spring up, in politics, religion, and science ;

when extremes are rushed into and men yielding to the

wave of public opinion follow the most extreme leader ; of

which fact in politics, the French revolution furnishes us a

notable example with all its train of horrible consequences.

It was followed by a reaction until ultimately a happy

mean was arrived at. Medicine has passed through such

changes, of which the anti-blood letting mania is one of the

most prominent. Such revolutions, though extreme, are

productive of some good ; formerly we had indiscriminate

bleeding, then no bleeding; now, when the first heat of the

reaction has cooled, the time has arrived when we may dis

passionately reconsider both sides.

In the brief outline which I venture to lay before the

profession of the cause of the change, and the effects of blood

letting in certain affections, we shall see that there is some

thing to be gained by a modified form of bleeding.

Dr. Markham, in his lectures, set himself the task to

trace the progress of this change, to show how blood-letting,

after being sanctioned by antiquity and by names

high up in the fame roll of medicine, was first tabooed ; how

the cry was taken up by the metropolitan schools ; how it

was thundered out from the professorial chairs ; how it

was eschewed in the provinces, until the non-medical public

joined in the chorus. Though the subject may seem, super

ficially, one of not sufficient importance for consideration,

yet, if we look at it closely, we shall find in it much inte

resting matter for discussion, and this must be my excuse

for reviving the topic at the present time.

We are first naturally struck by this question—Why

men ceased to bleed ? We have heard, in the medical and

non-medical world, much of a change of type in disease, in a

gradual deterioration in the human family,whereby patientj

could not bear the exhaustion of blood ; in consequence of

this it was supposed that the practice of bleeding was

discontinued.

This change of type or asthenic phase of disease is pre

sumed to have set in about the year 1823, though its dis

covery and the term applied, only bear date 1857. We

may briefly look at the grounds on which this change of

type theory is based. It is founded on the assumption that

the effects of blood-letting now are different to what they
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were in former times, so that we have to make an

estimation of blood letting at different and distant periods of

time. We have to satisfy ourselves that the remedy which

was a good one, in the hands of our fathers, is a bad one

now.

Such an investigation is surrounded by many and grave

difficulties, and the first that will strike us is the difference

between the practice, the therapeutics, and the diagnosis of

the practitioners of a former time, and those of the present

day. If we look at the treatment of fever by bleeding, we

shall find that, before any extreme wave had set in or was

even thought about, thoughtful physicians were observing

its effects and arguing on its rational*. Amongst them I

must mention the name of Graves. Fever in his day, 1827,

was treated on the depletory plan ; the floors of the Meath

hospital ran with blood from phlebotomised patients. But

we find at that time Graves was questioning the judicious

ness of the treatment, and was pointing out to his class not

the necessity of depletion, but showing them that nourish

ment was necessary. To Graves belongs the credit of intro

ducing into the Irish schools of medicine clinical instruc

tion, and a rational system of medicine founded on pure

physiology. I am told that the visitor to Glasnevin cemetery

will find on his tombstone, to commemorate his change of

treatment the following words :—Graves fed Fever.

His conversion was not brought about by any change of
type theory. ' ' B

This change of type theory is not supported by the

records of parturient women, who bear the enormous loss

of Wool they sustain in post-partum hemorrhage as

well now as they did formerly. Nor by the surgeon is it

complained that the great loss of blood during opera

tions is worse in its effect now than formerly ; whilst

the practitioners, who still largely bleed in fever, maintain

that loss of blood is as well sustained now as ever it was.

We find then, without having recourse to a change of

type theory, that venesection was abandoned, not from

a deterioraiion of the human family, but owing to the

strides which medicine was making; owing to the re

searches of Prout, Majendie, Bernard, &c. ; from improved

scientific knowledge. Modern pathology was showing

that venesection never could have been a proper remedy

in fever, acute rheumatism, tuberculosis, &c, &c. This

brief glance at this change of type theory is essential to a

proper understanding of our subject ; for if we have an

asthenic wave or believe in it, few will bleed even with

leeches or cupping glass : disabuse our minds of this idea

and we can again have recourse to the lancet, not blindly

or because it is the fashion, but in accordance with the

«ght of modern rational scientific medicine.

We have again in estimating the value of blood-letting

to consider the following points,—viz., the direct and in

direct abstraction of blood, the one being local, the other

general. Take, for instance, an inflamed part visible to

the naked eye, an inflamed ankle-joint, or conjunctiva ;

general blood letting would be, in such 8 case, useless, but

if we apply leeches round it relief is obtained, and an

excellent influence over the progress of the inflammation

is established ; the heat, the relnesf, the swelling, and the

pain subside. Now the rationale is as follows :—By the

leeches a certain quantity of blood is drawn from the part,

the congested vessels are relieved, the contractility of

the vessels is enabled to be kept in action to complete

resolution. By venesection, or general bleeding in such

cases, no good result would be obtained, its effect would

only be transmitted through the general circulation, and

the influence over the inflamed patt would be only in the

»ame ratio to that exercised over all other parts of the

body, the main influence being a reduction of the heart's

power. The amount of blood drawn from the body would

be equal in all parts, and that from the ankle-joint would

probably not be as much as that extracted by a single

leech.

In the case of external inflammation, we use leeches,

cupping ; there the effects are visible and patent to

the eye. Next comes the question of bleeding in

internal inflammation. What is true of inflammation ex

ternally, must be equally true of inflammation internally.

If, for example, venesection has no directly beneficial

influence over an inflamed ankle, neither can it have

any direct influence over an inflamed peritoneum, and

so, if the direct abstraction of blood be beneficial in

the case of external inflammations, equally beneficial

should it be in internal inflammations, if capable

of being practised. We have, however, a useful ex

ample of venesection in those cases where the play of

the organs of respiration and circulation are interfered

with, as in pneumonia, and the bleeding is a secon

dary operation relieving, not the inflammation, but its

results.

Bleeding has been highly lauded in pneumonia, where

we have great difficulty of breathing, and where the ob

struction is marked and is sudden ; even while the blood

is flowing we find the patient is relieved, but here the

relief is of a mechanical character. When pneumonia

entirely pervades a lung suddenly, a large aerating sur

face is rendered useless, and there is an undue relation

between the mass of blood and the aerating surface ; the

lung is doing the work of two, the blood is obstructed in

its passage to the lungs, and the right side of the heart i»

engorged. Engorgement gives rise to loss of the natuial

force of the heart's power. By bleeding, the heart is

enabled to take on fresh action, while the lung is secon

darily relieved. In cases of pneumonia, where respira

tion and circulation are not interfered with, bleeding has

been ignored. In the local abstraction of blood in in

ternal inflammations, the same facts hold good as in exter

nal. Where we have a vascular connection between the

skin and the inflamed part, this influence is seen, as in

pleuritis and pericarditis. In the latter affection the

removal of the pain may result from the direct abstrac

tion of blood from the pleura, local pleurisy being an

almost invariable associate of pericarditis ; a branch of

the internal mammary artery, which supplies the skin

and intercostal arteries, over the precordial region, is dis

tributed to the pericardium, forming a direct vascular

connection between the skin and pericardium.

Leeches, likewise, give relief in pericarditis, and for a

similar reason. Leeches, again, give relief in affections

of the liver, and after death, we find extensive adhesion

between the anterior surface of the liver, and the parietal

layer of the peritoneum.

Now, in cases where leeches are applied over a part

with which it had no vascular connection, we have no

specific or peculiar influence, although so near the seat of

inflammation, and the abstraction of blood can only act

as venesection would—that, is through the general circu

lation. Brown-Sdquard and Claude Bernard suggest, that

any good effects by leeches over internal inflammations—

in which there is no capillary communication between

the skin and inflamed part—may be ascribed to the ex

citement of reflex action of the motor nerves of the part,

producing contraction of the inflamed capillaries. If

there is not such an action it is difficult to account for

the beneficial influence of blisters and plaisters over the

lungs. We know, empirically, they give relief.

Speaking of motor nerves, it may be alleged, now that

we have a vaso-motor theory, that we have medicines

which will control the circulation, increasing or dimin

ishing the calibre of blood vessels, producing arterial

tension or dilatation ; that it must be better to resort to

such drugs than abstract any of that fluid, on which life

so much depends. Thus, aconite is most useful in pneu

monia, it relieves the pain and tension, and does so byvaso

motor action. But though, valuable in the early stages

of vascular excitement it cannot act, as venesection

would, by relieving the mechanical disturbance of the

blood so often existing in pneumonia ; nor has it

any beneficial action in the secondary results too often

found attending this disease. Again, its effects are not so

speedily or surely produced in other affections, say cerebral

diseases ; the local application of ten or a dozen leeches

will give more direct and speedy relief than can be

obtained from any medicines, however specific, or noted
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for their action on disturbed intra-cranium circulation.

I could narrate a number of cases where relief has been

given by local bleeding. I give one item amongst

many, where the effect was most marked.

Margaret Dale, set. 17, had been under my care for 8 or

9 days, for typhoid fever ; and on the 10th I found her

complaining of internal pain in the side, with consi

derable difficulty of breathing, arising from inflammation

of the pleura), pulse being 110, temperature high. 1 ad

vised the application of 10 leeches with other appropriate

treatment ; on calling next day, the pulse had become

soft, the breathing had become calm, and the pain had

subsided as to be almost scarcely felt. The fever pro

gressed to recovery. I have not seen many cases of

pneumonia where it was necessary to bleed, but I would

have no hesitation, if all the conditions I have mentioned,

of impaired respiratory and cardiac function, were present,

to open a vein and proceed according to the old mode

The following propositions may be maintained :—

1. Venesection has no direct influence over inflamma

tion, external or internal.

2. Venesection is useless, in the case of all external

inflammations.

3. Venesection is of use in these inflammations, where

the cardiac and respiratory functions are interfered with.

4. Local bleeding in external inflammations is most

useful, its effect is patent.

5. Local bleeding in internal inflammations, where

there is a direct capillary circulation between the skin

and inflamed part, is of manifest service.

G. The benefit of local bleeding, when there are not

such conditions, is neither clear nor positively ascer

tained.

I may sum up and close my paper in the following

words of Dr. Markham :—

" Is it credible that a remedy which, through evil report

and through good report, has steadily held its own in the

catalogue of curative agencies, from the days of Hippo

crates to our own, can all at once have ceased to be of

service to humanity 1 Must we believe that all the great

minds, who, through the long ages of past medicine, have

resorted to this remedy, have been using it under a delu

sion ? Surely, the very fact of the antiquity of the remedy,

its universality, aud its persistence, during all times as a

curative measure is strong d priori evidence of its pos

sessing value and excellence as such."

There are many questions in connection with this

subject which I have omitted, and my reason for doing

so is, that it would lead me into too wide a field ; I may

mention—bleeding in apoplexy and puerperal convul

sions.

I have not done my subject the justice it merits, but

I shall be sufficently repaid if it leads to further discus

sion or elicits the experiences of those who are my seniors

in the profession.

ON THE ERECTION OF DWELLINGS FOE THE

LABOURING CLASSES, (a)

By C. A. CAMERON, M.D.,

Superintendent Medical Officer of Health for Dublin.

One of the most urgently required measures for the

improvement of the sanitary condition of Dublin is the

erection of a large number of dwellings for the lowest

classes of the industrial population.

The buildings, which have been erected by the Dublin

Artisan's Dwellings Company, and the Industrial Tene

ments Company, afford excellent accommodation for a

large number of persons. The former have now 270 tene

ments, containing 1,243 inhabitants. Their large two-

storied cottages, containing four rooms, let at 7s. 6d. per

week. Smaller sizes are rented at irom 3s. 6d. to 6s.

la) Read before the Society of Metropolitan Medical Officers of

Health.

weekly. The accommodation given for 33. 6J. is two

rooms, a settle bed, yard, water supply, scullery, and

water-closet. The lowest rent 2s. is given for two rooms

in a large house, but even for this low rent, a separate

water supply and water-closet ate given.

This Company are erecting upon the Coombe area, which

the Corporation has recently cleared, 220 separate cottages,

and at Manor Street, 54 cottages will soon be built. The

dwellings, which we owe to the zealous and truly philan

thropic exertions of the Company, are hardly available lor

labourers. Very few of the tenements are let at so low a

rent as 2s. per week. It seems, therefore, desirable that

the good work done for artisans, clerks, and other persons

earning a pound or more weekly, should be supplemented

by the erection of dwellings for still more humble classes

of the community.

There are, probably, at least 10,000 married men,—

labourers, porters, and messengers, whose weekly earnings

do not exceed fourteen shillings. There are some thousands

of poor widows, with or without families, old worn-out

men and single women, earning a precarious living, and

residing in wretched dwellings. To all these classes of

persons the tenements of the Artisans' Dwellings Company

are as inaccessible as are the houses i a Fitzwilliam Square

to ordinary mechanics. It is more especially the dwellings

of these classes that urgently require amelioration. No

doubt the homes of artisans are, for the most part, defec

tive enough, but still their condition is much better than

that of the homes of the very poor. The weekly rents

paid by several thousands of the poorest classes, vary from

eightpence to two shillings. A very large number of

families occupy each a single room, for which a rent of

from one shilling to eighteenpence weekly is paid. In

some cases the sum of two shillings is charged for ono

apartment.

In the houses where the rooms are let at a shilling each

per week, a filthy state of things is the rule. From four

to eight families often occupy such houses, and they

seldom adopt any systematic arrangements for the cleansing

of the common hall and stairs, or for keeping the sanitary

accommodation in a proper state of cleanliness. In some

instances the landlord appoints a person to keep the house

and out-offices clean, but the person so appointed is gene

rally an old woman, whose remuneration for her labour is

a free room. Those house-owners, or renters, who possess

a large number of the lowest classes of tenemental dwell

ings, employ men to clean the yards. They make incessant

complaints of the filthy and destructive habits of the occu

pants, and protest against erecting water-closets for their

use on the ground that the fittings would soon be destroyed.

The dwellers in the lowest clas.s of tenemental houses have

been so long familiarised with their filthy surroundings

that time is necessary to educate them into the proper use

of water-closets, and other improvements, which are being

steadily introduced into even the humblest class of dwell

ings.

In the tenements which I have just described, circulates

no inconsiderable proportion of the poisons of the zymotic

diseases, and more especially those of small-pox (when

epidemic), and typhus fever. These, and other contagious

diseases, are nursed, so to speak, in the lowest classes of

dwellings, and continually spread therefrom, through

many direct and indirect channels, into the abodes of all

classes of the community. What a substantial gain to

public health would it not be, if the, say five thousand

families who now occupy the worst houses in this city,

were provided with healthful dwellings !

It seems to me that the time has arrived for effecting

some substantial amelioration in the condition of the

lowest class of dwellings. This amelioration is not likely

to be effected by any kind of building societies. It must

be done either by benevolent associations, with no stinted

means, or by the municipality. It is within the power of

the Corporation, acting with the consent of the ratepayers,

to erect, not only dwellings for the labouring classes, but

also furnished lodging-houses for their use.

C
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There are three Acts relative to the erection of dwellings

for the labouring classes, namely :—

The Labouring Classes, Lodging Houses, and Dwellings

Act (Ireland) 1866 (29 & 30 Vic, cap. 44).

The Artisans and Labourers' Dwellings Act, 1868 (31

& 32 Vic, cap. 130).

The Labouring Classes Dwelling Houses Act, 1867

(30 Vic, cap. 28).

Under the first-named of these Acts, the corporation

(and other municipal governing bodies) are empowered to

purchase, or rent land, for the purpose of erecting upon it

dwellings for the lubouring classes. They can also provide

lodging-houses, and supply them with furniture, gas, water,

and other necessaries.

When a corporation, or other municipal governing body,

proposes to consider the advisability of adopting this Act,

notice to that effect must be published not later than 28

days, or not earlier than 42 days, before the day upon

which the question i3 to be discussed. If, upon that occa

sion, a memorial from ratepayers, representing one-tenth

of the rateable value of the property liable to assessment

for the purposes of the Act, be presented, requesting the

consideration of the question to be postponed for a year,

the prayer must be granted.

After the expiration of one year, the municipal authority

may again consider the advisability of putting the Act

into force, and may do bo provided that a majority of the

members present agree to the proposal.

The expense of executing the Act may be defrayed out

of the funds available for paving, lighting, cleansing, or

otherwise improving the borough, and if the funds be in

sufficient for the purpose, they may be increased by means

of a special rate, but only with the approval of the Local

Government Board, loans of money may also be raised for

the purposes of the Act

The closing of tenements unfit for habitation, is now a

daily occurrence, and the evicted persons are complaining,

and with justice that they cannot find proper habitations,

unless at much higher rents than they can afford to pay.

The provisions of the Artisans' and Labourers' Dwell

ings Act, July, 1868, relate chiefly to the improvement of

tenemental and lodging-houses. If they are not in a fit

condition for human habitation, their owners are liable to

be compelled to improve or rebuild them ; and if they

refuse to do so, the municipal authorities are empowered

to do the work. Of course, in all cases under the provi

sions of the Act, the owners of premises, which the local

authorities desire to have improved or rebuilt, can appeal

to the courts of law.

At the present time there are houses situated in a great

many parts of the city, which have been closed by magis

trates orders on the certificates of the medical officers

setting forth their unfitness for human habitation. I have

no doubt that such of these houses, as require rebuild

ing, could be taken down by the sanitary authority, should

the owner refuse to do so. Many of these houses have

been closed for periods of one or more years, and not a

ew are little better than ruins. They are not only an

eye-sore, but they are liable to be the receptacles of filth.

If the owners of these houses fail to rebuild them within

a reasonable time, they should be compelled to do so, or to

allow the local authority to take, and, if considered de

sirable, rebuild them. This matter is now occupying my

attention, and I intend, very soon, issuing certificates that

certain houses now closed up are, under any circumstances,

short of being rebuilt, unfit for habitation, and recom

mending their total demolition.

The erection of dwellings for the poorest sections of the

working people is a sanitary measure, which, in my

opinion, is urgently required, and which should at once

be set about. It is proposed to erect dwellings for artisans

upon the property at the north-western end of the city,

which will soon come into the possession of the corpora

tion.

It is most desirable that the homes of the labourers

should be as near as possible to the places where they

work. Men employed at the North Wall, or at Sir John

Rogerson's quay, would not care to take lodgings at

Barrack Street, if they could get any kind of a dwelling

nearer to the seat of their employment. There should be,

say ten or twelve district sites selected upon which to

erect labourers' dwellings. The following places would be

very suitable for the purpose on the north side of the

city :—

No. 1. The corporation property at Oxmantown.

No. 2. Bull Lane and Fisher's Lane.

No. 3. White's Lane and Eccles Lane.

No. 4. North Circular Road, near Sherrard Street.

No. 5. East Road.

South side—

No. 1. Cow Parlour.

No. 2. Bow Lane.

No. 3. St. Michael's Hill to Cook Street.

No. 4. Wood Street, Oliver's Alley, and Arthur's Line.

No. 5. Gloucester Street, South.

No. 6. Boyne Street.

With respect to each of these proposed sites, a few ob

servations is necessary.

Southern Sites.— No. 1. As the corporation will soon be

the possessor of a large district in the north-west portion

of the city, a large number of dwellings for labourers

might be advantageously erected in that locality.

No. 2. Several of the old houses, which comprise Ball

Lane and Fisher's Lane, have been closed on account of

their unfitness for human habitation ; several of the re

maining houses have either fallen down, or have been taken

down. These two lanes comprise some of the worst tene

mental dwellings in this city. They run parallel to each

other from Pill Lane (in older times, a street in which

dwelt many practitioners of the healing art) to Mary's

Lane. The removal of the houses which remain in these

lanes would leave a good open space, upon which about

fifty houses for labourers could be built without encroach

ing unduly -upon the air space. The clearance of the

wretched houses in Bull and Fisher's Lane ;- houses, too,

which are only a few paces distant from our handsome

courts of law, would be a great sanitary improvement.

No. 3. White's Lane and Eccles Lane lie between Eccles

Street and Blessington. These houses consist of very small

cottages, and some dwellings, which were originally coach

houses and stables, attached to the houses in Eccles and

Blessington Streets. The demolition of these houses

would make room for about fifty dwellings for artisans,

due provision being made for air space, and for a small

playground for children. Most of the houses are worth

very little, and some of them are in ruins.

No. 4. On or near to the South Circular Road, between

Summer Hill and Upper Dorset Street, there are several

pieces of land at present unoccupied. Upon one or more

of these, or upon unoccupied plots of ground nearer to the

canal, there is ample room for building a large number

of houses

No. 5. There are several unoccupied sites on the Wharf

Road, East Road, and other places in the eastern part of

the city lying to seawards of the canal, available for the

purposes of the Labouring Classes Dwellings Act.

South bide,—No. 1. At or near Cow Parlour, in the

south-western extremity of the city, there are waste spaces

upon which houses could be built without any clearance

of existing dwellings being necessary.

No. 2. Bow Lane and Bow Bridge. Many of the

houses in these places have recently been olosed up. It

would be desirable to make a clearance of them, and of

some others, and to erect, in their place, forty or fifty new

dwellings. There are alternative sites not far off; for ex

ample, at the rear of Upper James Street, Mount Brown,

No. 3. St Michael's Hill and Cook Street. A Urge

block of buildings at St Michael's Hill, extending to

Winetavern Street It has been closed for about a year

past I had certified that it was unfit for human habita

tion. Some houses in Cook Street, close by, have been

pulled down, and close to Schoolhouse Lane there, is an

open space. It would be most desirable to build a sub
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stantial number of labourer's d well in cm on a space pro

vided by a clearance from Winetavern Street, to about

midway up Cook Street. This site would be a convenient

one for the working classes, as it is situated in the most

densely inhabited part of the city.

No. 4. Wood Street, and Arthur's Lane. The greater

number of the houses in Wood Street have been de-

tenanted and closed up by magistrates' ordew, at the suit

of the sanitary authorities. The street has long been an

unhealthy one, and it would be desirable to clear away all

its houses—they are very old—and make an open space,

extending to Golden Lane, or, at least, to the rear of

Golden Lane. Wood Street has decayed to such an extent

that this year reference to it is omitted from Thorn's Street

Directory.

No. 5. Gloucester Street, South. This is a very poor

street, and there are places near to it equally decayed. A

site might be got cheaply in this locality. It would be

convenient to the coal porters, many of whom reside in the

district.

No. 6. Boyne Street. Many of the houses in Boyne

Street, and in the courts and lanes near to it, are in a bad

state, and it would be desirable to raze them. Boyne

Street, or some place close to it, would be a good situation

for the residence of labourers employed in the south-eastern

parts of the city. There is a large open space in Boyne

Street, upon which a large number of houses might be

built. This, and the other sites mentioned, might be pro

cured at no great cost, simply because they are of very

little value, and also owing to there being alternative sites

procurable, their owners would not ask much more than

their actual value.

I do not suggest that labourers' dwellings should be

erected on that quarter of the city lying south of Upper

Mount Street, and east of Stephen Green and Harcourt

Street, as the sites there would be expensive. Nor is it

desirable that the most fashionable quarter of a city should

be selected for the erection therein of dwellings of the

humblest kind.

I shall now enter into a brief description of the kind of

dwellings which, in my opinion, should be erected.

Each should consist of a two-storied house, containing

four rooms. The dimensions of two of these should be 12

feet in length, 12 feet in breadth, and 12 feet in height,

a capacity of 1,728 cubic feet, and 2 rooms 10 feet X 10

feet X 12 feet = 1,200 cubic feet. The house need only

be of the plainest kind, but the stairs, doors, and window

frames should be heavy and strong, so as to withstand

rough usage. Water and water-olosets should be pro

vided. The cost of such a house would not be more than

£120 or ,£125, and of the site, say £25. If each house

cost ,£150, then 666 could be erected for the sum of

£100,000. The average number of individuals per family

is about 4'5 ; therefore, the 666 tenements would provide

for (at the rate of two families per house) 6,000 persons.

For each tenement of two rooms, the rent should be 2*.

per week. This is somewhat more than many labourers

pay ; but I am sure there would be no difficulty in getting

tenants for two good rooms at such a low rent. The ex

istence of such 1,332 tenements would stimulate the

owners or renters of the ordinary low class tenemental

dwellings to a healthy competition, which would be the

means of causing a general improvement in the condition

of the homes of the people.

It is a serious question for the ratepayers, would the

erection of 666 tenement houses, such as I have described,

entail a permanent burthen upon the city ? I do not think

it would. Let at £10 8s. per annum per bouse, the revenue

would be £6,926. £4,500 a year interest, which would

gradually extinguish the debt on the loan required to build

the houses would be paid out of the rent, supposing that

even a considerable number of tenants were defaulters.

£1,000 per annum would be more than sufficient to keep

the houses in repair.

ANIMAL VACCINE, HOW IT IS PROPAGATED.

We are indebted to Dr. F. W. Campbell, editor of the

Canada Medical Record, fur the following account of

animal vaccination as practised in Montreal, which will

be read with especial interest in this country, now that

the subject of small-pox is attracting universal attention.

Small-pox may be ?aid to scarcely exist in Montreal at

the present time, and the closing of the small-pox hos

pital is seriously contemplated. There can be no doubt

that this very satisfactory state of things is largely due to

the supply of pure lymph which has been at the disposal

of our public vaccinators for the past three years.

Through the courtesy of Dr. Bessey our reporter visited

his vaccination stables, and was shown the vaccine disease

in a well-developed stage on a handsome young heifer.

None but the best animals are fit for the purpose. This

animal, which had been vaccinated seven days previous

on the inside of the buttocks, previously cleanly shaven

for the purpose, was literally covered over the vaccinated

region with well-defined genuine cow-pox pustules, singly

and in groups of six to ten.

Fig. 1 gives the appearance presented on this heifer.

Fio.

Another choice heifer stood in a stall awaiting vaccina

tion from this animal, one being vaccinated from the

other consecutively. This has been kept up in uninter

rupted succession from the original cases of spontaneous

cow-pox found upon the Leney Farm, Longue Pointe, in

November, 1877, of which Fig. 2 is a representation.

I':':.-'. <• ■•;■';■.*

Fig. *.: •*

There has already been famished from this source
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lymph for the vaccination of over 50,000 persons, with

uniformly mild and gratifying results. It is now used

by the profession from Halifax to Winnipeg in Canada,

and by a goodly number of the profession in the border

States. Lymph has been sent to members of the profes

sion in England interested in vaccination, and to Dr.

Buchanan, of the National Vaccine Establishment, White

hall.

During last winter vaccine was furnished from this

stable for the vaccination of the viceregal household of

the Princess Louise at Ottawa, and used by Dr. Grant,

physician to H.K.1I. At Unit time a variolous epidemic

prevailed in many parts of Canada, and to meet the in

creased demand several heifers were vaccinated at one

time, but the number is diminished to one every eight

days in ordinary times, which is absolutely necessary to

keep up the succession and prevent delays. The city is

furnished once a month at present with a fresh stock

direct from the animal, and most of the city physicians

obtain their supplies here, so that the absolute purity

and the protective power against small-pox of true Jen-

nerian vaccination is guaranteed. Dr. Bessey is fall of

hope that one day the Government may be able to spare

sufficient money from their railway and other enterprises

to establish a National Vaccine Institute where this mode

of supply would be perpetuated to future generations.

HOW IT IS DONE.

Two appliances for managing the animal stood in the

stable—one, a strong wooden frame held together with

iron bolts, supported a suspeuded sheet of canvas over

two rollers. This is used for large animals, which are

driven in and the head securely fastened, after which the

sheet of canvas is adjusted under the belly, and by a turn

or two of the rollers the animal is suspended a few inches

from the ground, the feet being fastened to prevent kick

ing, while the shaving and vaccinating goes on. The

other is a sttong wooden frame supporting a tumbling

table. This being upright the animal is brought along

side and securely strapped thereto, as shown in Fig. 1.

It is then upturned, and the animal finds itself on its

fide and perfectly helpless, unable to make the slightest

resistance to the operator, who proceeds either to vacci

nate or collect the lymph as the case may be.

Fig. 3 illustrates the plan of construction of this table,

which is modelled on the plan of those in use by Prof.

Depaul, France, and Dr. Mai tin, Boston, U.S., no origin

ality being claimed for it.

Fig. 3.

The animal being thus perfectly secured, the vessels

are pinched up and ruptured, when a clear watery-look

ing lymph exudes. This is collected upon ivory points

(specially made for the purpose) and spread out on a

shelf to dry. A number of the vesicles are usually left

untouched to dry up and form scabs which are still pre

ferred to points by many senior practitioners. The points

are then carefully wrapped up in cotton wool, to prevent

the absorption of moisture from the atmosphere, and

next in blue paper to prevent the action of the

sunlight, which rapidly destroys any virus exposed

to it. They are then wrapped in tin-foil to pre-

serve an equal temperature, and finally enveloped

in rubber tissue, hermetically sealed, to preserve them

air-tight when transmitted to a distance. With each

package sent out, bearing date and registration, is a

printed sheet of directions and observations on the use

and preservation of vaccine. Any package proving inert

is also replaced with fresh active virus. By this means

the public sentiment among the masses of the City of

Montreal has been entirely changed in favour of vaccina

tion. Small-pox is so far extinguished that the Board of

Health have decided to abolish the Small-pox Hospital,

and we hear no more of ulcerated arms from vitiated

virus, or small-pox following vaccination with degener

ated lymph.

In a fortnight all traces of the disease disappear from

the animal, which is then disposed of, and fresh animals

are provided to take their place, these not being agaiu

susceptible to the infection.

The history of the Longue Pointe stock of vaccine may

be given briefly as follows :—On November 6, 1877, Dr.

Bessey visited the farm of Mr. John Leney (since de

ceased;, at Longue Pointe, opposite the Provincial Lunatic

Asylum, and found there six animals affected with cow-

pox in various stages of development. From these cows

sufficient lymph was taken to make a beginning, and on

November 7th the first child in Montreal (one Michael

O'Maro) was vaccinated successfully with this stock of

lymph. Animals at Logan's farm were also inoculated

with it, and thus, from animal to animal, and child to

child, the stock has been kept up ever since. When

ever it has been used, the results have been mild and

satisfactory.

ADDRESS

ON THE

OCCASION OF CONFERRING THE LICENSE

OF THE RC.S.I., THE 5th DAY OF MAY, 1881.

By A. H. McCLINTOCK, M.P., LL.D., fcr.,

President of the College.

Gentlemen, — I gladly avail myself of the privilege accorded

to the President on occasions like this>, to address you with a

few words of counsel and advice. But first let me offer you

hearty congratulations on passing through the ordeal of your

final examination, and thus being qualified to attend here to

day and to inscribe your names on the long roll of licentiates

in surgery of this College. I hope that none of you feel

surprised at this result of the examination, as though it were

a matter of chance, but that you are rather disposed to regard

it as the expected, legitimate consequence of honest exertion,

diligent study, and careful preparation. Where these are

used, any man of moderate abilities may reekon with confi

dence on passing the examinational tests required by this

College, and may do this by his own honest exertions,

without any adventitious aid whatever. Let me earnestly

impress on you, gentlemen, that the same ddigence and appli

cation which have triumphantly carried you through the portal

of surgery, and made you legalised practitioners, will need to

be continued, though under different circumstances, if you are

actuated with au honourable ambition, to be conscientious

successful practitioners, and to

" Snatch the meed of euvious fame."

Do not imagine because you are possessed of the much

coveted Letters Testimonial, that your studies are over and

your period of probation at an end. If you entertain any such

delusive idea the sooner it is dispelled the better, for no notion

more fatal to your advancement, more obstructive to your

prosperity, could enter your heads.

Up to this epoch in your career the tribunal of a court of

examiners formed the boundary and ultimatum of your hopes

and fears, but failure in this ordeal could be repaired by a few

months of diligent application. Henceforward, however, you
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stand before quite a different, and a more important tribunal ;

one from whose decision there is no appeal, namely, the bar of

public opinion. This tribunal, let me tell you, is slow in

forming and slow in pronouncing its dictum ; but though it

has leaden wings, it has iron claws. It notes your moral and

professional conduct, it measures your skill and your abilities,

its makes itself acquainted with your habits at home and

abroad ; it will scan your motives, and soldom fail to find

out whether the mere acquisition of lucre, or the faithful dis

charge of your noble calling, is the end and aim of your

.studies and exertions ; and woe to him on whom it pronounces

its sentence of condemnation ! How necessary, therefore, is

it that you should be duly furnished and prepared before you

submit yourselves to so searching a scrutiny !

How is this to be done ? you'll ask. Well, I need hardly

answer this question ; your own sense must tell you it can

only be done by steady application and unremitting self-

culture. Keep pace with the improvements in your profes

sion, and above all things lose no opportunity of studying

disease at the bedside, and thereby strengthening your powers

of observation and your skill in diagnosis. Without this con

stant perusal of the book of Nature, all your reading will

avail but little towards making you sound practitioners.

Gentlemen, I have said that ours is a noble calling. In

dignity, in importance, in its capacity for good or evil,

there is only one profession its superior—the clerical pro

fession—whose members occupy themselves with the inte

rests of our immortal souls ; whilst our vocation it to

preserve the tenement which the soul inhabits during its

sojourn in this world. Of all the material works of the

Divine Artificer, the human body is at once the most

Perfect and the most complex ; truly, in the words of the

'salmist, we are fearfully and wonderfully made. To correct

its aberrations, rectify its faults, preserve the due balance

and harmony between its several parts, to counteract the pro

gress of decay and resist the disturbing influence of disease,

to repair the manifold injuries and accidents to which it is

exposed—all these, and much more, is the business of the

physician and surgeon.

Thus, you see, gentlemen, what a high trust and great

privilege are committed to us medical men ; but propor

tionately great are our responsibilities for the faithful and

diligent discharge of this trust. If in disregard of its

sacredness we negligently or wantonly trifle with it, we

must ejpect not only disappointment and failure in this

world, but the censure of the Supreme Judge, when called

to account for the use wo have made of the precious talent

entrusted to our care.

Did time permit, I would like to make some remarks

bearing on the ethics of our profession, in its relations to

the public, to our patients, and to our medical brethren.

A great deal has been said and written on this Bubject, but

the sum and substance of it all is comprehended in one

sentence ; and if in all cases and under all circumstances

you act up to the letter and spirit of the golden rule—" To

do as you would be done by,"— and you let it be seen that

such is the rule and main-spring of your conduct, depend

npon it you will seldom get into trouble. And if, unfortu

nately, you do, you will stand acquitted in the judgment of

every right-minded man who knows your true motive and

your bond-fides.

Gentlemen, I need hardly tell you that, as Licentiates of

this College, its charters confer upon you the privilege "to

exercise and enjoy all rights of practice in the art or science

of surgery." You have "free access to the library and

museum of the College, " and ' ' are eligible or admissible to

the rank of Fellowship of the said College," But they do

not invest you with any corporate privilege. You have,

therefore, no direct influence in the management or adminis

tration of the affairs of the College, having no voice in the

election of the Council, which is the governing body of the

College, "exercising the powers ana privileges, and per

forming the duties and functions of the said body, politic

and corporate, as the Governing or Executive Council of

the said College as lawfully representing the same." In

order to participate in these privileges, and to possess a real

substantive interest in the College, as well as to gain for

yourselves a higher and more respectable status in your

profession and before the public, I would urge each and all

of you to obtain the honourable distinction of Fellowship as

soon as yon possibly can.

Of the interests of its Licentiates, as well as of its

Fellows, the College is ever mindful. On this you may

fully depend, so long as you keep inviolate the declaration

you have just now solemnly taken, and prove obedient to

the statutes, bye-laws, and ordinances of the College,

always endeavouring " to the utmost of your power to pro

mote the reputation, honour, and dignity of the said

College."

Now this declaration does not impose any hard obligation

upon you. Far from it. Be assured that in carrying out

the latter part of it, you wilt also be doing what is most

calculated to serve your own welfare, and promote your own

individual advancement. For, by a coincidence not often

met with in the affairs of life, the dnty you owe to your

College will in truth coincide and run parallel with your

own self interest ; and the higher you stand for professional

skill, the more you elevate yonr own position in the social

scale, and the greater the estimation in which your moral

character is held for integrity and principle, by so much

will you add to the reputation, honour, and dignity of the

College whose diploma you now hold;

d&fimral gtortrs.

MEATH HOSPITAL AND CO.

INFIRMARY.

DUBLIN

BRIEF NOTES OF OPERATIONS.

Under the care of LAMBERT H. ORMSBY, F.RC.S.,

Lecturer on Clinical and Operative Surgery.

Reported by Mr. Percy Newell.

Operation I.—Removal of Large Tumour in close pro

ximity to the Right Parotid Gland.

John H., admitted to Meath Hospital April 16, 1881,

suffering from an encysted tumour, growing apparently

from the anterior surface of the right parotid gland. Its

growth had been very slow, and it was freely moveable.

Operation performed on Wednesday, April 20, 1881, the

patient being fully etherised. The skin over the tumour

was pinched up, and transfixed with a sharp bistoury,

the anterior portion of the growth was then laid bare,

but it was found to have some very deep attachments,

and it was no easy matter to detach its posterior connec

tions, with the aid of the finger nail of the operator and

the handle of the scalpel—and at the fame time seizing

the tumour with a vulselluin forceps, the growth was

thus removed. Smart heemorrhage followed from three

vessels which were commanded, and the edges of the

wound were then brought together by silkworm gut

sutures, and direct union took place. In a fortnight the

patient left the hospital with no bad symptoms or defor

mity of facial muscles.

Operation II.—For Bent Knee from Contraction of

Hamstring Tendons.

George W., set. 11, admitted to Meath Hospital with

contraction of right knee-joint—the result of a fall re

ceived some months since.

Operation performed on Wednesday, April 20, 1881.

The patient being placed under the influence of ether,

the tendons of the semi-tendinosus and semi-membrano-

8us were divided subcutaneously with a sharp tenotome,

a straight splint was then applied, and the malposition of

his limb rectified .

Operation III.—Excision of Eight Breast.

Mary K., set. 60, admitted into Meath Hospital on

March 28, 1881, suffering from a tumour of right breast,

which on examination, after the operation, proved to be

scirrhuc History states that she was the mother of a

number of children ; always enjoyed good health till

about twelve months ago, when she noticed a kernel iu

her breast, which gradually got larger and she experienced

severe darts of pain from time to time through the affected

part

Operation performed on Wednesday, April 6, 1881.

The patient being placed under the influence of ether,
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two semi-elliptical incisions were made parallel to the

great pectoral muscle, the arm at the same time being

well abducted from the side. The tumour having been

removed, two vessels were tied, and the wound well

syringed out with cold water so as to remove all blood

clots, and having been swabbed out with a 40-grain so

lution of chloride of zinc, the edges of incision were

evenly brought together without any unnecessary

tension with silkworm gut sutures, a large pad of lint

was placed over all, the arm was bandaged to the side,

and the operation thus completed. Nearly the whole of

the wound healed by the first intention.

Operation IV.— Epithelioma of Lower Lip—Removal.

Daniel S., a countryman from co. Meath, ret. 65, was

admitted into the Meath Hospital on March 22, 1881,

suffering from epithelioma of the lower lip.

History.—Patient states he first took notice of the dis

ease as a small scab or scurf about 8 months ago, and can

assign no cause whatever for the condition of his lip, as

he is not much of a smoker, and when he does smoke he

always uses a pipe with a long shank.

As there was no submaxillary glandular contamination

and the man was in a very healthy condition, an opera

tion for its removal was determined upon.

Operation performed on Wednesday, April 6, 1881.

The lower lip at each side of the disease being compressed,

a V-shaped incision was made, and the disease thus re

moved. Two hare-lip pins were inserted to bring the

parts together, and kept in position by the figure of 8

twisted suture ; the parts united by first intention ;

needles removed in four days, and the man left the hos

pital eight days after the operation, with very little

appreciable deformity of mouth.

THE PROPOSED SYSTEM OP EDUCATION AND

EXAMINATION IN IRELAND.

Adopted by the Council of the Royal College of Surgeons in

Ireland.

The Council has unanimously received and adopted the

following Report of its Education Committee, in which is

embodied the proposed Scheme of Education and Examina

tion :—

The Committee report that they are of opinion that the

following recommendations of the General Medical Council,

should be enforced by it on all students commencing their

studies after that date, viz :—

8. " No medical student shall be registered until he has

passed a preliminary examination, as required by the

General Medical Council, and has produced evidence that

he has commenced medical study."

The Committee recommend that the following, or any one

of them, be considered by the Council of the College as the

commencement of professional education :— 1. Attendance

on the practice of an hospital, or other public institution

recognised by the College for that purpose. 2. Instruction

as the pupil of a legally qualified surgeon, holding the

appointment of surgeon to a hospital, general dispensary, or

union workhouse, or where such opportunities of practical

instruction are afforded as shall be satisfactory to the

Council. 3. Attendance on lectures on anatomy, physio

logy, or chemistry, by lecturers recognised by this College.

9. " The commencement of the course of professional

study recognised by any of tho qualifying bodies shall not

be reckoned as dating earlier than fifteen days before the

date of registration."

15. " The several branch councils shall have power to

admit special exceptions to the foregoing regulations as to

registration for reasons which shall appear to them satisfac

tory."

17. " The several qualifying bodies are recommended not

to admit to the final examination for a qualification under

the Medical Acts, any candidates (not exempted from regis

tration) whose name has not been entered in the medical

students' register at least forty-five months previously. In

the case of candidates from other than schools of the United

Kingdom, the branch councils shall have power to admit

exceptions to this recommendation."

19. " That the age of twenty-one be the earliest age at

which a candidate shall obtain a licence to practice, and

that the age shall, in all instances, be duly certified."

20. " That no licence be obtained at an earlier period

than after tho expiration of forty-five months subsequent

to the registration of the candidate as a medical student."

Scheme of Education and Examination.

The Committee recommend the adoption of the following

regulations :—Each student should be required to pass a

preliminary examination and four professional examinations

as follows ;—

Preliminary Examination.

The preliminary examination shall be in the following

subjects, with the permission to the student to substitute

French or German for Greek.—1. The English language,

including grammar and composition. 2. Arithmetic, in

cluding vulgar and decimal fractions. 3. Algebra, including

simple equations. 4. Geometry, first two books of Euclid.

5. In Latin, the first and second books of the .Eneid of

Virgil, or of Jugurthino war of Sallust, or the third book of

Livy. Alternative subjects.—One to be selected by the

student : 1. Greek, the gospel of St. John, or the first book

of Xenophon's Anabasis, or the dialogue of Lucian, entitled

" Menippus or the Necromancy." 2. French, and 3. German,

subjects to be fixed hereafter.

Professional Examinations.

The First, Second, and Third Professional Examinations

shall be held in the July and October of each year, at

either or both of which the student may present himself.

That, in special cases, it shall be possible for the Council

to exercise a discretion and permit students for what

appears sufficient cause to pass an examination after the

succeeding year has been entered.

First Professional Examination.

Candidates are recommended to attend a course of lec

tures on Practical Anatomy, and one on Chemistry, before

the First Professional Examination. The Examination

shall include the following subjects :— * (a) Physios—The

elements of mechanics, hydrostatics, pneumatics, and hy

draulics ; heat, light, and electricity. (6) The elements of

chemistry. (c) Botany ; physiological, structural, and

descriptive. The subjects to be fixed hereafter, following as

closely as may be j udged right the programme of examina

tions of the intermediate Education Board for Ireland.

(d) Anatomy—Human osteology, (e) Practical pharmacy-

Elementary.

Sccontl Professional Examination.

Candidates are required, before admission to the Second

Professional Examination, to produce evidence of having

passed the First Professional Examination, also certificates of

having subsequently attended—Medico-chirurgical hospital,

nine months. Winter courses : Practical anatomy, demon

strations and dissections, physiology, surgery, chemistry (un

less attended in first year). Summer courses, three months :

Practical chemistry, practical physiology, materia medica.

Candidates should hi examined in—a. Anatomy : bones,

joints, muscles, and topographical anatomy of the viscera of

the chest, abdomen, and pelvis ; b. Histology, and the physio

logy of the circulatory, respiratory, and digestive systems ; c

Surgery : The signs, terminations, and treatment of inflam

mation, wounds, hemorrhage, burns and scalds, ulcers, ban

daging ; (/. Chemistry ; e. Materia medica.

Third Professional Examination.

Candidates are required, before admission to the Third

Professional Examination, to produce evidence of having

passed the Second Examination, also certificates of having

subsequently attended—Medico-chirurgical hospital ; nine

months as an extra pupil ; or six months as a resident

pupil.

Winter courses—Practical anatomy (unless attended in

the first year.) Demonstrations and dissections, surgery,

and medicine.

Summer three-month course, medical jurisprudence.

Candidates shall be examined in— t a. Anatomy, o. Pbysio-

loga. c. Surgery—Operative, clinical, and ophthalmic sur

gery being reserved for the Final Professional Examination.
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Fourth and Final Professional Examination.

The fourth professional examination shall be held in July

and October, and in the April of the following year, at any

or all of which candidates may present themselves.

Candidates are required, before admission to the final ex

amination, to produce evidence of having passed the third

professional examination, also certificates of having subse

quently attended—Mcdico-chirurgical hospital, nine months

as extern pupil, or six months as resident pupil, unless a

certificate as resident pupil has been offered in the third

year. Midwifery hospital, or maternity six months, (may

be attended in the third or fourth year. ) Practical instruc

tion in vaccination. Clinical ophthalmology, three months,

(may be attended in the third or fourth year, winter or

Summer.)

Winter Courses—Dissections and demonstrations. Mid

wifery. Operative surgery—(Between 1st of April and 1st

of October, in either third or fourth year.)

To bo examined in—Surgery—Clinical surgery, includ

ing ophthalmio surgery, operative surgery, with surgical

anatomy. Medioine. Midwifery and diseases of women.

Medical jurisprudence. Candidates who possess a Diploma

or Degree recognised by this College may be exempted from

the necessity for compliance with this scheme in such

respects, and on snoh terms and regulations as the Council

may deem expedient.

§*primmt ri graraocg.

THE IRREGULARITIES AT THE SCOTTISH

NATIONAL INSTITUTION FOR IMBECILES.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In an article in your issue of May 4, the subscribers

to the Scottish National Training Institution at Larbert are

called npon to inquire thoroughly into the working of the

Institution for the last two years, and to insist that the

imbecile children should be put under the guidance of an

experienced medical man. Thero are above one hundred

and twenty imbeciles in the Institution, most of them

weakly in health, and many of them afflicted with epilepsy

and other nervous diseases,'and it seems both a foolish and

a heartless arrangement that, instead of a physician in the

house, they should only have a medical officer, living about

three miles off, call twice a week, at a salary of £40. This

is contrary to the Lunacy Acts, which requires the visiting

officer to call every day at all asylums which have above

50 patients, and requires a resident physician when there

are more than 100 patients. But it is probably not known

that the action of the directors in appointing a lay superin

tendent with no resident physician, is contrary to the

printed constitution of the Scottish Institution for the Edu

cation of Imbecile Children, which is given in the third

and fourth reports. In paragraph 17 it is laid down that

" the Institution shall be under the management and direc

tion of a superintendent and a resident physician, but both

of which offices may be held by the same person."

The directors have no power to depart from this arrange

ment, for it is provided in paragraph 12 that "no altera

tion of the constitution shall be made except at an annual

or extraordinary meeting of subscribers, and notice of any

such proposed change must be given to the directors at a

previous meeting, and be approved of by two consecutive

meetings of contributors. "

As a few of the directors have, without any proper warn

ing to their fellows, broken through the constitution made

for their own guidance, any subscriber is competent to

challenge this arrangement, and demand that the directors

should forthwith appoint a resident physician.

For many years the directors have been virtually self-

electing ; those who retire by rotation are always re-elected.

The public evidently requires to be informed that it is pro

vided that "the appointment of the board of directors and

* The Examination in Physics may be passed either at the Pre

liminary or the first Professional Examination.

T The anatomical examination of the second and subsequent

years shall include dissection by the Candidate of the parts indi

cated for his examination and demonstration by him of dissected

parts.

their chairman, and also of the treasurer and secretary,

shall rest with the annual meeting of subscribers." For

many years back the subscribers have simply witnessed the

election of directors carried on in their presence.

I am, sir, yours, &c. ,

David Bruce.

13 Cornwall Street, Edinburgh.

6th May, 1881.

Wxt Jfthtentl Skaters of (Europe.

THE " MEDICAL PRESS "

ANALYTICAL REPORTS ON THE PRINCIPAL

BOTTLED WATERS.

By CHARLES C. E. TICHBORNE, LL.D., F.C.S., F.I.O.

President of the Pharmaceutical Society of Ireland, &c.

WITH

NOTES ON THEIR THERAPEUTICAL USES.

By PROSSER JAMES, ED., M.R.C.P.Lond.,

Lecturer on Materia Modica and Therapeutics at the London

Hospital, Physician to the Hospital for Diseases of the

Throat, &c.

(Continued from i>agc 339.)

Bilin.

This very strong alkaline water is situated at Teplitz

(Bohemia). It contains—

Grains.

Bicarbonate of sodium ... ... 261*14

Carbonate of calcium ... ... 27'53

Carbonate of magnesium ... 10*66

Bicarbonate of lithium ... ... 0*50

Carbonate of protoxide of iron ... 1*00

Sulphate of sodium ... ... 51*35

Sulphate of potassium ... ... 17*50

Chloride of sodium ... ... 26*91

Phosphate of alumina ... ... 0*31

Silica ... 2*40

Nitric acid trace

Ammonia trace

Manganese trace

Total solids ... ... 399*30

Free carbonic acid not determined.

Dr. Hassall gives the nitrogenous matter (albumenoid

ammonia ?) as being *022 per 100,000 parts ; we found

the sample which we examined remarkably free from

albumenoid ammonia, containing nothing like the amount

given in his analysis. We are therefore justified in

stating that the albumenoid ammonia only amounted to

a minute trace.

The skeleton analysis of this water gives in the half-pint

(10 fluid ounces).

Total Solids. Antacids. Purgatives. Salino

25 grains. 19 grains. lj grains. 11 grains.

The Bilin water is something like the Vichy waters.

It is strong and permanently alkaline—as evidenced by

its action on phenol-phtalein. The alkalinity is mainly

due to the large quantity of carbonate of sodium, the

amount of earthy carbonates deposited on boiling being

comparatively small. Therefore, the Bilin water may

be considered (excepting the Vichy) as the most

alkaline or antacid water that we possess. It is slightly

more aperient, owing to the sulphate of soda whic
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is present in somewhat considerable quantity. The

chalybeate quality of the water is small, but well marked.

It is said that this water is much richer in carbonic

acid gas than the Vichy waters, and it is claimed as an

" advantage of indisputed superiority." We can hardly

see that this applies to the bottled waters, as mineral

waters are not bottl.'d under pressure, like the ordinary

table, soda and seltzer waters—but its keeping ten

dency may possibly be improved by the super-satu

ration of the water at the fountain head. It contains

lithium, although the presence of that metal is ignored in

Dr. Hawaii's analysis, published about eighteen months

ago.

Ems.

These celebrated waters, perhaps, owe their renown very

much to the situation of the springs, and the mild climate.

The waters may be considered as mild alkaline waters,

owing their properties chiefly to bicarbonate of sodium.

Their aperient action is very slight, and is due to chloride

of sodium, with small quantities of Glauber's salts.

The Ems waters have been very frequently analysed, and

with the usual discordant results, but as they have quite

recently been re-examined with great care by Fresenius,

we will content ourselves with giving his analyses of the

two principal springs. We have converted his calculations,

however, into the usual form of grains per gallon, to cor

respond with our previous analyses.

The Ems waters are rather of a complicated nature.

Krahnchen.

Bicarbonate of sodium ... ... 148-370

Chloride of sodium ... ... 7CV840

Sulphate of sodium ... ... 1'370

Sulphate of potassium ... ... 3'280

Bicarbonate of lime ... ... 17 '240

Bicarbonate of magnesium ... 15050

Bicarbonate of protoxide of iron ... 0'160

Bicarbonate of magnesium ... 0 072

Bicarbonate of baryta ... > n-011

Bicarbonate of strontia ... )

Phosphate of alumina ... ... 0'032

Silica ... ... ... 3-790

Total solids ...

Free carbonic acid

260-215

Skeleton analysis of ^a pint 10 fluid ounces—

Total Solids. Antacids. Purgatives. Salines.

1G.J grain". 10J grain*. £ grain. 4J grains.

Of the deaths last week in the large towns from dis

eases of the zymotic class measles showed the largest

proportional fatality in Sheffield, Bristol, and London;

scarlst fever in Wolverhampton and Hull ; and whoop

ing-cough in Sheffield and Salford. The 30 deaths from

diphtheria included 12 in London, 7 in Glasgow, and 4

in Portsmouth. The deaths referred to fever (princi

pally enteric) were exceptionally few ; the death rate

from this cause was highest in Liverpool and Glasgow.

Small-pox caused 94 more deaths in London and its outer

ring of suburban districts, one in Dublin, one in Oldham,

and, not one in any of the other large towns,

tausaxtas of $addm.

CLINICAL SOCIETY OF LONDON.

Friday, Mat 13.

Josefii Lister, F.R.S., President, in the chair.

Thk report of the Committee appointed to consider the

question of hip-joint disease and operation for it, was read by

Mr. Howard Marsh, and will be printed in the " Transactions "

of the Society.

Dr, Thos. Whipham on

A CASE OF AORTIC ANEURISM ENCROACHING ON THE TRACHEA

AT ITS BIFURCATION DEMONSTRATED DURING LIFE BY THE

LARYNGOSCOPE.

A carpet cutter, set. 49, was admitted into St. George's

Hospital, under Dr. Wadham, on March 7th, 1881, almost

speechless, and suffering severely from dyspnoea. The man

had had no serious illness in his life and had not suffered

from syphilis. There was no history of asthma, and his

occupation did not involve any severe strain. He had never

before experienced an attack like the one for which he was

admitted. He had for some weeks suffered considerable

pain under the right scapula, and he had been treated for

dyspepsia. On the morning of March 7th, when he was

going to his work he was suddenly seized with a most

severe attack of dyspnoea, which rendered him speechless

and almost unconscious. He was brought at once to the

hospital, and on his admission at 8 a.m., was in a state of

extreme dyspnoea, ashy pale, unable to speak, and heedless

of anything said or done. His hands were cold, and his

breathing stridulous. Leeches were applied to the throat,

and he was ordered a mixture of ether and chloroform. By

10.80 a.m. his respiration had become perfectly natural, and

his voice, though weak, was natural in tone. The heart

was not obviously out of position ; a systolic bruit was

heard over the base, and to the right of the sternum. No

abnormal pulsation or thrill was detected. The pulses in

the radial arteries were equal and rather hard—126.

Wheezing and stridulous sounds were audible throughout

the chest. At 2 p.m., at Dr. Wadham's request, Dr.

Whipham made alaryngoscopic examination. The vocal cords

were faintly pink, but there was no swelling of the larynx,

and all movements of the cords were perfect. The first two

or three rings of the trachea were visible and normal in

appearance, but below them, about three inches below the

vocal cords, the posterior wall of the trachea was bulged ;

the mucous membrane covering tho swelling was much con

gested. At 4 p.m. there was a sudden recurrence of

dyspnoea, and withont in the slightest degree aggravating

the patient's distress, a second laryngoscopy examination

was made. The bulging of the trachea was visible as

before, and the movements of the larynx were perfect, in

fact the extent of the abduction of the cords was unusually

great. The various remedial measures proved unavailing,

and the patient was suffocated at 8 p.m. At the post

mortem examination an aneurism was found involving the

descending portion of the aortic arch, and the com

mencement of the thoracic aorta, from the right of tho

upper part of the sac a secondary aneurism with thin soft

walls arose, and this secondary aneurism had flattened and

Eroduced a certain amount of atrophy of oesophagus, and

ad caused the bulging seen just above the bifurcation of

the trachea. The diagnosis during life was that a tumour

(in all probability an aneurism was the cause of both the

appearances and the symptoms) and the case was adduced

as being a rare instance of actual demonstration of an

aneurism pressing on the trachea at its bifurcation. The

sudden access of the symptoms were possibly explained by

sudden dilatation of the thin walls of the secondary

aneurism.

Dr. Williams asked if there were no physical signs of

aneurism observed ? The tumour in the case described was so

large that it should have yielded some sign of its presence.

The case was evidently a rare one.

Dr. Semon described a case which had been under his care last

year, and in which, although aneurism was suspected, there

was no positive symptom of it. Tracheotomy had been sug

gested for relief of severe attacks of dyspnee i. In such cases

i he urged, tho chances should be fully described to the patient,
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and no doubt be allowed to remain as to the perilous nature

of an operation. In his own case the patient was relieved by

surgical means, bat died ten days afterwards from bursting of

the aneurism. Dr. Semon presented a theory in explanation

of the varying conditions of paralysis affecting the laryngeal

muscles, according to which the recurrent laryngeal nerve is

constituted of numerous distinct bundles of fibre, these being

in communication with separate ganglionic centre?, whence

special stimuli proceed to particular groups of muscles. In

agreement with this supposition arises the need for considering

not alone local injuries in such cases, but that also occurring

in the central org.m.

Mr. Goldiko Bird detailed the case of a man under treat

ment in Guy's Hospital. In this patient were observed

certain symptoms of a pulsatile tumour suggestive of aneurism

of the arch of the aorta. There was intense pain of the right

shoulder also. A few weeks ago the man had returned again to

hospital, after having been some time absent. At that time the

right wall of the trachea was, when he examined with the laryn

goscope, plainly seen to be bulging in, breathing was stridnlous,

there was a pulsatile tumour in the neck, and the right pulse

was smaller than the left. On coughing, the pulsation of tho

tumour ceased, but its size was much increased if the breat h

was held, slowly returning again subsequently, to its usual

dimensions. There was no inconvenience produced by laryn

goscopy examination. A swelling within the tube, fust seen

by the house surgeon, was not apparent at the earliest exami

nation made. Operation was resorted to, the tumour being cut

down upon, and its ancmismal nature demonstrated. A

ligature was put round the common carotid, and improvement

in the patient's condition resulted. He subsequently died,

however, when the post-mortem showed a large innominate

aneurism, with others in other parts of the body.

Dr. Oisn had observed two instances in dead bodies in

which the paralysed cords were permanently addncted, the

abductors being wasted away and the recurrent laryngeal

nerve much affected. The introduction of laryngoscopic

examination would prevent the repetition of errors formerly

committed in performing tracheotomy to relieve dyspnoea due

to aortic aneurism.

Dr. Lonohukst commented on tho remarkable way '.n

which aneurism continues for years. He asked if the pupils

had been examined in Dr. Whipham's case and to what pre

cise cause death had been attributed ?

Dr. Whifham said no other signs of aneurism than those

enumerated in the paper had been observed. Nothing more

than had been done in the case was possible. The laryngo

scopic e-amination showed tracheotomy to be impossible?

The recurrent laryngeal nerve was unaffected ; there was

no paralysis of the cord, neither any alteration in the size of

the tumour from time to time. The pupils were not

examined. The patient died from suffocation.

Dr. Dowse on

A CASE OF ANOREXIA NERVOSA.

A. T., set. 14, was admitted into the Hospital for Epilepsy

and Paralysis on July 5th, 1880, with the following history.

Family history good ; her parents are healthy and strong,

also hi r brothers and sisters. She was always considered

to be a delicate child, and during her infancy cod-liver oil

was given to her on account of her weakness. In the early

part of la-it summer she began notably to decline, stating

that she could not swallow food, and exhibiting great

obstinacy of disposition. She would cry at the slightest

opposition to her wishes, and often without any apparent

reason. Being a delicate child she had always been treated

with more indulgence than the rest of the children, and in

her sullen fits at this time she would never speak to her

mother except in tones of the greatest insolence. She grew

from bad to worse, and in February last year she went

thirteen days without taking anything besides a little water

—at least, not to anybody's knowledge. She became so

weak that her parents sat np with her for nearly a week,

and one night she was thought to be dying. It is supposed

she had a fit on one occasion, and it was thought she was

dead. She would never begin a conversation or join in one,

and it would sometimes be difficult to get a reply from her

even in a monosyllable. Her aversion to food of any kind

was most marked. When she first came under Dr. Dowse's

care she was unable to stand without assistance. The eyes

were downcast, and the cheek bones were prominent, from

wasting of the oheeks, and the angles of the mouth were

drawn down, so that she looked the picture of misery. The

voice was scarcely audible. She was taciturn, shy, and

reserved. There was a general morbid state of functional

inactivity ; all her movements were slow, and her mind was

equally inactive. The breath was offensive, the tongue

fairly clean, the bowels obstinately confined, and the evacu

ations were pale and clay coloured ; the temperature was

never over 98° Fahr., and frequently below it. The ex

tremities were cold, and of a bluish colour. The special

senses were normal ; the pupils of the eyes were sluggish ;

pulse 120, resp. 20. There was no marked anaesthesia of

the fauces ; no globus, or other hysteric il symptoms. Upon

her admission considerable difficulty was experienced in

getting her to take food, bnt forcible feeding was never had

recourse to. She was in the hospital for two months, and

her condition npon admission and departure was very strik

ing and characteristic. She had gained considerably in

weight, and instead of being taciturn and reserved, she was

cheerful and agreeable to all about her, and took food with

out any reserve or hesitation. The cure was unquestion

ably brought about by the frequent administration of fluid

nourishment. It was made compulsory for her to take in

the course of twenty-four hours three eggs, one pint of the

strongest beef-tea, three pints of mil'*, and three ounces of

brandy. No medicine was administered, excepting half a

drop of croton oil occasionally to relieve the bowels.

Dr. Williams had seen several similar cases brought to

hospitals as consumptives, but he did not think their dia

gnosis at all difficult They were always markedly cold,

and could with difficulty be induced to take food. He had

succeeded in persuading them to do so by stimulating their

vanity, hinting at improved personal appearance, &c. When

persuasion, however, failed, he considered force must be

employed.

Mr. A. Pearce Gould on a

CASE OF RAFID DEATH AFTER ANTISEPTIC OSTEOTOMY OF

THE TIBIA.

J. T., »t. 8, a healthy country lad, was operated on for a

bad rickety deformity of the left tibia. At 2 p.m., on Oc*.

27th, 1880, strict autiseptic precautions were observed, the

bone was divided with a chisel which, on account of the ex

treme hardness of the bone, hail to be introduced into the

wound three times. The lad slept through the night, and

next morning was free from pain, and apparently well ; he

ate a light : icak'ast of bread and milk. At 11 a.m. he was

sick, and vomiting and diarrhoea continued through the after

noon and evening, when collapse set in, and in spite of vigo

rous stimulating treatment, he died 36} hours after the opera

tion. When seen by Mr. Gould five hours before death, he was

conscious, blanched trunk, and lower extremities warm, pupils

small, pulse hardly perceptible, and very rapid, and respira

tions 44, bnt unimpeded : there had been complete suppres

sion of urine since the early morning ; the vomited matter

was abundant and watery. At the au'e <sy the blood generally

was fluid and dark, in the largest veins were partial soft clots ;

no staining of endocardium ; no petechias. Spleen, liver,

heart, and brain, healthy. Trachea and bronchi intensely

congested with excess of mucus. The other organs were ap

parently healthy, but on microscopic examination of sections,

prepared by Dr. Gibbes, and shown at the meeting, the

minute pulmonary vessels were found to be filled with blood

clot, and minute foci, cf commencing inflammation, were

found scattered through the parenchyma. Similar minute

inflammatory foci were found in very small numbers in

sections of the kidneys. Sections through the stomach showed

tho mucous membrane to be intensely inflamed, the glandular

structure being almost entirely destroyed ; tho inflammatory

exudation extended also into the sub-mucous tissue. The

wound itself showed no unhealthy appearances ; the medulla

of the divided bone was uot crushed, and no sign of fat em

bolism was anywhere apparent. Mr. Gould remarked that

the clinical and pathological features of the case excluded, as

the cause of death, shock, anaesthesia, the acute specific dis

eases, erysipelas, pyoemia, and fat embolism, but they pointed

to the presence of some intense irritant in the blood. The

presence of septic intoxication was negatived by the absence

of any sufficient source of infection, and of pyrexia, by the

Eresence of inflammation of the stomach, kidneys and lungs,

y the absence of general visceral congestion, and capillary

congestion. As the ingestion of any irritant might be ex

cluded, Mr. Gould discussed the question of the production of

the fatal illness by carbolic acid. He showed that the vomit

ing, diarrhoea, nervous symptoms aqd temperature, were quite
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in accord with the symptoms undoubtedly produced by car

bolic acid, although suppression of urine was a new fact. As

nothing was before known of the minute changes in the appa

rently healthy organs in carbolic intoxication, we had to rely

upon the symptoms only for deciding the cause, but it was

held that the pathological changes did not contra-indicate the

influence of carbolic acid. The quantity of the acid absorbed

was probably very small indeed, but children are more sus

ceptible to its influences than are adults. Idiosyncrasy also

plays an important part in such cases, and there is no evidence

of the minimum fatal dose of the acid in man. In conclusion,

Mr. Gould maintained that his case was one of carbolic in

toxication, and he was led to this view from the absence of

other cause of death, and of any facts to negative it, and

because the symptoms and post-mortem signs, with few ex

ceptions, were those observed in that affection.

The Pbesident agreed in the conclusion as to the cause

of death, though he thought it a misfortune the urine had

not been examined. The patient happened to be extremely

susceptible to carbolio poisoning, like a lady he had treated

in whom the application of carbolic dressing induced vomit

ing, which ceased on the substitution of boracic dressing,

but came on again each fourth day when fresh dressings

were applied under carbolio spray. Oil of eucalyptus, he

had discovered, was a perfect substitute for carbolic acid,

and was both non-irritating to the skin, and non-poisonous

to the system. The volatile oil could be fixed by dammar-

gum ; and for gauze be recommended a mixture containing

oil, 1 part ; dammar, 3 parts ; paraffin, 3 parts.

SOCIETY OF METROPOLITAN MEDICAL OFFICERS

OF HEALTH.

This Society met on Wednesday, 20th April, at the Royal

College of Surgeons, Dublin. The President, Dr. C. A.

Cameron; in the Chair.

It was resolved that the ter.n metropolitan should, in

future, be omitted from the designation of the Society, the

membership of which would theroforo be open to all the

medical officers of health in Ireland. Applications for enrol

ment to be made to the Hon. Sec, Dr. Pollock, Royal College

of Surgeons. The President read a paper on

ERECTION OF DWELLINGS FOR THE LABOURING CLASSES,

which will be found on page 417.

The Right Hon. , the Lord Mayor, proposed a vote of thanks

to Dr. Cameron, and during his observations, strongly sup

ported the proposition put forth in the paper, as did also Mr.

Drew, R.H.A., who seconded the resolution. The Hon., the

Recorder, and several members and visitors, also spoke

strongly in favour of the adoption of Dr. Cameron's suggestion,

and on the motion of Dr. Moore, seconded by Dr. Chapman,

a resolution to the effect was adopted, and ordered to be sub-

i_ it ted to the corporation.

A murderous attack was made on Wednesday last upon

Dr. Wall, one of the physicians of the Cork workhouse,

by an able-bodied inmate named Keller, who, having

concealed himself in a reces?, attacked the doctor as he

was entering the workhouse, and delivered several blows

on his head with a poker. One wound was over an

inch long, but fortunately there was no fracture. Keller

was arrested and placed in the bridewell.

On Wednesday last the an nual dinner in aid of the

funds of St. Mary's Hospital, was held at Willis's Rooms,

Earl Stanhope in the chair. The munificent bequest of

.£25,000 by the late Mr. Stanford, for the purpose of

enlarging and improving the building, was mentioned ;

and in reference to the maintenance of the new wing, the

chairman suggested that paying wards, similar to those in

use at St. Thomas's, should be established, and that the

payment of a certain sura should be required of out

patients.
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'SALU6 POPULI SUPBEMA LEX.

WEDNESDAY, MAY 18, 1881.

ANTISEPTIC DRESSING.

Within the past few months there have been recorded,

both in home and foreign papers, a very considerable

number of accidents due to the toxic influences of the

carbolic acid used in operating under Listerian precautions,

Naturally, as more has become known concerning the

facility with which some susceptible constitutions yield to

these poisonous effects, increasing anxiety has arisen lest

the greatest benefit of the century should be brought into

disrepute by reason of the misfortune attending its em

ployment in some cases. And that the fear has not been

an idle one has been occasionally demonstrated already,

the opponents of antiseptic surgery having been quick to

seize on the evidence of carbolic acid poisoning as proof

against the value of the system. Every case in which

serious or fatal consequences have followed the application

of the phenol is promptly turned to show the mischief

to be anticipated from a departure along new paths ; and,

in the same way as anti-vaccinators are prone to lay all

deaths among the vaccinated to the door of impure lymph,

so, in turn, as the non-antiseptic school gathered strength

in its growth, might we have had to contend against as

surances that the evils of aseptic surgery were worse than

those it was destined to remedy.
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Not long ago an American contemporary contained the

account of a case in which death ensued after hyper-

distension of an abscess with carbolic solution, 1 in 40 ;

and in this instance there were the unmistakeable evidences

of poisoning due to the antiseptic agent. In recent months

somewhat similar cases have, from time to time been stated

in the medical journals, while it is by no means unusual

in ordinary hospital practice to meet with individuals who

exhibit a greater or less constitutional antipathy to even

the odour of carbolic acid.

On Friday evening, at the Clinical Society of London's

ordinary meeting, Mr. A. P. Gould read notes of a case

under his care at Westminster Hospital, in which death

most unmietakeably occurred as a consequence of the toxic

action of the antiseptic. Patient was a boy in whom a

defective limb was improved by subcutaneous osteotomy.

Rigid antiseptic precautions were observed throughout the

operation, and the boy died some few hours afterwards,

presenting symptoms that leave little possible doubt as to

the cause of the fatality. It is true, the urine was not

examined, but the post-mortem examination revealed

sufficient renal mischief commencing to justify the assump

tion that it would have confirmed the opinion formed.

In a certain sense this case is likely to become historical—

not so much on account of its presenting any feature of

extraordinary interest, but as being that in connection with

which the great apostle of antiseptic surgery announced a

discovery, second only in importance to that by which he

is already so well known. Commenting on the case

described by Mr. Gould, Professor Lister briefly referred

to the proven fact that there is a class of persons who are

peculiarly susceptible to carbolic poisoning, and said that

he had been for some time engaged in devising a dressing

and protective which, while being perfectly innocuous,

should, at the same time, be absolutely aseptic. The

result of his experiments has been to demonstrate that the

oil of eucalyptus possesses those advantages ; but, by virtue

of its extreme volatility, it presented what seemed to be a

difficulty in the way of its use. After trial, however, of

numerous substances, he at length obtained one possessed

of the power of "fixing" the oil, this being the dammar

gum employed by microscopists for the preservation of

histological specimens. In proof of this statement, Mr.

Lister exhibited a sheet of gauze prepared according to his

method, and this was strongly odorous of eucalyptus oil.

The full formula according to which the solution for coat

ing the gauze is prepared is—

Oil of eucalyptus, 1 part ;

Paraffin, 3 parts ;

Dammar gum, 3 parts ;

and the process of preparation is similar to that by which

the ordinary carbolic gauze is made.

We are disposed to attribute to the announcement of

this discovery an importance which, for the moment, may

appear extravagant ; but a little reflection will convince

that it is not really so. Each year—indeed, one might

say each month—the limits within which antiseptic sur

gery obtains grows wider and wider, and thus an ever-

increasing number of people are brought under its

influences. Consequently, the number of those likely to

be injuriously affected by carbolic acid is always being

added to, and the sphere of its mal-effectiveness enlarged.

We cannot anticipate that surgery will retrograde to the

position of indifferentism regarding septic conditions ;

rather must we feel assured that every movement will be

further towards the attainment of perfect aseptic sur

roundings—that in, towards more and more extended

application of preserving agencies. Hence the need that

these shall be at once wholly beneficial in the way of

protection, and absolutely innocuous to the constitutions

of those they influence ; else, with the progress of anti

septic surgery, will there be need to regret a constantly-

increasing mortality from the very causes to which hope

ful attention bad been diiected in the way of ultimate

safety. These misgivings have agitated the minds of

most of us, as we have witnessed the triumph of antiseptic

surgery, and the few accidents we had been compelled

to attribute to it. It is, therefore, with relief and glad

ness that we hail the discovery made by Dr. Lister—a

discovery of which we cannot just yet foresee the whole

consequences, but one which we shall be forgiven for

terming " epoch-making,'' in the sense that it will mark

the starting-point of a new era in modern surgery. How

anxiously the discovery had been awaited they know who

have watched with expectant dread the case which will

do well, unless—the constitution is susceptible. The

abolition of this unspoken dread is another laurel in thu

wreath of Mr. Lister's triumphs.

THE HELENSBURGH ENDEMIC INFLUENZA

CRAZE.

Towards the end of last year a series of papers appeared

in the Glasgow Medical Journal from the pen of Dr.

Henderson of Helensburgh, describing a peculiar form of

"endemic influenza" with diphtheritic symptoms, as

having for some time prevailed in Helensburgh and the

surrounding districts, aud due, as he unhesitatingly

affirmed, to the "polluted waters of the Clyde—the

sewage and filth of Glasgow." In common with one or

two friends, and notably with a venerable and accom

plished member of the profession now laid aside from its

active duties, we were at the time struck with the reck

lessness of the deductions contained in these papers, and

the palpable insufficiency of the data on which Dr.

Henderson's premises were based. While Dr. Hender

son's personal respectability and honesty are above the

slightest suspicion, we feel constrained to believe that

like too many hobby-horsical members of the profession

of medicine, indigenous to certain neighbourhoods, he

hastily conceived a notion which he cherished to the

extent of perverting his judgment and weakening his

understanding. The scientific furore which begot the

" Glasgow [Scientific] Dairy Company," and the sewer-gas

agitation, are examples of a similar mental nightmare,

whose inevitable result is to hold the profession of medi

cine as a science up to the ridicule of the intelligent laity,

and drag the conflicting testimony of medical men into

the papers for the delectation of sarcastic and irreverent

outsiders. Apart from the professional aspect of the

question raised by Dr. Henderson, there was another, but

for which we probably should have heard nothing further

of Dr. Henderson's endemic, there was the money ques

tion affecting the pockets of the good people of Helens
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burgb ; and it is needless to say that neither questions of

Church nor State, however much they do agitate the

hyperborean mind, can touch it so acutely as the one at

issue. Helensburgh is a decidedly beautiful watering-

place, it is a favourite summer resort for Glasgow citizens, a

large number of its permanent inhabitants derive a living

from house-letting in the season, and it requires no

further demonstration to satisfy any one that the pub

licity of Dr. Henderson's endemic, and the seriousness of

its nature were not, from the popular point of view, at

least, of the most reassuring description.

Recognising the gravity of the situation, the Local

Authority appointed a joint committee to investigate and

report on the allegations as to the foreshores of Helensburgh

and the Gareloch, and the consequent validity of the scien

tific aspect of the case as published by Dr. Henderson. The

report Las been made public ; it is exhaustive. Eminent

chemists have been employed in the investigation, and the

result must be said to be not only gratifying but credit

able to the Helensburgh sanitary authorities. The salient

features of the case may thus be summarised :—

The sewage from the large city of Glasgow, according to

Dr. Henderson, was deposited along the Helensburgh

shores and adjacent localities, and in course of decomposi

tion evolved gases which occasioned the peculiar endemic

which he "discovered." In his own words, "We do not

attribute much of the contaminated condition of the air

to Helensburgh sewage. The quantity is very trifling

compared with what is carried to our shores'. Besides,

the same condition is discernible over a very wide area

about Cardress and at various points of the Gareloch. At

Garelochhead the state of the shore and the resulting

emanations are quite out of proportion to the amount of

local sewage, and must therefore be caused by organic

matter conveyed to the place by currents."

It will be obvious that three positions are involved in

this inquiry, and that the onus probandi lies with Dr.

Henderson. 1st. The existence of this alleged sewage con

tamination. 2nd. The existence of the endemic ; and

3rd. The relation of cause and effect as between the two.

Now, what is the evidence thereon ? The denial of the

committee that the Clyde is in any reasonable sense pol

luted as it flows along the shores of Helensburgh and

Gareloch, is supported by the testimony of Dr. Angus

Smith, an authority quoted by Dr. Henderson to

support an opposite conclusion. From Dr. Smith's paper,

"The Mud of the Clyde," Dr. Henderson quotes in

support of his theory. But Dr. Smith's paper, properly

viewed, is a two-edged weapon. As the amount of sewage

impurity is estimated by the quantity of oxygen required

to decompose the organic matter, Dr. Smith gives the

amount of oxygen required to oxidise the organic matter

of given quantities of various waters. Thus, with water

taken from the Clyde five and a-half miles above Glasgow,

4 '55 grains of oxygen were required to oxidise 100 gallons,

while with water taken from the Clyde near Dumbarton, the

same amount of oxygen was required to oxidise a similar

quantity of water. The water is thus as pure at Dum

barton as it is five and a-half miles above Glasgow, notwith

standing the vast amount of sewage contained in the river

around Glasgow. Confirmation is thus given to a very

general belief among chemist? that in a very short course

the organic matter co ntained in sewage is precipitated in

water, and thus rendered innocuous. It will be obvious,

therefore, that in proportion to the distance from Glasgow,

the water of the Clyde becomes purer ; and hence accord

ing to the authority quoted the water off Helensburgh is si

pure as the water at Locbgoilbead, Wemyss Bay, Innellan,

and even in the open sea within forty-six miles from Liver

pool. The purest water found by Dr. Smith was off

Ailsacraig, requiring as it did '35 grains compared with the

foregoing.

Not content, however, with the authority of Dr. Smith,

the local authority employed other chemists, viz,, Drs.

Stevenson MacAdam, of Edinburgh, and Wallace, of

Glasgow ; and the result of their labours is entirely con

firmatory of those of Dr. Smith. According to these

well known authorities, and employing the usual test for.

organic impurity, it was fonnd that the water taken from

near the pier at Helensburgh is purer than that from

Lamlash, Gourock, Dunoon, or Garelochhead ; and very

much purer than that from Tighnabruich or Row, though

none of them are in any sense impure. The total quan

tity of organic matter in any sample is exceedingly

minute. At Helensburgh the amount is seven hundreths

of a grain of oxygen for 70,000 grains of water ; the

highest being little more than l-10ih of a grain. The

pure open sea water from the Isle of May requires two

and a half tenths of oxygen to oxidise the organic matter

in a gallon. In respect of saltness, the Helensburgh

water is about three-fourths as strong as the open sea_

water. Tetted by the amount of albumenoid ammonia

found in the water, the following results are disclosed : —

In the Helensburgh sample of water there is eleven-hun-

dredths of a millionth part. A small difference exists in

the different samples. Compared with the published

analysis of the London water supply, the following

obtains :—la West Middlesex, "10 ; Chelsea, "13 ; S^uth-

wark and Vauxhall, "18 ; Lambeth, "16 ; New River, -09 ;

East London, -18 ; the Edinburgh water supply from

Swanston, -10 ; and Loch Katrine, "08. It is thus ob

vious that the inhabitants of London drink water having

a half more albumenoid ammonia than the sea water at

Helensburgh and Garelochhead. There are few cities

which can boast of a finer supply of water than Glasgow,

yet its inhabitants drink water, so far as this test is con

cerned, almost as impure as the water of the Clyde at

Helensburgh. Taking the whole ammonia of the waters

the case is not much altered. Selecting as pure water

that off the Isle of May, Dr. MacAdam found it to con

tain ten hundreths of a millionth part of total ammonia,

as compared with nineteen hundreths with Helensburgh

water. The normal sea water selected by Dr. Wallace

contained twelve thousandths of a grain to the gallon ;

the Helensburgh water eleven thousandths of a grain to

the gallon. Several London drinking waters yield more

total ammonia than our sea water. So much for the

water. As the result of the examination of mud or

sand from the foreshores, Drs. MacAdam and Wallace

found the material on the shore at Helensburgh and the

Gareloch to be in a similar chemical condition as that on

the beach at Dunoon, Gourock, Tighnabruich, and

Lamlash. Lamlash beach taken as the model contaias

fifteen parts of ammonia and seventeen of phosphoric
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acid in 100,0000. The Helensburgh samples contain

certain only a-half more ammonia. Another sample from

Lamlash contains nearly six times as much as the model

one, and four times as much as the Helensburgh shore

material. There is twice as much ammonia in the shore

matter at Tighnabruich as at Helensburgh. The Dunoon

specimens contain, the one nearly twice as much ammonia,

and the other eight times as much as the Helensburgh

sample. There Garelochhead sample is similar to the

Helensburgh one, and are described by Dr. Wallace as

" comparatively pure." Tried by the amount of organic

matter in the samples, leaving out the purer Lamlash

sample, the Helensburgh and Garelochhead samples are

much the purest. There is also only a small percentage of

mud to the pure sand. In one of the Helensburgh

samples there is only a-half per cent more mud than in the

pure Lamlash sample. Without knowing the localities

from which they were taken, Dr. Stevenson MacAdam

selects soveu which, he says, are the most pure, and four

samples from the shore at Helensburgh are of the seven so

selected. Turning to the sewage of Helensburgh whicb,

to remedy the alleged local condition, requires attention,

Dr. Henderson recommends the adoption of the Aylesbury

plan. The effluent current at an hour when, according to

the allegation of Dr. Henderson, it may be expected to be

strongest being collected by the committee. The liquid

from all the pipes was mixed and samples sent for analysis

along with the other samples of water. Dr. MacAdam

designates it a " very mild sewage ; " and remarks that as

it flows from the drains at Helensburgh it is nearly as free

from sewage impurity as that of Aylesbury after being

chemically treated by the ABC process. Dr. Wallace

gives the total amount of ammonia in the final effluent at

Aylesbury at 1'302, and the effluent of Helensburgh at

1*129—considerably purer than the purified Aylesbury

sewage. Surely, then, if the evidence of these distinguished

experts is to be trusted, and we have no earthly reason to

donbt its accuracy, the death blow is dealt to Dr.

Henderson's first proposition. In painful contrast with

the evidence of the chemical experts, is the evidence of the

local medical men as to the existence of the alleged

disease. Thus, Dr. Messer, a gentleman in good

practice in Helensburgh and its neighbourhood, denies

all knowledge of the disease, and does not recognise

any local conditions which might occasion it. Dr.

M. Cameron, who practised for about two years in

Helensburgh, makes a similar statement. Of course, it

may be alleged that Dr. Cameron, being an eminent Scotch

obstetrician was not likely, from the nature of his specialty,

to see much, if anything at all, of the " endemic." Dr.

Dunbar, of Garelochhead, a man of undoubted ability, is

clear in his declaration that he has seen nothing nf this

endemic influenza. Intelligent laymen resident in Helens

burgh for periods varying from ten to seventy years, declare

tbey know nothing of the " endemic," and never suspected

its existence until the publication of Dr. Henderson's " dis

covery." Drs. McEwen and Findlay support Dr. Hender

son's contention. Surely this is a lamentable disclosure,

as affecting the statements of about half-a-dozen respect

able practitioners in a fashionable watering-place. The

committee may well remark that if it were possible to

treat the allegation as to the existence of the disease in

like manner with its alleged cause, a similar fate would

unquestionably befall it. Altogether, the local authority

have signally vindicated the salubrity of Helensburgh, and

have laid other towns on the Firth of Clyde under an

obligation. The rapid precipitation of sewage by water

has been demonstrated, and the purity of the water in the

Firth of Clyde made equally manifest. At the same lime,

by more than implication, the profession of medicine, or

that section of it represented in Helensburgh, has been

placed in a position which we would rather not charac

terise.

We hope future good may ensue. There is no section

of the profession more fussy and self-sufficient than the

West of Scotland medical sanitary reformer?, who, with

Florence flask, glass tube, and coloured water, possess a

refreshing facility of tcientific demonstration. The reign

of sanitary nebulosity was inaugurated in Glasgow under

the dominion of Dr. W. T. Qairdner, and the obfuscation

has been ably kept up by the inconsequential prelections

of his faithful lieutenant, Dr. J. B. Russell. It is all very

well to hoodwink a Glasgow bailie, but rash assumption,

impertinent interference with public property and public

rights, and ultimate destruction of ephemeral hobbies by

ruthless scientific investigation do not redound to the

credit of sanitary science. We trust the " discoverer" of a

new bobby will henceforth well digest it before soliciting

its public acceptance, and be warned in time by the

pathetic fate of Dr. Henderson's Helensburgh " endemic

influenza."

THE CORONERS' (IRELAND) BILL.

Wk reported recently the rumour that the Parliamen

tary Committee of the College of Physicians in Ireland

had recommended for adoption by the College a sugges

tion that medical practitioners should be excluded from

coronerships.

A contemporary informs us further upon this subject.

It says that the College are about to take immediate steps

to communicate with Her Majesty's Government on the

subject before the measure proceeds further in Parliament.

In the opinion of the College the Bill is objectionable,

because it proposes to continue the most objectionable

features of the existing coroners' law in Ireland. The

College suggests that any measure for the reform of

coroners' law, which may receive the support of Her

Majesty's Government, should contain as fundamental

provisions :—1. That all coroners should be appointed

and paid by the Crown, as other judicial functionaries are

at present. 2. That every coroner should be either a

barrister or a solicitor. 3. That every coroner should

have at least two deputies to take his place in case of

absence or overwork, and that these deputies should be

qualified in like manner as the coroner. 4. That every

coroner should have a skilled medical expert attached to

his court ; such expert to be appointed by the Govern

ment, and to determine in all cases whether a post-mor

tem examination is or is not necessary, and to act as

assessor to the coroner. 0. That, in all cases where a

medical practitioner has been in attendance shortly before

or immediately after death, he should be examined as

a witness, except in cases where he ia charged with
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causing such death. 6. That all other matters of detail

as to salary and retiring allowances of coroners, should

be regulated on the usual principles followed in paying

judicial officials. 7. That the medical expert should be

paid partly by salary and partly by fees for each inquest.

8. That all other medical witnesses should be paid fees

for attending and giving evidence, in addition to expenses

incurred ; and that such fees should not be less than

three guineas a day. 9. That a proper place should be

provided, where practicable, for the performance of

post-mortem examinations in connection with coroners'

inquests.

We have already protested with all emphasis against

the proposal to exclude medical men from coronership?,

because we consider that—it the combination of both

legal and medical knowledge cannot be attained, it is

better that the coroner shall be acquainted with the

diseases and injuries which cause death, and be ignorant

of general law, than that he should have a knowledge of

the law and be ignorant of the usual causes of death.

But we deny on the one hand that there is any difficulty

—for the doctor—in acquiring the limited knowledge of

law, which the coroner needs, while on the other, the

knowledge of medical science, which is necessary to form

a judgment on the cause of death, is quite impossible for

a lawyer. But the chief objection we make to the " me

dical assessor " project is that it is impracticable. Such a

functionary must devote his whole time to his duties, and

must be well paid, and we ask where would such officers

be found to act as a medical expert and jurist for every

county in Ireland f

Another objection which we raise to the proposal is

that such assessor would, in great measure, supersede the

medical man who was last in attendance on the deceased,

and whose evidence we consider most essential to the

elucidation of the cause of death, for it does not seem

likely that the public will consent to pay two medical

men at every inquest—i.e., the doctor who gives the

evidence, and the assessor, whose duty it is to translate

that evidence for the benefit of the coroner, and to put

the verdict into his mouth.

Of the other suggestions of the Committee we heartily

approve, and hope that they may be accepted by those in

charge of the Bill.

The Small-Pox Epidemic.

Small-pox is now quite epidemic in some parts of

London, so is the rush for vaccination both among the

upper and lower classes. Each week the difficulties of

the Metropolitan Asylums Board increase, for no sooner

do they decide upon the erection of some temporary

building to meet exigencies, than their action is met by

one at law to restrain them. At the fortnightly meeting

of the Board on Saturday last, an alarming increase of the

disease was reported from the various fever hospitals.

At Homerton 48 fresh cases had been admitted during

the fortnight, 7 had died, and 42 had been discharged,

leaving 141 under treatment, and no beds available ; at

Stockwell 61 had been admitted, 6 had died, and 56 had

been discharged, leaving 119 under treatment, and no

beds available. At the Homerton Fever Hospital, which

had been utilised for the reception of small-pox patients,

230 had been admitted, 20 had died, and 24 had been

discharged, leaving 186 under treatment and no beds

available. At Fulham 112 had been admitted, 14 had

died, and 108 had been discharged, leaving 289 remaining

under treatment, and 11 beds available. At Deptford 179

had been admitted, 28 had died, and 196 had been dis

charged, leaving 357 under treatment and 43 beds avail

able. The total showed that 630 had been admitted, 75 had

died, and 426 had been discharged, leaving 1,092 under

treatment, and 54 beds available. These figures show an

increase as compared with those of the previous fortnight

of 300. In the city proper the authorities, with their

known promptitude, have found a way out of the great

difficulty of removing from their midst small-pox cases—

a difficulty which up to the present has been one too

much for the other sanitary authorities of London. The

Port Sanitary Committee have made arrangements with

the Commissioners of Sewers to receive cases on board

their hospital ship Rhin. By this plan patients are at

once isolated and at the same time removed to a healthy

part of the river, and placed under circumstances favour

able to convalescence.

Medical Heroism at Maiwand.

The Pioneer of India has the following account of an act

of great bravery on the part of an army surgeon at the

battle of Maiwand.

The Afghan guns were allowed to approach so near to

the British line of defence, that shot and shell fell even

into the Field Hospital tent?, where the surgeons were busy

at work dressing the wounded men. In one of these tents

Surg. E. A. H. Roe, Army Medical Department, was attend

ing to a British soldier whose leg had been shattered by a

shell. It was just at this time that the troops broke and the

retreat began ; and Dr. Roe, looking up from his work,

found that he was alone with his charge in the tent He

then saw the Afghans were in the midst of our men, and

were plainly masters of the field. With true heroism, he

determined to save the wounded man, if possible, and lifting

him in his arms, he carried him in the open. Amobof camels

and baggage animals was close by, and for this Dr. Roe

made, hoping to place tha man upon a spare camel. The

Afghan cavalry were, however, too close, and they were

quickly in the midst of the animals, cutting down the drivers,

and looting the baggage. Dr. Roe dragged the soldier along,

and by keeping in the thick of the press saved himself from

the Afghans, who were soon too busily engaged with their

looting to follow far in pursuit. Eventually he came upon

the chaplain, and with his aid the wounded man was carried

still farther away from the enemy. The soldier died ia

their arms, and they were forced to leave his body in order

to provide for their own safety. Dr. Roe presently over

took his syce leading his horse away, the man having been

told that his master had been killed. This good fortune,

enabled the brave surgeon, already almost exhausted by his

hard struggle, to overtake the brigade, then in full retreat.

Is it too late to ask that some official recognition should be
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made of the incident described above t The facts could be

verified by the authorities.

State Allowance to Soldiers' Families.

A Royal Warrant has been issued which provides in

creased allowances to the families of soldiers who are sepa

rated from their wives by the emergencies of the service.

Fourpence per day is allotted to the wife, and three half

pence to each child, per day during the separation of the

husband from the wife, for the United Kingdom. If the

soldier is ordered on active service the amount allowed is

eightpence per day to the wife, and fourpence for each child.

This is as it ought to be ; the tendency of the day is to

discourage marriage in the ranks of the army as far as that

can be done by "orders and regulations." Besides, soldiers

who marry " with leave" and whose wives and children come

within the provisions of the above warrant, there are others

married without leave, and consequently not officially recog

nised, whose condition, at all times very wretched, becomes

doubly so when their husbands are absent. These women

often left as strangers at the port of embarkation without

any means of subsistence speedily pass into pauperism or

vice, disease too often follows, and thus our population of

poor-houses and hospitals is added to, in the first instance

by these women, in the next by their sickly and diseased

offspring. As a measure of public health it is most

desirable that their cause be taken up.

The Health and Sanitary Work of Dublin.

The report of the Dublin health for the month of April

is Temarkably favouiable. The death-rate was only 3178

per 1,000 of the population, which, for the second city in

the empire, is a very happy state of things.

The deaths from the seven piincipal zymotic diseases

numbered 41, being one under the previous month, 34

under February, and 71 under January, 1880. As com

pared with April, 1881, the comparison is very striking.

Total deaths from zymotic diseases 134 in 1880, C3 in

1881 ; from the seven principal zymotics 168 in 1880, and

41 in 1881 . In 1880 small-pox killed 22, and measles 21

persons, whilst in 1881, not a single death from either of

these diseases was recorded. As the deaths from zymotic

diseases which occurred in five weeks are recorded in the

returns for April, the average weekly number of deaths

from these diseases was only 13, the lowest probably ever

recorded in Dublin.

The list of sanitary work done throughout the city

affords promise of greater activity on the part of the

Public Health Committee of the Corporation, stimulated

no doubt by the Superintendent Medical Officer of Health,

Dr. Cameron. We would be glad to be informed as to

the reason for the apparent inactivity of the medical

officers of health whose duty it is to report to the Public

Health Committee the sanitary defects observed by them.

Of these fifteen officers, four made within the month, no

report at all, five made no more than two or three reports,

and the most active of them all only made thirteen. Is

this so because the Public Health Committee has beeu

wont to ignore these reports and has thus discouraged the

sending of them by the dispensary medical officers T or is

it that the Corporation won't pay these gentlemen, and

therefore does not ask them to work ? or is it that the

medical officers themselves are neglectful and lazy i No

doubt many of the sanitary defects which are detected by

them are reported verbally or remedied upon their verbal

advice, but we cannot regard this method of performing

important sanitary work as either businesslike or effec

tual, and wc say it is not creditable to the profession, and

still less so to the Corporation, that medical or other

officers should be encouraged or permitted systematically

and habitually to neglect the duty for which they are

paid, while so much remains to be done for the im

provement of the health of the city.

A New Oil.

Our scientific contemporary, Nature, has the following

as a " Note " :—" A new medicinal oil has just been in

troduced into this country by Messrs. Burgoyne and Bur-

bidges, the well-known chemists, of Coleman Street. It

is known as Oolachian 0 il, and is said to be scarcely dis

tinguishable from cod-liver oil. It is obtained from a

fish called by the North American Indians Oolachan, or

candle fish, from the fact that when dried the fish itself

can be used as a torch or candle, on account of the large

quantity of oleaginous matter it contains. The fish is met

with on the coasts of Vancouver's Island and British

Columbia, and in the bays between the Frazer and Skuna

rivers. Similar in its habits to the salmon, it ascends the

rivers to spawn once a year, but remains only for a very

short period, sometimes! uot more than a day, and as this

is the only time they can be caught by the Indians, the

manufacture of the oil is somewhat precarious. The fish

itself, which is about the size of a herring, is much

esteemed by the Indians, on account of its delicacy of

flavour and valuable medicinal properties. In America

the oil has already a great reputation as a valuable and

efficient substitute for cod-liver oil, and there is every pro

bability, as it becomes known in this country, of its taking

a prominent place as an important medicine."

Profeseor Gegenbaur.

The well-known comparative anatomist, Professor Carl

Gegenbaur, was recently declared to be dangerouly ill,

and the cause of. his indisposition was said to have been

blood-poisoning, contracted during dissection. With the

announcement of his being on the way to recovery, this

explanation of the attack is refuted, and the chief danger

experienced was from erysipelas, for which no cause can

be assigned. Peritonitis complicated the case, and for a

time much anxiety was felt for the well-being of the illus

trious patient. Much satisfaction will be generally felt

that all danger is, by the physicians in attendance, con

sidered to be past, and although convalescence will be a

lengthened and tedious affair, there is every prospect that

many years of labour are probably yet before the great

anatomist.

Colour Blindness.

The subject of colour-blindness has been selected by

Mr. Brudenel! Carter as Cantor lecturer to the Society of

Art?. Mr. Carter's course is the fifth and last of the

present season, and will consist of three discourses, the

first having been delivered on Monday last, the 16th
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inst. The course includes a general sketch of the sub

ject ; description of the methods employed to test colour

blindness ; its prevalence, the mistakes committed by

those affected with the defect, and means taken to remedy

it. A descriptive account of legislation, with a view to

limit the accidents due to colour-blindness, will be given,

and also an account of the chief industries in which it is

attended with serious consequences.

The Election of Council of the Irish College

of Surgeons.

This election will take place on the first Monday in

June. Mr. Baker, dental surgeon, of Dublin, and Dr.

Edward H. Bennett, professor of surgery in the School of

Physic, have declared themselves as candidates.

Management of Infectious Oases.

The adjourned discussion on Dr. Richardson's address,

entitled, " Suggestions for the Management of cases of

Small-Fox, and of other Infectious Diseases in the Metro

polis and Large Towns," will take place to-day (Wednes

day) in the Sanitary Institute, at 8 p.m. We recently

gave a brief account of the paper originally read, and it

may be expected that the discussion appointed for this

evening will be an unusually instructive and important

one. Since the last meeting was held, the subject of the

paper has received especial prominence in connection with

the rapid growth of small-pox infection, and this will

doubtless be dwelt upon by the speakers.

Soiree at South Kensington.

On Friday last a numerous and distinguished company

assembled at the South Kensington Museum in response

to invitations issued by Dr. S. 0. Habershon, as President

of the Metropolitan Branch of the British Medical Asso

ciation. The galleries of the Museum were brilliantly

illuminated on the occasion, and concerts of vocal and in

strumental music were specially arranged for the amuse

ment of the guests, while a military band added much to

the pleasure of promenading. The gathering was a bril

liant success, and included, besides a large number of

ladies and non-medical visitors, the chief members of the

profession in London and around.

The New Infirmary at Notting Hill.

We understand that the gigantic Infirmary, which is

to accommodate 600 sick-poor of the parish of Marylebone

will be opened early in June by their Royal Highnesses

the Prince and Princess of Wales. From a private in

spection, the design is excellently adapted to require

ments, and every modern sanitary improvement appear

to have been well carried out by the builders, Messrs.

Wall and Co. The Committee chosen from the

Board of Guardians consists of six members, amongst

whom are Mr. Boulnois, J.P., Chairman of the

Board of Guardian?, and Dr. J. McGrigor Croft, a

gentleman well qualified by his military medical expe

rience and position, to direct such an establishment. The

appointments of medical superintendent, house-surgeon,

osBistant-surgeoD, and dispenser, are at the decision of the

Infirmary Board. There are the enormous number of 100

applicants for the principal medical post, 32 for assiataut-

surgeon, and 137 for dispenser, involving no light task

and anxiety upon the Committee of Selection.

The Population Returns.

The quarterly return of births, marriages, and deaths for

the quarter ending March, 1881, gives the following figure

for the United Kingdom : Births, 288,168, deaths 188,603,

the natural increase being thus 99,605. In England the

death-rate did not exceed 21-8 per 1000 of the estimated

population, and was 2-1 below the average rate in the ten

preceding corresponding quarters. So low a death-rate

in the first quarter of the year has not been recorded

since that of 1856, when a similar rate prevailed.

The 138,582 deaths included 70,889 of males, and

67,693 of females ; the annual death-rate among males

was equal to 22 °9, and among females to 207 per 1000

estimated to be living of each sex. In equal numbers

living the deaths were as 111 of males to 100 of females ;

this proportion in the first quarter of 1880 wjs 110

to 100.

Naturally, the deaths in towns and cities were in

greater number than in rural districts, the proportions

being 23'3 and 196 respectively. This urban rate is

somewhat in excess of that recorded in the last quarter

of 1880.

In twenty of the largest English towns, including

London, having an estimated population of about seven

and a half millions of persons, the death-rate averaged

only 23 8 per 1,000, against 25'2, 27"4, and 25-5, in the

three preceding corresponding quarters. The lowest

rates in the twenty towns last quarter were 19'5 in

Leicester, 202 in Bradford, and 203 in Portsmouth ; the

rates ranged upwards in the other towns to 23 2 in

Plymouth, 27 3 in Oldham, 29 3 in Liverpool, and 302

in Manchester. These wide differences were but to a

slight extent due to variations of zymotic fatality. In

fifty other English and Welsh town districts, with an

estimated.aggregate population of about three millions,

the death-rate averaged only 22-5, and was 13 below the

average rate in the twenty larger towns. Among these

fifty towns the death-rate did not exceed 15 G in Smth

Shields, 161 in Reading, 167 in Cambridge, and 16 8 in

Maidstone ; the highest rates were 28'3 in Bury, 28-5 in

Swansea, 291 in Blackburn, 325 in Stockport, 32-9 in

Macclesfield, and 35-2 in Ashton-uuder-Lyne. The high

rate in Swansea was mainly due to the epidemic fatality

of scarlet fever and whooping-cough. Of the zymotics

scarlet fever and whooping-cough were the most fatal, the

numbers being 3,145, and 3,017. " Fever " is put down

for 1661 deaths, diarrhoea 1,480, Bmall-pox 730, and

diphtheria 657. The rate from zymotics was 1DI per

1,000, against 290, the average of the ten preceding

corresponding quarters, and shows a very low percentage.

Again, it is recorded that 4 6 per cent of the deaths were

not certified, this being au increase on former returns,

and in Wales, north and south, the percentage of un

certified deaths rise to the large figures of 12-1 and 13".

The ieasons for this, and for the variations in other

places might well occupy the attention of the Registrar

General.
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The International Medical Congress.

We learn that the King and Queen's College of Phy

sicians in Ireland has followed the example of the Royal

College of Surgeons, having voted a grant of 30 guineas

from the College funds towards the expenses of the Inter

national Medical Congress.

Dr. W. H. Mi ddleton has been unanimously appointed

visiting and consulting physicion to the Mullingai

Asylum, subject to the approval of the Lord Lieutenant.

The will and codicil of Dr. William Hardwicke, coro

ner for Central Middlesex, recently deceased, were proved

on the 19th nit., by Mr. Arden Hardwicke, the eon, and

Mr. J. W. Marcbant, the executors, the personal estate

being sworn under £4,000.

At the thirty-third anniversary festival of the City of

London Hospital for Diseases of the Chest, held last

week, donations to the amount of .£2,050 were announced.

It was stated that £9,000 were required to carry on the

work of the institution on its present scale, and the

annual subscriptions represented only £2,400 of this sum.

We much regret to report the illness from typhoid

fever of Dr. William Thornley Stoker, Professor of Ana

tomy in the Irish College of Surgeons. The first sym

ptoms of the disease manifested themselves on last

Monday week, and we are glad to learn that, so far, the

progress of the disease has been favourable.

The annual rates of mortality last week in the principal

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

populations were :—Brighton 12, Leicester 14, Sunderland

16, Birmingham 16, Oldham 16, Portsmouth 16, Salford

17, Bristol 17, Norwich 18, Bradford 19, Manchester 19,

Sheffield 20, Newcastle-on-Tyne 20, Leeds 20, London

20, Plymouth 20, Edinburgh 20, Glasgow 21, Liverpool

22, Hull 23, Nottingham 24, Dublin 27, and Wolverhamp

ton 28.

In the principal large foreign cities, the mortality, accor

ding to the most recent weekly return, was in—Calcutta

34, Bombay 36, Madras 49 ; Paris 29 ; Geneva, 22 ;

Brussels 24 ; Amsterdam 24, Rotterdam 24 ; The Hague

30 ; Copenhagen 24, Stockholm 25, Christiana 22 ; St

Petersburg!) 58 ; Berlin 24, Hamburgh 26, Dresden 31,

Breslau 32, Munich 44 ; Vienna 32 ; Buda-Pesth 40 ;

Rome 28 ; Venice 23 ; Alexandria 46 ; New York 31,

Brooklyn, 21, Philadelphia, 24, Baltimore, 19 per 1,000

of the population.

Srofafo.

(FROM our northern correspondent.)

Health of Edinburqh.—For the week ending with

Saturday the 7th inst. 89 deaths occurred in Edinburgh,

and the death-rate was 21 per 1,000 per annum. Only one

death from fever was reported in the New Town. The

southern suburbs still continue free from zymotic deaths.

Dr. Bell's Institution for Diseases of Women and

Children.—The annual meeting of this institution was

held in the Religious Institution Rooms, Glasgow, on the

10th inst. Mr. James Campbell, of Tillichewen presided,

and was ably supported by the Bcv. Albert Goodrich. We

are always on tip-toe expectation for the amusement—the

never-failing fun—annually derived now from the medical

officer's report. It is invariably in the highest ' ' flamfoozle "

style, and on this occasion the literary merit is decidedly

above the average. Dr. Bell states in his report that since

the charity was organised it has been the means of palliat

ing an incalculable amount of suffering, and of restoring to

useful and active life, wives and mothers who were before

martyrs to pain, and who were bowed down by weakness

and unrest ; and then the " incalculable amount of suffer

ing " he proceeds to calculate with a refreshing simplicity.

During the year 289 women had been patients in the insti

tution. On an average, each woman had made fifteen visits

to the institution, so that the number represented 4,335

consultations. Of this number 257 had been cured, 17 had

been relieved, 9 had received advice which had not strictly

come under the home treatment, and 6 had been dismissed

as incurable. '' Bowing down by unrest " may seem a puzzler

to the most accomplished nosologist ; but whatever <t may

mean, we have reason to thank a beneficent Providence that

in the hands of Dr. Bell the affliction turns out of so signally

curable a nature. We are not certain whether Dr. Bell has

served a nosocomial apprenticeship in West Regent Street.

We have culled but one flower from Dr. Bell's literary

bouquet ; we are certain it abounds in them, and the ardent

student of "Belles Lettres," we are certain, could not do

better than at once procure, at any cost, the Report of the

Glasgow Institution for Diseases of Women and Children.

Fever Epidf.mic at St. Vigean's, Arbroath.—A meet

ing of the committee of the parochial board of St. Vigean's,

being the local authority for the parish under the Public

Health Act, was held on Tuesday, the 10th inst., when a

report on an epidemic of typhoid fever at Bridgeton of

North Garry, St. Vigean's, was given by Dr. J. S. Criohton,

the medical officer of health. It appeared that in the course

of a few weeks them bad been sixteen cases in the midst of

a population of about fifty, and that only three families in

the immediate district had escaped. There had been three

cases also in a more distant part of the parish, and the

persons affected had had communication with the infected

district. Several deaths had occurred. The cause of the

outbreak was supposed to be a well which had become p«l-

luted with surface water from highly manured fields, and

which, Dr. Crichton suggested, might have contained the

specific germs of typhoid fever. The water had been

analysed, and was reported bad. It was proposed by the

medical officer in his report that it should be conducted

from the spring to the outflow in cast-iron pipes. The

meeting concurred in this recommendation, and it was

agreed to send a copy of the report to the proprietor of the

place for his consideration.

The Coombe Lectures.—The second lecture of this

course was delivered on the 1 Oth inst. , in the Church of

Scotland Training College, Edinburgh, to a crowded

audience by Dr. Andrew Wilson. The lecturer began with

a brief sketch of the actions and changes going on from day

to day in the human body, with special reference to the

action of the heart, and to the waste that was continually

going on in proportion to the work done. Proceeding next

to discuss what the body was composed of, he pointed out

that there was not one element known in the human body
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that waa not found in the world outride. Protoplasm,

which entered into the composition of every living thing

under the ran, waa made ap of carbon, oxygen, hydrogen,

and nitrogen, with traces of phosphorus and sulphur. They

had not yet got any cine as to how life combined those sub

stances to form protoplasm, though many compounds—

such, for example, as urea—which had long been supposed

to be manufactured by animals and plants alone, were now

capable of being artificially made in the chemical laboratory.

After observing that man had no type peculiar to himself,

Dr. Wilson went on to describe, with the aid of a skeleton

and diagrams, the structure of the body, especially the

spine, exhibiting and classifying the various vertebrata, and

referring in passing to the structure and composition of

bone.

Botal College of Surgeons, Edinburgh.—At a meet

ing of the College on Monday last, the sum of £225 was duly

ballotted for, and will be added to the funds of the College

with all due solemnity. Of the nine gentlemen contributing

the above sum, five are members of the London College. At

a future meeting, £160 will be added from a like source, but

on this occasion only two of the six gentlemen claiming the

" Fellowship distinction " are licentiates of the Edinburgh

College ; the Glasgow Faculty, in this case, being the contri

buting body. The Edinburgh College has much to be thankful

for. The above looks very mnch as if the Glasgow Faculty

was good enough to enter the profession, but that the Edin

burgh "Fellowship distinction" was a little better in the

colour of its plumage.

Wanted a Poet-Sanitary Authobitt.—In a report on

the Health of Edinburgh, laid before the Public Health Com-

inittoe of that city on the 11th iuat, Dr. Littlejohn stated

that he had received a communication from the medical officer

of health in Glasgow, that small-pox had broken out among

some emigrants from the Continent who had landed at Leitb,

and passed across the country by rail, en route for America.

It was resolved to communicate with the Government on this

matter, with the view of having all emigrants from the Con

tinent landing at British sea ports, examined by the local

medical officer before being allowed to travel inland.

Extra Mitral Medical School, Edinburgh. — The

classes are now in full working order. For practical ana

tomy Mr. Symington has a class of about two hundred.

Dr. (./'room discourses on the principles and practice of

midwifery at Minto House to over a hundred students, the

groater bulk of whom are University students anxious to

get some practical knowledge of their subject. The course

does not qualify for tho University, but the University

course is delivered with so many oratorical irregularities

that it is somewhat difficult to follow the speaker. The

other classes aro fairly well attended, Dr. Hamilton having

between forty and fifty students in his practical pathology

class. He suffers like the other lecturers from the fact that

the University proposes to examine as well as teach, which

always commands a class although the students may require

to sit with ear trumpets to catch the words of the lecturer.

" Strathayen Fasting Girl."—Under threat of being

sent to a lunatic asylum, this prodigy has reverted to the

usual conditions of humanity, and, beginning with por

ridge and milk, now partakes freely of ordinary food.

For some prurient people a purpose has been served.

Large numbers were thus permitted to write on behalf

of the interesting patient, and offer wise suggestions;

amongst others, that the patient's bed should be placed

directly north and south, in order that participation in tel-

luric magnetism should be as free as possible ! We think

the application of a bunch of fresh nettles to the gluteal

region would have a mnch more beneficial effect.

The Glasgow Death-Rate.—The mortality in Glasgow

for the week ending with Saturday, the 7th inst., was at

the rate of 25 per 1,000 per annum, being a decrease of one

as compared with the previous week. The death-rate in the

corresponding week of 1S80, 1879, and 1878, waa equal to 29,

26, and 24 per 1,000 per annum of the population respec

tively. The death-rate of 1881 is made up according to the

census returns, while the returns of previous years, were

based upon the medical officer's estimate.

G>Bms$anbmtt.

NEW SCHEME OF EDUCATION AND EXAMINA-

ATION OF THE ROYAL COLLEGE OF SURGEONS,

IRELAND.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In my letter of the 7th inst. I stated that the

system formerly adopted by some students of "nominal

study—idling and cramming "—could be pursued under the

regulations suggested by the General Medical Council with

the same impuuity as before. Students who were so

inclined could go in for the preliminary examination, get

registered as medical students, then devote all their time

for a year and three months to the washing of bottles,

working behind the counters of a bank or haberdashery

shop, or other less honourable or useful employment ; then,

entering for lectures and hospital practice but continuing to

follow their former occupations or no occupations, they give

as mnch time for a couple of years more, if industriously

disposed, as their other pursuits will permit of, after which

they grind and cram and prepare to run the gauntlet of the

examination hall, when, if not detected, they emerge full-

fledged doctors, and are entitled to be registered and appear

before the public with the Government stamp testifying

that they are fully educated, and conferring on them all the

rights and privileges of "registered practitioners."

It requires but little experience among students to recog

nise the abovo as no fancy sketch. Honest, industrious,

and conscientious men will thoroughly work out then-

studies under any system, but the idle and dissipated are

led into temptation, and the ambitious, who are tired with

the praiseworthy desire to advance themselves, are enabled

to do so under false pretences, by the facilities afforded by

the present system of entering the medical profession.

The only practical remedy for this Btate of things is to

give the student work to do year by year, and see that he

does it ; and this is the key-note of the new educational

scheme. A certain course of study is marked out for each

year in such order as is thought most conducive to the

attainment by the student of a sound and thorough know

ledge of his business. At the end of the year he is examined

in the year's work, and he must prove that he has sufficiently

mastered it before being allowed to enter on further studies.

The system of sessional examinations has nothing new in

it. In most Universities it is more or less fully adopted

The Irish College of Surgeons have been trying to introduce

it for the last forty years, but have failed in their efforts

because they did not make it complete and imperative.

The advantages of it, besides the foregoing, are numerous.

I will mention some. 1st. The student is taught the order

in which he should take up the subjects he has to study.

2nd. He is stimulated to study systematically and steadily.

3rd. Having proved that he has obtained a sufficient know

ledge of certain subjects, he is allowed to pass on to a higher

range, applying the knowledge gained ot elementary sub

jects, without having his attention distracted by preparing

for examinations in them. 4th. He pursues his studies

step by step, and so does them more thoroughly. 5th. The

sessional examination shows him whether he is working

rightly, and in what he is deficient. 6th. It lightens his

task, giving him his examination in stages, instead of con

centrating all in one great critical examination, which is to

prove the turning point of bis destiny. 7th. It enables his

parents and guardians to know whether he has been attend
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lng to his business or idling. 8th. If he should be unfit for

the profession, this will be ascertained before his time and

capital have been expended, and so he will be enabled to

apply himself to some other pursuit.

I am, sir, yours, &o.,

May 14, 1881, George H. Kidd.

[To the list of benefits likely to accrue from the proposed

system of annual examinations Dr. Kidd might have added

a ninth, which, though not directly conversant with educa

tion, would have immediate practical effect upon the student

and his teaching, i.e., that the proposed system would com

pel his certificate to be taken out, and his fees paid once a

year, and would thus put an end to tho existing nefarious

apprentice-farming or credit-fee system, under which the

"farmer" appropriates the student's money for three years,

and then, on the eve of examination, buys up a sheaf of cer

tificates for courses which were never attended, or perhaps

even entered for, from a lecturer who, having already given

the required instruction, will be paid nothing for it unless he

testifies to the " diligence " of the student, whom possibly he

never saw. It is to be anticipated that the grinders and ap

prentice dealers, who are growing rapidly rich upon this dis

graceful system, will do their best to decry the proposed re

form, andwill, with that view, disinter the worn-out argumen

tative bogie with which, for so many years, they have suc

cessfully frightened timid reformers in the Irish College of

Surgeons. They will, no doubt, clamorously declare that re

peated examinations and a strictly-enforced four years of

study will drive away the great body of Irish students in one

universal exodus to Glasgow and Edinburgh ; that the Irish

College of Surgeons will be speedily gazetted bankrupt ;

and, of course, that their warnings are solely animated by

a love of the College, and a soul-stirring fear of its ultimate

extinction. With those who are not acquainted with Irish

students or Scotch colleges these statements may have force,

but not with those who know that, as a matter of fact,

Dublin students hardly ever go to Scotland for their diplomas,

and that, if they did so, they would probably save them

selves nothing in the way of examinational stringency ; and

we have no doubt that most sensible people will discount' at

its true value the new-born, [yet gushing, anxiety of the

Dublin apprentice-farmer for the welfare of his beloved col

lege.—Ed. M. P. & C]

■pietarg dtotas arib Sossip.

Dbs. Habvey and Davidson, of tho Aberdeen University,

have issued a new edition of their useful little " Syllabus of

Materia Medica ;" as, however, it is simply a reprint, we can

add nothing by way of comment, to our former review.

* »

Profes80B Grainger Stewakt has issued, in pamphlet

form, bis interesting and instructive paper "On Paralysis of

Hands and Feet from Disease of the Nerves," which appeared

in the Edinburgh Medical Journal for April last.

Professor de Chaumont's lecture on "Sanitary Assu

rance," which was delivered at the London Institution in

March, has been printed in pamphlet form, together with

the speeches which followed from Mr. Erichsen, Sir Joseph

Fayrer, and Mr. Brudenell Carter.

* •

Another addition has been made to Churchill's manuals

by the issue of Dr. W. H. Day's " Diseases of Children."

A cursory glance has impressed us favourably, but we shall

examine it critically anon. As several of the chapters have

already appeared in the Medical Press and Circular, it could

scarcely be other than a good book.
* *

The fourth edition of " Gant's Guide to the Examinations,"

at the College of Surgeons of England, is a great improvement

upon previous efforts. The various changes in the examina

tions, reoently introduced at the College, are duly chronicled ;

the alterations and renumbering of the anatomical and phy

siological specimens in the museum noted, and the examina

tion papers from 1869 to present date, given in systematic

order. In fact, it may now be pronounced a " perfect guide."

The new number of the Journal of Psychological Medicine,

edited by Dr. Forbes Winslow, contains several very interest

ing articles, one on " Psychology in our Poets," bearing traces

of the same facile hand that has contributed similar essays in

former numbers. A very readable and suggestive little article

on "The Mental Development of the Infant of To-day," is

well worth reading, and likewise " The Causes of Insanity."

The whole number is a good one in all respects.
* »

To those of our readers who possess a garden, a little shil

ling work just issued by Messrs. Carter and Co., of High

Holborn, London, entitled, "The Practical Gardener,"

edited by E. J. Beall, F.L.S., will be much appreciated at

this season of the year. It is convenient in size, well-

printed, and contains a large amount of information and

instruction upon every-day matters connected with garden

ing, as well as illustrations of geometrical designs for

elaborate carpet and other bedding.

The " Index Medicus " has now started upon the third year

of its existence, and though its past has entailed considerable

pecuniary loss upon Mr. F. Leypoldt, of New York, its ener

getic publisher, he has such firm faith in the ultimate support

of the profession, as to determine him to continue the publi

cation for another year, in the hope that by the expiration of

that time it may be placed upon a self-supporting basis, for

which it requires only 200 additional subscribers. The work

is so essential to students of medical literature, that we sin

cerely trust his confidence will be well repaid.

* *

The yearly volume of " House and Home," just issued, is

largely filled with excellent advice and suggestions relating to

domesticsanitation and hygiene, of a sufficientlypractical nature

to merit a very considerable degree of attention. The effort to

improve the condition of our homes, bad enough at the best,

is a praiseworthy one, and deserves to be fully encouraged.

The widespread perusal of such publications as " House and

Home," is calculated to favour this end very completely, since

the unpretending character of its essays brings them within

the limits of even the most untrained comprehension. The

work, moreover, contains a largo number of ably written

articles in biographical and other subjects of general interest,

while the small price of the volume makes it easily accessible

to all.
* *

"We are informed that the great catalogue of books in the

British Museum will, at the projected issue of five volumes

a year, take forty years in completion. Altogether the

catalogue is likely to comprise about three millions of titles,

the total estimate for composition alone being roughly

about £70,000. It has already been announced that the

publication will commence with volumes specially devoted

to certain subjects, or rather sub-headings, which have now

become too voluminous for convenient handling in their

present form. The catalogue when completed will be of

great value and interest as a bibliographical work apart

From its practical utility as a key to our great national

library ; but it is rather alarming to know that a single

copy will cost subscribers £200.
» •

Kopp, " On Diet and Hygiene," is the name of a little work

(sixpence) before us, the perusal of which will smooth away

many difficulties, and enable the reader the better to appreciate

the all-absorbing question of which it treats. Parkes, Pavy,

Letheby, Thompson, and other authorities have been freely

requisitioned ; and tie history of the various food products of,

or into, this country from earliest times will afford valuable

and instructive reading to all who take an interest in the sub

ject. It has long been proven that we consume too much

animal food in this country both for our health and our

pockets, whilst soups, which are more nourishing, easier of

assimilation, and cheaper, are frequently cast aside in summer

time. These, and other matters are fully discussed within the

fifty-six pages of " Kopf on Diet and Hygiene."
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The majority of the communications contained in the

recently-issued volume (Vol. XII.) of " Transactions of the

Institution of Civil Engineers of Ireland " are chiefly notice

able for a total absence of originality, and betray on the part

of the writers a very superficial knowledge of the subjects

they have attempted to deal with. Some rather eccentric

papers of a semi-geologioal character offer suggestions rela

tive to the form of sea walls, breakwaters, &c. ; the author,

however, could scarcely have been ignorant of the fact that

the various phenomena he refers to had long before been ob

served and investigated. The discussion of one paper only, is

published, and consists, for the most part, of a somewhat

pretentious statement of facts and principles, familiar to every

intelligent tyro in the profession. Of the few contributions

possessing any merit, that on " Improvement in the Manu

facture of Sulphuric Acid" displays considerable ability,

originality, and mechanical skill.

* *
•

A valuable little pamphlet can be obtained from Mr.

Newberry, the wholesale chemist, of 1 King Edward Street,

E.C., entitled " Clinical Studies on Pepsical Peptones of Cha-

pateaut. " It contains histories of a number of cases in which

the value of peptonised food is demonstrated by a narrative

of the success attending its employment when the natural

digestive powers are weakened, directly or indirectly, either

in the organ, or in its secretions. The work is prefaced

by an introduction descriptive of the general physiology of

digestion, and the influence exerted on nutrition by the ad

ministration of peptones as food ; a description of special

peptone preparations is also added, and of the application of

peptone to the euro of disease. There is much useful infor

mation in the brochure, and it cannot fail to afford important

hints to practitioners who are perplexed by obstinate cases of

non-assimilative indigestion. The importance of peptone foods

has been well shown by recent inquiries, and the best forms

in which to administer them is that especially of present in

terest, and is that which the pamphlet we call attention to,

explains.

* •
*

The "Archives of Laryngology" has entered on its

second volume, and deserves the attention of those to whom

its contents are chiefly addressed. It is handsomely got np,

and in every way worthy of the specialty it represents.

The scope of the Archives embraces human and comparative

morphology and physiology of the throat, and the patho

logy and therapeutics of throat diseases in the widest signi

fication of the terms ; but its conductors—wisely, we think

—do not encumber their pages with contributions to otology,

which has its own literature. Although the Archives is

published in New York, its contents embrace so much that

is of European origin, that it looks almost like an Inter

national production. It well represents Laryngology all

over the world, and we wish it more success. The editors

say they have enough material to produce six numbers a

year, but we hope it will continue to be a quarterly, even if

enlarged, for once a quarter seems to us often enough for a

special journal of an almost International character.

* *

New Books and New Editions.—The following have

been received for review since the publication of our last list,

May 4th : — " On Anchylosis." By B. E. Brodhurst, F.R.CS.

(4th edit ) " Note-Book for Cases of Ovarian Tumours." By

Spencer Wells, F.R.CS. "Guide Medical a Contrexenlle."

Par le Dr. D'EstnSes. "Clinical Studies on the Pepsical Pep

tones." By le Dr. Chapateaut. " Syllabus of Materia Medica."

By Drs. Harvey and Davidson (5th edit.)

MEDICAL KEFORM.

At a meeting of the medical profession of Bradford and

neighbourhood, held on May 5th inst., to consider the

subject of medical reform, it was agreed to make the fol

lowing recommendations :—

1st Recommendation.—" That this meeting recommends a

one portal system of examination and admission to the medical

profession for the whole kingdom, with various examining

stations. The examiners should be appointed by the State.

Say nineteen from the present examining bodies, six by the

State, and six. by the general body of the profession. That

the qualification given shall be an all round one. Corpora

tions still to give degrees when called upon."

2nd Recommendation. —' ' That preliminary examination b9

high, embracing as essentials, Latin (so as to read easy

authors), Greek, so as to read the alphabet and look oat rooU

in the dictionary. One foreign modern language also to be

necessary. The above to be passed before the commencement

of any medical studies whatever."

3rd Recommendation.—" Before commencing his more ex

clusively medical studies, the student should pass a second

examination in physics, botany, natural history, and chemistry.

A pupilage of at least twelve months with a qualified medical

practitioner should also be required before obtaining his diploma

or qualification to practise."

i'h Recommendation.—" Medical curriculum to extend over

three years after the above examinations have been passed."

5th Recommendation.—"Only duly qualified persons to

practise as assistants."

HOUSE OP COMMONS.—Thursday-, May 12th.

SMALL-POX IN LONDON.

Mr. Dodson, President of the Local Government Board,

in reply to Mr. W. H. Smith, said he was sorry to be

obliged to state that the small-pox hospitals were full, or

nearly so. He had no information as to persons affected

lying in lodging houses in crowded districts, but he greatly

feared such was the case. He had hoped that supplemental

provision would have been made by the guardians and

district boards, and to some extent this bad been done,

but he deeply regretted that in many cases the exertions

made had been paralysed by the actual threat of legal pro

ceedings. At the same time he was glad to be able to state

that the Metropolitan Asylums Managers were exerting

themselves to their utmost, and had provided on their own

land accommodation for 300 or 400 convalescents, which

would have the effect of relieving the hospitals to that

extent. He would also add that the Local Government

Board were exerting themselves to the fullest extent in

respect to the making of further provisions.

vaccination in workhouses.

Mr. Dodson, in answer to Mr. Hopwood, said itwastrne

that Dr. Stevens, one of the inspectors for St. Saviour's,

Southwatk, had recently suggested that all children bom

in the workhouse should be vaccinated before leaving ; and

that, subject to the opinion of the medical officer in any

particular case, it should be done on the 6th day after birth.

Dr. Stevens did not express any opinion of his own as to

whether vaccination should be performed without the con

sent of the mother ; but he did refer to an opinion of the

Poor-law Board given as far back as 1848. Mr. Hopwood

asked the right hon. gentleman what his opinion was as

to the law on the subject f Mr. Dodson said his own

opinion was that vaccination could not be enforced if the

mother objected.

gptal fjfcfoft.

Boyal College of Physicians of London.—The following

gentlemen were admitted Fellows of the College on May 16,

1881 :—

John Wale Hicks, M.D. Lend., Sidney College, Cambridge.

John Baptiate Potter, M.D. Ed., 20 George St, Hanover Sq., W.

James Witt Black, M.D. Ed , 16 Clargea St., London, W.

Francis de Havilland Hal1, M.D. Lond., 46 Queen Anns St, W.

William Ewart, M.B. Cantab., 88 Curzon St , W.

David Bridge Leos, M.D. Cantab., 2 Thurloe Houses, S.-W.

Francis Charlewood Turner. M.D., Cantab., IS Finsborv Sq., E.C

Joseph Ewart, M.D. St. Andrews, Brighton.

Boyal College of Burgeons of England.—At the recent

examinations of the Board of Examiners, the following candi

dates passed the primary examination in anatomy and

physiology ;—
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Harry C. C. Shaw, Louis Robinson, Alexander Harper. Montagu

Smith, Henry G. Wharry, Edgar W. Willett, Richard B. D. Catt,

Herbert L. Dowsine, Charles O'B. Harding, Francis F. Walton,

Arthur Hiilaby, William R. de Morinni, Stephen Paget, Conistan

Spachman, and Thomas Pinch. St. Bartholomew's Hospital : Arthur

E. Larking, Walter Fowler, Arthur H. Dodd, Charles 8. .lago,

Allan G. Minns. Herbert J. Dring, Edward W. Simmons, Henry

T. Tressider, William H. Brenton, C. W. Crealock, Magnus

M. Adler, and John H. H. Manley, Ouy's Hospital ; Thomas E.

Gordon, Leonard J. Willan, William J. Best, Wilfred J. Hadley,

Robert H. NichMson, Edward H. Morgan, Daniel B. Spence, and

Matthew C. Comer, London Hospital ; Charles F. Clarke, William

C. McDonnell, and Joseph J. W. Farr, Charing Cross Hospital ;

Thomas F. Foster, Nathaniel fl. Turner, John h! Goatling, Charles

L. Sanson, William Habgood, James T. Chevers, Herbert C. Dent,

and Ernest Cusae, King's College ; James A . J. Murray, Archibald

McKenzie, Samnel G. Campbell, and Joseph J. Stapleton, Edin. ;

Thomas P. Goatling, John C. Jack ion, Charles L. Lemprtere, and

James E. Blomfleld, University College ; Reginald M. Williams and

Lewis D. Brown, St. Thomas's Hospital ; Robert R. Williams,

Glasgow and King's College ; Gerald Callender and Arthur H. L.

Stewart, St. Mary's Hospital ; Jonathan RiyBton, Joao G. D'A suiar,

William Livermore, Philip B. Bentlif, William D. Stevenson, and R.

Mills, Middlesex Hospital ; Wil lam Urwick, Westminster Hospital;

Henry A. de Lorn, Toronto and St. Thomas's Hospital ; Laurie A.

Lawrence, Henry F. Home, and Frederick C. Wallis. St. Bartholo

mew's Hospital ; William H. L. Marriner, Henry M. Sutton, and

John L. W. Hitching, St. Thomas's Hospital ; Owen W. Roberts,

St. Mary's Hospital ; Ernest J. G. B.rkeley, Charing Cross Hospital ;

Charles D. Muspratt, Guy's Hospital ; Thomas D. Richards, Edin

burgh and King's College ; Matthew R. Gooding, University College.

H. H. Brown, Aberdeen, Thoniis Blrt, John F. Vince, Edwin W. D.

Kite, and H. Simms, Birmingham, John F. L. Whittingdale and

Walter Dawson, Cambridge, Matthew Johnston, John T. Walker

Charles N. Bensley, Morris J. Williams, Francis J. Stevens, Alfred

A. Lankester, William C. Dalley, Thomas Jones, Alfred D. Edginton,

and James H. Mensies, St. Bartholomew's Hospital, Robert K.

Peacock, Edinburgh, Edward H. Armitage, James C. Bates, Arthur

C. Deare, Hugh Lamb, Francis Heatherly, George E. Stewart, and

Alfred E. Taylor, Guy's Hospital, Edward Stewa1 1, Middlesex Hos-

Sital, William Turnbull, James M. Robson, and Frederick M.

ilackwood, Newcastle-on-Tyne, Robert C. Bruce, Edinburgh and

Cbarinp Cross Hospital, Richard A. Jackson, St. George's Hospital,

Edwin Roberts, Leeds, John Williams, Liverpool, Cadwallader E.

Evans, and F. W. Weir, Bristol, Thomas G. Farrott, and E Iward

S. Hasell, King's College, E. de C. Skeete, University College, L.

P. Mumby, Westminster Hospital.

Boyal College of Physicians and Surgeons, Edinburgh.

—Double Qualification.—The following gentlemen passed

their First Professional Examination during the April

sittings of the examiners :—

Charles Walter Hemming, Gloucestershire, Lewis Gordon Lawson,

Strathspey, Hueh Gough Haines, Bangalore, Horace Lynden Bell,

county Cork, Walter Frederick Clark, Yorkshire, Louis Joseph

Petricher, Mauritius, John Nelms Hautin, Bristol, John Alien

Carr, Bentham, Tom Bairaton, Halifax, Walter Kinhurne Harvey,

Staffordshire, Robert Sinclair, Durhamshire, Arthur Kimberley

Scattergood, Leeds, Alfred Eveoley Taylor, Scarborough, Augustus

William Thomas, SwafTham, Norfolk, Cyril John Williams, York

shire, John Joseph Mountain, Lincolnshire, Jeremiah O'Callaghan,

Cork, Herbert Hartley, Yorkshire, John Francis Thomson, Linlith

gowshire, David Davies Rober.s, South Wales, Fitzgerald Uniacke

Anderson. Nova Scotia, Richard David Harttand, Cork, Walter

Spencer, Bradford, Marcus William Alatson Kean-*, Whitby, Karl

WIngviat, Hofva, Sweden, William John Sumner, London, Jam s

Hilditch Bradshaw, Lancaster, John Smith, Coleralne, George

Frederich Chadwick, Dewsbury, William Hawkins, Oswestry, John

Roes, Carmarthen, Alfred Htgginson, Lancashire, Francis James

Power, Maidstone, John Small, Fife, William John Meharry, county

Down, William Waddell, Ballymena, Thomas Hanson Smith,

Keighley, Francis Edwin Mulliner, Northampton, Murdock Mac

kenzie, Stornaway, Philip Edmund Perot, Demerara, Arthur

Nathaniel Barn ley, Dunstable, Francis Joseph S liter, Leeds,

Edmund Lewis Rour, York, Francis James Spilsbury, Devon,

Harry Dngard Chapman, Staffordshire, Henry Horbury Preston,

Manchester, John Clancy, Listowel, Anthony Bailey, Yorkshire,

Thomas Patterson, Devlin, Belfast, Robert Farquharson Bowers,

Bengal, William Patrick Kirwan, Galway, Edgar George Balleid,

London, Thomas Macdonnel Parr, Chatham. William Hoiberton

8quare, Kingsbrldge, Edward Joseph Fernandez, Hong Kong.

And the following gentlemen passed their Final Exami

nation and were admitted L.R.C.P. Edinburgh, and

L.K.C.S. Edinburgh:—

James Booth Clarkson, Lancaster, James Daniel Ross, county Cork,

William John Chiobele, Nourse, Isle of Wight, Robert Webster,

Australia, William Boulter Broadribb Perrin, Somersetshire, James

Johnstone, Dumfriesshire, Charles Swanstou, Australia, David

Carruthers, Dumfriesshire, James Arnott Hunter, Newcastle,

Ontario, John Paulin Peel, Isle of Man, Frank Fraser, Portsmouth,

Robert Roberts, Chester, George Daunt, county Cork, Thomas

Henry, county Tyrone, John Philip Sullivan, Dublin, James

Hilditch Bradshaw, Lancaster, John Dugdale Astley, East Lang-

den, Dover, George William Macartney, Colombo, Ceylon, Francis

James Power, Maidstone, Francis Harper Treh'rne, London,

David William Johnstone, Whitehaven, Richard Clegg, Burnley,

John Gainfort, Wexford, George Latham, Derby, William Abra

ham Dartnell, Rochester, Titus Holden Harwood, Burnley, Henry

Dobson Osborne, Londonderry, David Duncan Main, Kirkmichael,

James Murdoch Cameron, Edinburgh, George Henry Ainley,

Todmorden, Charles Edward Watson, Herefordshire, Edwin Br. wil

low, Ravendale, Lincoln, John Henry Dean, Sunderland, Frederick

Francis German, Staffordshire, Thomas Hanson Smith, Keighley,

William Huey, Adelaide, S. Australia, Edmund James Armstrong

Rogers, Ontario. Canada, David William Noble, county Leitrlm,

James Satterwalte, Lancashire, Charles Edward Lay, Suffolk,

Isaac Kiddle, Surrey, Owen Frederick Seymour Evans, New South

Wales, Eugene Joseph Geary, Cork, Isaaii Holmes, Liverpool,

Alexander Salvador Salblna Fernandas, India, Charles De Wolfe

Heard, Prince Edward Island, Richard /Emas Delaney, county

Mayo, Geoffrey McCarthy, county Kerry, George Thomas Webbe,

Poona, Rene Tubin Clement, Cape or Good Hope, Cornelius

Maloney, county Limerick, John Murray, Myth.

Boyal College of Surgeons, Edinburgh. —Tho following

gentlemen passed their First Professional Examination at

the recent sittings of the examiners :—

Ernest James Flynn, Dublin, John Schofleld, Rochdale, Kenneth

Joseph Campbell, Yorkshire, Walter Stannes Snell, Plymouth, James

Gurning, Castlerea.

And the following gentlemen passed their Final Examina

tion and were admitted Licentiates of the College : —

Allan MacT.oan, Lincolnshire, Robert McKenzie Johnstone, Edin

burgh, James Andrews, Glasgow, Alexander Mallagh, county

Down, Michael Joseph Mojiand, Galway.

The following gentlemen passed their First Professional

Examination for the Licence in Dental Surgery of the

College :—

Henry Wyles, Leeds, Jamei Lindsay, Edinburgh, Edward James

Ayton, Edinburgh, Frank Harrison, Sheffield, James Stewart,

Perth, Thomas Gaddes, Carlisle, Joseph Smithson Thomson,

Dublin, Hume Purdie, Alford, Robert Peel Thomson, Dublin.

And the following gentlemen passed their Final Examina

tion and were admited Licentiates in Dental Surgery :—

Frank Hariison, Sheffield, James Stewart, Perth, Thomas Gaddes,

Carlisle, Edward James Ayton, Edinburgh, Maximilian Frank

Bimson, Lee, Kent, Hugh Fraser, Largs, Ayrshire, Hecry Wyles,

Leeds, Ernest Burt, Weymouth.

Boyal College of Surgeons in Ireland.—At the April

meeting of the Court of Examiners the undernamed gentle

men passed their Final Examination for the Letters Testi

monial, and having taken the declaration and signed the

roll were admitted Licentiates, viz :—

Howard W. Acheson, James A. Baird, Charles D. Barrett, John

Brady, John G. W Bullock, Richard Callan, John P. I. Coolican,

Patrick I. Dcmpsey, John B. Dunlop, Frederick D. Elderton, John

S. Gelston, Walter Jones, Mich. el F. Kenna, Thomas W. Lewis,

James C. MacMnllcn, John H. O'D. Mo^uinese, Qlaud H. Mac

Swiney, Michael C. Moloney, Edmond Murphy, TJeorire Neli*,

Augustus Nickson, Francis R. O'Brien, Joseph F. O'Carroll,

Edward H. O'Doherty, Michael J. O'Doherty, John A. C. Penny,

John A. Powell, Robert Power, James Quirke, Thomas O'C. Red

mond, Alexander Ross, Ventry A. J. Smith, Gones C. L. Stawell,

Robert J. Tate, Macnamara M Williamson, and 'Augustus W.

Woodroffe, Esquires.

Eighteen candidates were rejected.

OVARIOTOMY AND PAROTITIS.

It is an established fact that orchitis and inflammation

of the parotid may mutually complicate each other.

Moreover there has been observed a relation between in

flammation of the salivary gland in question, and that of

the external genital organs and the ovaries. Facts in

support of this opinion are found in the works of Bou-

teiller, Meynet, Peter, and Billroth. Shroeder, who had

never met parotitis as a complication of operations on the

female genital organs, has just seen it as a sequel of five

ovariotomies, two of which proved fatal (II Morgagni).

He comes to the conclusion that parotitis is a grave com

plication of gynaecological operations.

NOTICES TO CORRESPONDENTS.

43* Corbkspohdents requiring a reply In this column are parti

cularly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves "Reader," "Subscriber,''

" Old Subscriber,*' dec. Much confusion will be spared by attention

to this rule.

Local Reports and News.—Correspondents desirous of drawing

attention to these, are requested kindly to mark the newspapers when

sending them to the Editor,
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Reading CASES.—Cloth board cases, gilt-lettered, containing 26

strings for holding each volume of the Medical Press and Circular, can

now be had at either office of this Journal, price 2s. 6d. The postal

regulations not allowing the Journal to be stitched, these cases will

be found very useful to keep each weekly number intact, clean, and

flat after it has passed through the post.

Dr. Pearse (Plymouth).—Your paper is marked for early insertion

A Provincial Practitioner.—We believe the system was first in

troduced by Dr. Burggraeve, of Paris, some five or six years since. It

Is In moderate use in France, but has not found many adherents in

this country, not so much from opposition as from want of knowledge

and interest in the matter. In Spain the Dosimetric system is exten

sively in use, and so much importance is attached to the subject that

an international congress is to be held in Madrid for four days next

week for discussion on " The Dosimetric as compared with other

methods for the treatment of Disease."

Dr. Bernard.—We hope in our next number.

Statist.—May 14th, 1796. is the date usually ascribed to Jenner as

that on which he satisfied himself of the value of vaccination against

small-pox. In a letter to his friend Gardner he writes : " A boy of the

name of Phipps was inoculated in the arm from a pustule on the hand

of a young woman who was infected by her master's cows. Having

never seen the disease but in its casual way before, that is, when com

municated from the cjiv to the hand of the milker, I was astonished

at the close resemblance of the pustules in some of their stages to the

variolous pustules. The boy has since been inoculated for the small

pox, which, as I ventured to predict, produced no effect" Somehow

the anti-vaccinators forget to print this information in their tracts of

discovery.

Drpsosis.—The preparation is a private one by a chemist in London.

Wo have tried the efficacy of the lozenges, but are doubtful whether

they possess the advantages claimed for them. Thirst is not a local

atfection, but is systemic in nature, being, in all probability, due to

deficient dilution of the blood. Consequently, nothing will perma

nently relieve it which does not introduce fresh fluid into the circula

tion. The lozenges excite the secretion of saliva, but as this must be

drawn from the blood, there Is no real relief to the constitutional

feeling of thirst attending their use. The only cases in which they

will be serviceable are those in which dryness of the throat and mouth

excite a sensation of thirst.

Dr. Clare.—Many thanks, but the subject does not fall strictly

within our sphere. You declare that it is political in nature, and as

we have no concern with politics as politics, we must be excused from

dealing further with it The cases shall be attentively considered, and

if it is decided to publish them, you shall have the proof copies you

ask for.

H. J. Q.—See answer to Dr. Clark. Authors are always supplied

with proof-slips of cases contributed by them to our columns, free of

charge. If applied for.

Stcdent.—The M.B. examinations at Oxford are unusually late this

year ; the first, or scientific, will commence on Monday, June 27th.

Names must be sent to the Regius Professor of Medicine, University

Museum, Oxford, on or before May 80. The November examination

ii discontinued.

Dentist.—There will probably be endless litigation before the ques

tion is deeided. We certainly are of opinion that the dental profession

has been very seriously injured in status by tho admission into its

ranks, on terms of equality, of the innumerable and undesirable per

sons possessed only of the most questionable qualifications to practise

dentistry.

DR. T. T. P.—Your little essay on "Man, a Creature of Imitation,''

Is full of sound common-sense philosophy, though hardly suitable for

our columns.

Prop. Grainger Stewart's courteous note has been duly received-

We are much obliged.

Dr. Angus McDonald (Edinburgh) will please receive our thanks.

The paper will have our best attention.

M.D. Glasgow.—Our attention has already been directed to the re

port of the "Glasgow Institution for the Diseases of Women and

Children.'' Reference to it will be found under our " Northern Corre

spondence." It certainly would be interesting to know what the " in

curable" diseases were, which at an earlier period could have been

cured by Dr. Bell. It does seem a pity that public support is not more

lavishly bestowed on this Institution seeing the power to cure that is

found therein. The wail over so much human Buffering must touch

the tenderest cords of every human bosom.

"A Dispensary Hack" will find the information he requires In

the second edition of Ashby's "Notes on Physiology.'' According to

Dr. Anstle, a healthy adult man should not consume daily more than

from 1 ounce to 1} ounces of absolute alcohol In whatever shape it is

taken, i.e., dissolved in ardent spirits, wines, cider, and in malt liquors.

S. M. O. B.—We don't know the constituents of Eno's Fruit Salt,

nor do we think it much matters. Fools will continue to buy such

things, no matter what they are made of.

Diogbnbs.—No letter is ever inserted without the name of the writer

being known to the Editors. The subject to which your letter refers

is now out of date and cannot well be re-opened.

American Latin.—The following Is the text of an Invitation to the

New York Medical Club by Dr. H. D. Paine, of that city, which reaches

us through the medium of Harper's Weekly :—

"SCIENS, SOCIALITE, SOBRIETE."

Dootores,—Ducum nex muudi nitu Panes ; tritucum at alt. Ex-

pecto roeta rumen tu to & ctn beta pi. Super attento, uno. Dux,

hamor clam patl, sum parates, nomine, ices, jam, etc. Sideror hoc.

Anser.

"FE3TO REASONAN FLOA3 SOLE."

Association op Sitroeons practising Dental Stjroert.—Wed

nesday, May 18, at 7.46 p.m., Council Meeting.—8.30 p.m.. Ordinary

Meeting.

Sanitary Institute of Great Britain.—Wednesday, May 18, at

8 p.m.. Dr. Richardson, " On Suggestions for the Management of Cases

of Small-pox and of other Infectious Diseases in the Metropolis and

large Towns.

Royal iNsnnrnoN.—Thursday, May 19, at 3 p.m., Prof. Tyndall,

" On Magnetism."

HARVEIAN SOCIETY.—Thursday, May 19, at 8.30 p.m , Mr. J. Ernest

Lane, " On Two Cases of Popliteal Aneurism."—Dr. G. C. Henderson,

" On Cold Bathing in Acute Fevers.'*

VACANCIES.

Birmingham, Queen's Hospital.—Surgeon on the Staff. Applications

to the Secretary before May 80.

Brompton Consumption Hospital.—Assistant Physician. Honorary.

Applications to the Secretary before May 25.

Castledery Union.—Medical Officer. Salary, £50, and £10 as Medical

officer of Health. Flection, May 26.

Croydon General Hospital.—House Surgeon. Salary commencing at

£100, with board. Applications to the Hon. Sec before June 1.

Drogheda Union, Monasterboico Dispensary.—Medical Officer. Sa

lary, £110, and £20 as Medical Officer of Health. Election. May 31.

Liverpool Dispensaries.—Assistant House Surgeon. Salary commenc

ing at £108. Applications to the Secretary, 34 Moorfields, before

May 23.

Royal Free Hospital.—Ophthalmic Surgeon. Applications to be sent

in before June 1. (See Advt.)

Middlesex Hospital.—Ophthalmic Surgeon. Honorary. Applications

to the Secretary by May 21.

North Eastern Hospital for Children, Hackney.—House Surgeon. Sa

lary, £70, with board. Applications to the Secretary before June 1.

APPOINTMENTS.

ASHDOWN, G. W. W., M.B., CM., M.R.C.8.E., Resident Surgeon to

the Royal Maternity Hospital, Edinburgh

BOLTON. R. E. N., LR.CP.Ed., M.R.CS.Eng, Medical Officer for the

Ballickmoyler and Newtown Dispensary Districts Cariow Union.

BRIOGS, II., M.B., M.R.C.S.E., Resident Medical Officer to the Liver

pool Royal Infirmary.

Clarke, Mr. F. H., House Physician to the Western Infirmary,

Glasgow.

Davidson, Mr. A , House Physician to the Western Infirmary, Glasgow

Dickson, Mr. G., House Surgeon to the Western Infirmary, Glasgow.

Down if, Mr. J. W., House Surgeon to tho Western Infirmary, Glasgow.

FINCH, H., M.D.. M R.C S.E., Medical Officer of Health for the Col

chester Urban Sanitary District.

Hunt, Mr. J. M., House Surgeon to the Western Infirmary, Glasgow.

Ker, Miss, L.M., Senior House Surgeon to the Hospital for Sick

Children, Birmingham.

PORTEOUS, R. B„ M.D., CM., L.R.C.S.E., Hon- Physician to the Black

burn and East Lancashire Infirmary.

PRICHARD, Mr. R., House Physician to the Western Infirmary, Glasgow.

RICHARDS, G., M.R. C.P.Ed., L.F.P.8 G., Medical Officer for the Second

District and the Workhouse of the Ross Union.

Robertson, E. W., M.B., CM., Resident Assistant Physician to the

Aberdeen Royal Infirmary.

SHIRRES, G., M.B., CM., Resident Assistant Surgeon to the Aberdeen

Royal Infirmary.

Smith, J. M., M.B., CM., House Physician to the Western Infirmary,

Glasgow.

Watkins. C J., M.R.C.S.E., House Surgeon to the Glamorganshire

and Monmouthshire Infirmary.

Whitehead. H. R, F.R.C.8.E., Assistant Surgeon to the Charing

Cross Hospital.

Fraser.—May 11, at 7 Lower Church Road, Weston-super-Mare, the

wife of Graeme B. Frazer, Surgeon, of a son.

Gibbons.—May 12, at 88 Cadogan Place, London, 8.W., the wife of

R. A. Gibbons, M.D.. of a son

Jamison.—May II, at St. Helen's, Lancashire, the wife of Arthur

Jamison, M.D., of a daughter.

Newton-Clare.—May 13, at 2 Priory Villas, Caloe, Wilts, the wife of

E. Newton-Clare, M.R C.S.E., of a son.

dKftftiftgtB.

ALLEN—MAW.—May 11, at St Ann's Church, Bishop Auckland, Richard

G. Allen, M.R.C.S., LR.C.P., of Bclper, to Annie Blythe Maw, of

Bishop Auckland, co. Durham.

gcaths.
Carr.—Feb. 12, at Machanga, Central Africa, of tetanus, W. Ward

Carr, M.D. Lond., formerly of Lee, Kent, aged 81, eldest son of

the late William Carr, M.D., of Lee.

Jennings.—May 7, at <, Castle Avenue, Clontarf, J. B. Jennings,

LJC.Q.C.P.L, L.R.C.S.I., late of Hull, aged 20, youngest son of

D. C. Jennings, County Inspector of Dublin.

SANDWrra.—May 16, at 26 Avenue Friedlaud, Paris, Humphry Sand-

with, M.D , C.B., D.C.L., aged 53.

Sherlock.—May IS, at Powyke, Worcester, after a short illness. James

Sherlock, M.D., for 37 years Medical Superintendent of the Wor

cester County Lunatic Asylum, aged 63.
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CLINICAL LECTURE

ON THE DIFFERENTIAL DIAGNOSIS BETWEEN

CERTAIN HYSTERICAL CONDITIONS AND

MYELITIS.

Delivered at the National Hospital for the Paralysed and

Epileptic.

By THOMAS BUZZARD, M.D.. F.K.C.P.

Gentlemen,—The subject of nervous mimicry of organic

disease in general has been, as you are well aware, admi

rably discussed by Sir James Paget It is not my intention

to take up your time by attempts to add anything of im

portance on the general question to the account which we

owe to one whose unrivalled experience has been recorded

with consummate literary skill. But I wish to bring before

you to-day some cases of recent occurrence to illustrate the

difficulties which often occur in distinguishing between

certain forms of acute and chronic myelitis, and hysterical

imitations of the symptoms belonging to such conditions.

Opportunity will thus be given me for referring to points of

diagnosis that may assist in preserving us from errors which

are of very frequent occurrence. I may say at once that it

is often extremely difficult, and occasionally for a long time

impossible, to arrive at a confident opinion in cases of this

kind. Yet, unless we can do so, should the case be one of

hysteria, we stand little or no chance of curing our patient,

and for obvious reasons it is a still more serious matter if

we mistake a case of organic disease of the spinal cord for

one of hysteria.

But, first, let me mention the forms of disease which,

according to my observation, are the most likely to be con

founded with hysteria, and I will here refer to Grasset's

classification, which I have already introduced to you on a

previous occasion, (a) On the side of systematic myelitis

there is first spastio spinal paralysis from sclerosis of the

lateral columns of the cord, and next acute anterior polio

myelitis, that affection of the anterior cornua upon which I

(a) Vide Medical Press and Circular, January 26th, 1881.

lectured last week. In my experience tabes dorsalis is

rarely or never imitated by hysteria. I certainly did see

not long ago a lady in whom a complete and temporary loss

of the muscular sense in the lower extremities imitated one

of the symptoms of locomotor ataxia, and produced a slight

inco-ordination in the gait, but the diagnosis was easy

owing to the entire absence of any corroborative symptoms.

On the side of diffuse myelitis—£«., myelitis invading

without distinction any or all of the regions of the cord,—

two forms alone need special reference. Of the first, a cir

cumscribed and subacute variety (most often, perhaps,

when it attacks the dorso-lumbar region) ; of the second,

that special form which we know as insular or disseminated

cerebrospinal sclerosis. Of this last I shall only say now

that it is as regards this form of myelitis, and its imitation

by hysteria, according to what I have seen, that an insupe

rable difficulty of diagnosis is very apt to occur. I propose

to reserve this important variety for consideration in a

future lecture. On the present occasion I shall refer to

cases in which subacute myelitis, anterior polio-myelitis,

and lateral sclerosis come in question.

The first case to which I shall draw your attention is that

of a school girl, ajt. 14, who was admitted into this hos

pital early last summer. She had never suffered from

scarlet-fever or rheumatism, and there had been no phthisis

in the family, nor was there any neurotic history. Tho

catamenia had been regular. At twelve years of age she

was one day leaning out of an open window, when a child

at a window above let some water fall, in play, upon her

head, and it struck her behind the right ear. She was much

shocked, and all that night suffered from ear-ache. For somo

weeks after this she continued to go to school, but constantly

complained of ear-ache and head-ache, and it was noticed

that she was gradually becoming deaf. About three months

after the occurrence she is described as having become

childish and delirious, and rapidly losing her sight, hear

ing, taste, and smell. The sight was observed to fail first.

It is said that she had quite an idiotic laugh. She continued

to be *' delirious " for a week. Then she suffered from very

severe pain all over her, especially in the head. The pain

is said to have been very intense in her ankles, and her

mother says that " her ankles seemed to be dislocated " from

the drawing of her legs. Then she had twitchings of the

legs of such violence that they were thrown high in the air.

The twitchings were not, it seems, confined to the legs, but

the right arm and left shoulder were similarly affected.
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There was also (from the description) some opisthotonos.

The twitohings continued for two or three months.

The sight returned quite suddenly ; "a flash seemed to

pass before her eyes, and she recovered her sight," and with

this improvement the spasms also became less. Then the

hearing returned, and the spasms ceased.

Seven or eight months after the onset of her illness, she

got into the state which she presented when admitted here,

and she had remained in this condition for a whole year

before she came to us. During the whole of her illness her

general health, according to her mother's account, had been

very good.

'On admission here, the following report of her con

dition was taken by Mr. Broster, the then resident medical

officer. She is a well-nourished and healthy-looking girl,

who sleeps well, and does not suffer from head-ache or giddi

ness. Her hearing, sight, taste, and smell, are all normal.

There is no want of symmetry in the face. The pupils,

which are somewhat large, react to light. The upper limbs

are well-nourished, and the cutaneous sensibility is normal.

There is no pain, stiffness, or tenderness of the spinal

column.

As regards the lower limbs, the patient says that she is

unable to stand without support. She cannot walk, but

with a stick in one hand, and leaning upon some one, she

is able to 'Spring." This, indeed, is the way in which she

gets upstairs ; and her mother says that she is able to spring

up three stairs at a time. She lies in bed with her legs ex

tended, her ankles and feet lied together. In this particular

position she avers that she is quite comfortable. She is able

to flex the hip and knee-joints with as much force as ever

she could in her life, and she can also readily flex and

extend the ankle-joints, and move her toes freely. The

cutaneous sensibility of the legs is perfect.

If one unties the bandage by which the ankles are fastened

together, there is sudden and immediate adduction of the

knees, with some rotation inwards of each lower extremity.

This is accompanied by enormous rigidity of the anterior

and internal muscles of the thighs. By the action the

ankles are at once thrown apart, and the feet (each pointed

strongly inwards) are crossed and locked rigidly one over

the other. As all this happens she cries out and complains

of great pain. The kuees are so firmly locked together that

it appears surprising that the portions of skin in apposition

are not sore.

The muscles of the lower extremities react normally to

the induced current. There is excess of patellar reflex on

each side, and ankle clonus.

For five days the muscles of the thighs and legs were

farad ised with the strongest currents, whilst the feet were

untied. A very slight relaxation of the rigidity was pro

duced, whilst the current was being applied, but the effect

was altogether temporary ; the limbs instantly resumed the

rigidly locked position when the application ceased. So

strongly adductcd were the limbs that, with my utmost force,

I could not separate them. Placed on her feet, with the

ligature removed, she was quite unable to stand, and sunk,

" in a heap," to the ground. To judge by the expression of

her face and her tears, the rigid position which the legs

assumed when unfastened, caused her great pain.

After being six days in the hospital, she was placed under

the influence of ether, and as she became insensible, the

muscles of the legs were felt to relax. She was then allowed

to recover, but consciousness had not apparently completely

returned, when the legs resumed, with extreme suddenness,

their rigidly adductcd and rotated position. We noticed,

however, that they were now not so rigid as before. On

regaining a certain amount of consciousness (being still in

toxicated with the ether), she was induced to stand with

help, and to walk, although feebly and clumsily.

She was now once more placed under the influence of the

ether, and with the result of producing the same complete re

laxation of muscle. This time she was more deeply anaes

thetised, and before being permitted to recover the legs

were abducted and rotated outwards and held in that position.

As she recovered consciousness the legs did not resume their

rigidity, and the girl expressed unbounded delight when she

knew the position of her limbs. The left foot was perfectly

straight, hut there was a little inversion of the right foot

when left to itself.

Ankle clonus could be obtained easily on the right side,

but it was not of quite so prolonged and strongly marked a

character as in spastic paraplegia. It was present though to '

less degree on the left side. This time, whilst recovering from

the ether, she vomited profusely. During the first applica

tion she was under the influence of ether for two minutes, an i

for five minutes during the second. The quantity of ether

used was one ounce.

Next day we found there had been no return of rigiditr, but

there was an iudisposition to walk. The ether apparatus

having been sent for, she improved considerably.

On the following day she walked as well as ever, and two

days later walked to church and stood at appropriate times

Uuriug the service.

A week after the etherisation an endeavour was made to

induce an ankle clonus, but without success in cither foot.

She was discharged quite well within a fortnight of her

admission. I learned a few days since that she has since con

tinued in perfect health.

We had the advantage here of a complete history, and the

diagnosis was easy. But I can quite understand that during

the progress of this case there m ust have been difficulty

especially in excluding cerebral and probably spinal nienin-

fitts, and that the rigidity with exaggerated reflex would

ave a pr'md facie resemblance to that arising from sclerosis

of the lateral columus secondary to a lesion of the cord. But

the course of the disease—the opisthotonos followed by

sudden return of sight—was conclusive of hysteria. More

over, had the rigidity depended on bilateral sclerosis, the

jumping feats would have been absolutely impossible. Now,

this girl recovered rapidly because we were absolutely sure of

our diagnosis. You cannot cure a cue of hysteria so long as

you have any serious doubts about its nature.

On the other hand, I think that if you are able to be quite

certain on this point and are prepared t > act with sufficient

energy, there are few cases that will not yield to treatment.

The kind of treatment does not appear to be of so much con

sequence as its inipressiveness. I feel sure that many of the

cases which recover under the hand of the bone-setter are

really cases of hysteria, which are cured by the administration

of the anaesthetic, as this girl was cured. The Faradaic

current is a very potent means of treatment in hysteria. A

year or two ago a young lady whom I had seen on two or

three occasions in the country with her medical attendant was

sent up to town by him into lodgings near me iu order to be

under my observation. She had been for some weeks affected

with periodical attacks of dyspnee 1, the peculiarity of which

was that they were of daily occurrence and commenced pre

cisely at the same hour every morning. The morning after

she hod taken up her residence in town I was sent for to see

her in one of the attacks and arrived within a few minutes of

its commencement I will read you the notes which I took

at the time :—She is sitting up in bed, the eyelids closed, the

hands down by her hips, clenched, the thumbs inwards, the

muscles of the arms rigid.

There is a noisily drawn inspiration followed by expira

tion, whioh is very loud and hoarse, constituting a kind of

extremely noisy harsh cough. This is followed by a series

of short expiratory catches. The mouth is fixed unduly

open, and mucus and saliva flow from it, and sometimes

from the nostrils. During inspiration she raises her trunk

to the perpendicular. During expiration she bends forward,

so that her face nearly touches the bed-clothes. If she is

touched during the attack, she shows impatience and turns

suddenly away. There is general rigidity of the muscles of

the trunk and extremities. The larynx is fixed. When 1

forced the eyelids open (for the orbicularis palpebrarum par

ticipated in the general rigid contraction of muscles, and

the eyes were thus kept closed), I found the eje-balls turned

upwards and inwards. The feet were in over-extension.

When the attack was over (it lasted some twenty minutes)

I noticed that she seemed heavy and as though just awake,

though scarcely aroused from sleep. Her face (naturally

an intelligent one) was expressionless. A little later, when

I obtained answers to questions she said that there was a

feeling of pins and needles, which she felt during the

attack, and which did not pass away immediately after

its cessation, "During the attack," she said " she could

not have got up and run away to save her life, if for ex

ample the house had been on fire."

I sent an induced current machine to the house, and next

morning, when the attack commenced at 8.25, the regular

honr, 1 was able to lose no time in applying electricity.

The machine was arranged for its full strength. I placed

one wetted rheophore on the neck over the larynx, and the

other was then swiftly introduced within her open mouth.
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The shock was very severe, there was a wild shrinking

away, and an attempted scream, but it was some few

minutes before repetitions of the painful application asserted

their power, and the spasms gradually ceased, having, on

this occasion occupied less than half their usual time. Next

morning I took the precaution of arriving in her room at

8. 20. After five minutes she had raised herself in bed, and

the attack was commencing when the electrical application

was swiftly called into action and she recover, il in two or

three minutes. On the following day I adopted the same

plan of visiting her before the time, and it was then suffi

cient to show her the battery. She never had another

attack, and has never suffered from hysterics eince—now

more than two years.

(To be continued.)

BAINFALL AND CLIMATE IN INDIA, (a)

By Sir JOSEPH FAYRER, K. C. S.I. , M. D. , F. R. C. P. Lond. ,

F.R.S., &c,

Hon. Physician to Her Majesty the Queen, and II. R H. the

Prince of Wales.

As introductory to the meteorological question, the

geographical and physical features of India were described.

The origin of rain, the theories of winds, more especially

the trade winds and monsoons, were successively detailed.

India, it was observed, presents in its different parts extreme

modifications of climate and geographical features. The

periodic variations of temperature, vapour, tension, and

pressure, both annual and diurnal, are strongly marked and

regular. As regards climate, India may be divided into—

1. Himalayan ; 2. Hindostan ; 3. Southern India, or the

Deccan. The rainfall varies according to latitude, eleva

tion, and physical characters of the country. The effects of

a dry or damp atmosphere at the same temperature arc very

different ; dry air at a high temperature in motion is more

tolerable than stagnant air loaded with moisture ; the hot

dry winds of Northern India more endurable than the cooler

but saturated atmosphere of Lower Bengal or parts of

Southern India. The seasons in India the hot are the

rainy and the cold. The south-west monsoon commences

with storms of thunder and wind ; it bursts upon the

Malabar coast in May, reaching places farther north later

in the season, its force being expended ere it reaches the

twenty-fifth of north latitude. The rainfall which attends

this monsoon varies greatly, from 1 '92 inches at Kurrachee,

to 600 inches at Cherra Poonjre. The north-east monsoon

commences in October. It is attended with dry weather

throughout the peninsular generally, but on the Coromandel

coast by rain till December, d>y weather then till March,

by variable winds and great heat till the end of May or

beginning of June, when the south-west wind again sets in,

first as what are called the lesser, and then by the regular

rains of that season. At the hill stations generally, their

elevation 5,000 to 7,000 feet, the climate is genial, the rain

fall moderate, healthy in summer, bracing in winter.

In India there are areas of rainfall of various degrees of

form and extent ; these correspond to latitude, physical

characters of the country, and proximity to sea or hills.

The desert of the Thur is to a great extent rainless ; in Scinde

and part of the Punjab is under 15 inches ; on the north and

east is a zone, including Delhi and Agra, 100 miles wide, in

which the fall is 15 to 30 inches ; in the upper parts of the

valley of the Ganges, Central India, and eastern parts of the

Madras Presidency 30 to 60 inches. A southern dry zone

extends from Nassick to Cape Comorin. The deltas of the

Ganges and Mahanuddee, aud lower part of the Gaugetic

valley, have a rainfall of 60 to 78 inches. There are two

belts of excessive rainfall, one along the coast of Arracan,

from the Irrawaddy to the Brahmapootra, the other on the

west coast, from Cape Comorin to the Toptee, from sea

shore to the top of the Ghats. As in Britain the greatest

condensation occurs at an elevation of 2,000 feet, so in the

Khasia hills it takes place at 4,000 feet above the sea. At

Mohabuleshwur, in the western Chats, conditions are some

what similar, except that there the rainfall is about 300

inches. The heavy rainfalls at both these places, due to the

Bouth-east monsoon, presents an analogy to the heavy rains

(a) Abstract of a Lecture delivered before the Victoria

Philosophical Institute, Adelphi, London, May 16th, 1881.

on Ben Lomond, Glengyln, and the Cumberland hills, the

result of warm moist an* from the Atlantic and Gulf Stream.

With regard to the influence of the solar spots on oyclicol

changes that involve recurrence of dry seasons, and conse

quent scarcity or famine, no very definite conclusions have

been reached as to their value as causative agencies. The

question of these spots in relation to rainfall is as yet a

qucstio vcxata.

The following are the conclusions quoted as to relations

between climate and epidemics in India :—

1. Epidemic cholera is increased in intensity by continued

dryness, evaporation, and high temperature ; heavy rain

will greatly diminish or wash it away.

2 . Dryness, heat, and rapid evaporation reduce the inten

sity of fevers. After heavy rain, when the process of drying

up begins, fever augments until the evaporation reaches a

certain intensity, when it declines. In some places fever

declines very much when the country is completely flooded,

but increases in intensity when the rain ceases, and drying

up begins.

3. Small-pox does not appear to be related to rainfall. It

augments with increase of heat, and so continues till oolder

weather sets in, irrespective of the amount of rain.

4. Rain, with cold and high temperature range, appears

to augment the liability to bowel diseases, but not to a con

siderable extent.

REMINISCENCES IN MIDWIFERY PRACTICE.

By M. C. BERNARD, M.B. Dub. Univ., L.E.C.S.I., &c,

Formerly Medical Officer to the Dundrum Dispensary

District, Co. Dublin.

Before the Medical Charities Act was passed in the year

1851, there were few qualified midwives attached to the

dispensary districts throughout Ireland. In the district to

which I was attached, the poor women, during the time of

labour, were generally attended by ignorant old women,

who either interfered unnecessarily or let nature take

its course, when, however, imminent danger arose, the

doctor was sent for in all haste. Under such circum

stances I have often had most trying cases to treat,

and had always to act on my own responsibility, as

even during serious midwifery operations it would have

been difficult to obtain the assistance of another practi

tioner. I was more frequently sent for in cases of retained

placenta than from any other cause. The practice of the

midwives at that period, when there was any delay in the ex

pulsion of the placenta, was to place the patient sitting

upright over a vessel of warm water, and whilst in this posi

tion the umbilical cord was pulled with force. Sometimes,

by these means, the placenta was expelled, if not, the patient

was put into bed again and the cord carefully tied with a

string to the woman's thigh, lest it might return again into

tlie uterus. I was sent for on one occasion, where the pla

centa remained in the uterus upwards of four days after the

birth of the child, I at once introduced the hand and ex

tracted it, as a matter of course it was in a state of decom

position, the stench was overpowering ; wo had little know

ledge of the antiseptic treatment in those days, yet the

woman recovered perfectly, without any of the results of

blood poisoning, such as pysamia, septicaemia, Ate. Such a

case occurring now-a-days would be sedulously treated

with antiseptic injections and quinine.

I was sent for in another case, which although it occurred

nearly forty years ago, the particulars are as indelibly

imprinted on my mind, as if they were occurrences of

recent date. I was called out of bed early on a summer

morning to see a poor woman, whom the messenger told

me was in a state of great danger after her confinement ;

she lived about three miles from my residence ; when I

arrived at the cabin in which she lived, I found my patient

lying in bed in a state of syncope, almost pulseless, with

cold extremities, I ascertained that she was confined of a

living child about four hours before my visit, and that tho

placenta was retained. I had first some spirits and water

given to her, which she swallowed with difficulty. I then

made an examination and found that, although she was in

a state of exhaustion, blood was trickling from the uterus.

C
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I immediately introduced my hand, and gently extracted

the placenta, desiring one of the women at the same time

to make pressure on the uterus. After the operation, the

hemorrhage immediately ceased, and the poor woman

gradually recovered. I am aware that this practice is dif

ferent from that laid down by authors, who for the most

part recommend that the doctor should wait till the patient

recovers from the state of syncope, before he interferes to

remove the placenta, but as in this case the haemorrhage

continued uncontrolled by the state of syncope, I thought

it better to act at once, as I considered that waiting for the

woman to rally under these peculiar circumstances would

be only waiting for her death.

I was more frequently sent for in cases of hour-glass con

traction of the uterus than from any other cause. I have no

doubt that in the majority of these cases, spasmodic con

traction of the uterus was caused by the neglect of pressing

on the fundus uteri immediately after the birth of the child,

as well as by the malpractice adopted in these cases by

the ignorant midwives. When called on to treat those

cases, especially if hemorrhage accompanied the retention

of the placenta, I generally without any delay introduced

the hand and arm into the uterus, and I have always found

from the experience gained in operating in a great number

of cases of this kind, that if the operation is done slowly,

deliberately, and coolly, it is perfectly safe and without

danger to the patient ; the mode of performing the operation

is well described in all standard works on midwifery. I

have only to add, when you have gently worked your hand

in the form of a cone through the spasmodic contraction of

the uterus, which had divided the organ into two chambers

you find at once your hand in the upper chamber, which

often extends to the epigastric region—it is at this

period in particular that the practitioner's presence of mind

is required, the placenta being attached to the uterine walls,

he must slowly introduce his fingers between the placenta

and the uterine walls and gently peel off the placenta ;

when this is accomplished, the uterus will suddenly con

tract, expelling the placenta and the practitioner's hand

simultaneously. To some it may appear scarcely credible

that I should have met with so many cases of retained pla

centa, but I am certain that many medical men who have

had the charge of dispensary districts before the passing of

the Medical Charities Act can corroborate the accuracy of

my statements. But I am happy to say, that such caaeR

are seldom met with at the present day, as there are well

educated midwives appointed to almost all the dispensary

districts throughout Ireland.

A case of retained placenta with flooding, occurred when

I was a pupil attending the Dublin Lying-in Hospital in

Brittain Btwet, the facts of the case are so vividly imprinted

on my mind, that although I have no notes to consult, I

can vouch for the accuracy of its most prominent details.

Whilst on duty, together with other pupils, in the wards of

the hospital, a young woman had a natural confinement,

the child was born alive, there was not anything unusual

in the progress of the case till after the child's birth, then

hemorrhage set in. According to the rules of the Hospital

which existed at that time, the Master, tbe late Dr.

Robert Collins and his two assistants, the late Dr. Jonathan

Labatt and the late Dr. William 0. B. Adams were quickly

summoned to attend the case, the placenta was in the first

instance extracted, and pressure made on the fundus uteri,

the flooding however continued, the poor woman passed

from one attack of syncope to another, tossing her arms

about ir> extreme restlessness, until in about half an hour

from the birth of the child, she ceased to breathe. All was

done by those eminent accoucheurs to stay the hemorrhage,

the poor patient was supplied liberally with brandy, whether

she got ergot or not I do not recollect, but buokets of cold

water were poured from a height over the naked abdomen

until both the bedding and flooring of the room were inun

dated with blood and water. Great progress has been made

in the treatment of such fearful cases during the last few

years. It is more than probable had the treatment recom

mended by Dr. Lombe Atthill been adopted in this case,

either by cohj b-r b,qt water injections into the uterine

cavity,, the patient's life might have been saved, the liq.

ferri perchlor. diluted with water has also been recom

mended by the same gentleman, although its use is not

unattended with danger ; as a last resource the transfosion

of blood conducted by a skilful hand may ward off the

fatal result.

I will mention another case which came to a successful

termination, aided by the treatment recommended by Dr.

Atthill. I was engaged to attend a lady, whom I had atten

ded in five or six confinements on former occasions. When

sent for, I was told by the nurse-tender on my arrival, that

all was right, that the child was born, and that the placenta

had come away. The nurse-tender was dressing baby,

quite regardless of her patient, who was in a mo-it perilous

state. I went over to the bedside to see the lady, and, to

my astonishment, found her in a state of syncope. Upon

examination, I found there was profuse flooding. Having

given her brandy, and desired the nurse-tender to press on

the uterus, I quickly introduced the long tube into the

uterine cavity, and with a syringe, injected a quantity of

cold spring water. Its effects were instantaneous ; the

uterus contracted at once into a firm ball, and the hemor

rhage ceased. Had the cold water failed, I was prepared

to have injected a solution of the liq. ferri perchlor., but,

happily, it was not required. These two cases are of ab

sorbing interest, as they clearly pourtray the modes of treat

ment adopted during the older times and the present

period. They point out tbe vast improvements which

have been made during the last quarter of a century in

midwifery practice, and to Dr. Atthill, in particular, the

credit is due for introducing this mode of treatment to the

notice of his professional brethren. I have no doubt, had

I not quickly adopted this method of injecting the uterine

cavity, I would have lost my patient.

Before speaking of the mode of application of the forceps

in tedious labour, I may state, that as a rule, I have

seldom used chloroform during the progress of natural

labour, but when the first stage became tedious, I have

occasionally found it beneficial in hastening the dilatation

of the os uteri. The medical practitioner must, however,

be on his guard, when asked by a patient to administer

chloroform by inhalation during labour. The following

case may serve as an example of the difficulties he may

have to encounter. I was sent for by a lady some years

ago : she told me she expected her confinement at a

certain date, and was anxious to know if I was in the habit

of administering chloroform, as she gave me to understand

that during her last confinement with her second child, the

doctor, who attended her, used it nearly throughout the

whole course of her labour. I told her that I did not

approve of its use, except where it was absolutely necessary

to relieve symptoms, or assuage continuous pain. When

labour set in, I wag again sent for by this lady. During

part of the first stage, she remained tranquil enough, bat

as labour advanced, and when tbe pains became more

severe, she cried out for the chloroform. I administered

it in a teacup, after the method recommended by Dr.

Braithwaite, the edge of the cup being allowed to rest

under the lower lip, in order that there should be a suffi

cient admixture of atmospheric air during inhalatioo.

From this time she continued to ask for the chloroform

incessantly ; as soon as one portion of the chloroform in

the cup became evaporated, she quickly demanded more,

and was quite disappointed unless anesthesia was quickly

produced. Every time she recovered from this state of in

sensibility, she imperatively demanded a further supply,

and when refused—for I thought it only right to withhold

my sanction—she got into a most excited state. I en

deavoured to explain to her the great injury which might

arise from continuance of the inhalation. The more, how

ever, I reasoned with her, the more determined and ex

cited she became, until, at last, she became most violent,

hysterical, and almost maniacal. Fearing the consequences

of this outburst of passion and violence, I had to yield to

her caprices, and allow the uninterrupted continuance of

the inhalation until the child was born. She ultimately

got well after » slow convalescence, I may here state that
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this lady had a large bottle of chloroform in the house,

being determined in the event of my supply failing, to have

sufficient to keep her under the influence of the drug until

her troubles were over.

1 have been frequently sent for by the midwife in cases

of tedious labour ; it was the Usual custom of those nurses

to trust altogether to Nature's efforts. I have, on that

account, been in the habit of impressing on their minds the

necessity of sending for me immediately, when the pains

would appear to be inefficient. When 1 was a pupil in the

Dublin Lying-in Hospital during the mastership of the

late Dr. Robert Collins, the rule of practice in cases of te

dious labour was to wait for several hours after the pains

proved inefficient, before assistance was given by the

forceps, acting on the assumption that the uterine powers

might again return and complete the labour. Daring the

last few years this practice has been completely changed ;

it is now the rule, when Nature's efforts fail to expel the

child within a reasonable time, to give assistance with the

forceps at once. If the operation is performed before the

nervous energies become exhausted, the uterine painR will

act harmoniously with the traction of the forceps, but if

exhaustion sets in, this traction seldom succeeds, but often

causes incalculable injury to both mother and ohild. Acting

on this principle, I have always had the greatest success

in the use of the forceps. I never lost either mother or

child, when the case was under my care from the com

mencement of labour ; but when sent for by the midwife,

after the child's head had been in the pelvis for many

hours, subjected to continued pressure, ana the mother in

an exhausted state, it was scarcely to be expected that the

child's life could be saved by any operation, even when

skilfully performed. During my practice I have never

met with cases requiring the use of the long forceps or

those peculiar cases in which Dr. George Johnston has

so successfully operated when the os uteri has been rigid

and undilatable. My experience has been confined to cases

of tedious labour, arising, for the most part, from inertia

of the wound, and I have never applied the forceps under

such circumstances until the os uteri was fully dilated.

The plan I have adopted in applying the forceps is very

simple, and differs from that laid down by most authors

who have written on the subject j it will not succeed where

the head is impacted, or where there are deformities of the

pelvis, but it may be applied with ease in the different

forms of presentation of the head. I have been so success

ful in applying them in every case that my assistance was

required, that I do not hesitate to recommend the plan to

others. Dr. Churchill, in his treatise on "Midwifery,"

mentions a mode of introducing the forceps in cases of

midwifery. He says (a) " both blades being introduced

posteriorly, we may gradually slip them to either side."

Dr. Braithwaite also adopts a plan much similar to that

recommended by Dr. Churchill. Its peculiarity consists

in (6) "both blades being introduced at once, directly into

the hollow of the sacrum, the blades are then to be glided

round the head in opposite directions, and locked in the

ordinary way ;" but the mode I adopt differs essentially

from the plans recommended by these practitioners. I

will endeavour to explain this method as clearly as I can.

Having first emptied the bladder and rectum of their

contents, the patient being placed on her left side, with

the legs drawn up towards the abdomen, take one blade of

the forceps—Churchill's I prefer—warmed and oiled, in

troduce the blade into the vagina along the floor of the

perineum, at almost right angles with the sacrum, then

depress the handle, ana gently press the blade upwards

between the child's head, and the hollow of the sacrum,

until the blade enters the uterus. In the event of uterine

pains coming on during the application of the instrument,

the operator should, at once, stop his efforts till the pain

subsides ; the next step is to bring this blade from left to

right, describing half a circle over the child's head, until

(a) "Theory and Practice of Midwifery."

Third edition. Page 351.

(i) " Braithwaite s Retrospect," vol. lxxv.

By Dr. Churchill.

Page 316.

the blade reaches over the os pubis. I need scarcely say

that the greatest gentleness is required in this part of the

operation, force should not be used under any circum

stances. Keeping, then, this in situ anteriorly, you give

its handle to an assistant or to the nurse-tender, whilst

you proceed to introduce the second or posterior blade.

This you do in the same manner as described for the in

troduction of the first blade, conducting it between the

child's head, and the hollow of the sacrum, until the

second blade enters the uterus. In introducing this

second blade, you must be careful that the instrument ia

passed |over, and not under the shank of the anterior

blade, otherwise, when you draw the hands together,

they will not lock, but if applied accurately, when brought

together, they will lock with ease. This plan I have

successfully adopted in numbers of cases, without injury

to mother or child ; it is very probable that other prac

titioners have adopted a similar mode of applying the

forceps. I have not, however, seen any account of it

published. It must, however, be understood that neither

this, or any other mode of applying the forceps, will

prove successful in all cases. Where there is either

narrowing of the pelvis, or enlargement of the child's

head, the practitioner must use his own judgment, and

adopt any plan which will be likely to succeed.

The following case occurred in my private practice

about eight years ago, and shows clearly with what fa

cility the forceps can be used according to the method

described above. The lady was about 36 years of age ;

her first confinement. Labour was tedious from the com

mencement ; the os uteri slow in dilating, and when the

head descended into the pelvis, after upwards of thirty

hours suffering, the pains, though continuing, ceased to

be effective. After having waited for upwards of two

hours, and having tried ergot, there appeared little chance

of my patient getting well without assistance. The lady

also became impatient, worn-out with the tediousness of

the labour. Under these circumstances, I explained to

the husband of the lady, the difficulties of the case, and

asked him if he would wish to get the opinion of another

medical practitioner before I gave any assistance. His

answer was, I have every confidence in you : do what

you think is right. I went immediately to work, applied

the forceps, after the manner described, used gentle

traction with each pain, the uterus responded to my

efforts, and a living child was born. I then told the

nurse-tender to inform the husband of his wife's safety.

This gentleman told me afterwards, it was exactly ten

minutes from the time I had his permission to operate,

until the child was born. I do not relate this case for

the purpose of encouraging others to perform this opera

tion quickly ; on the contrary, I think that the greatest

deliberation should be used in carrying out its various

details. But I think the case worthy of being placed on

record, as it shows, not only the facility, but the success

with which the operation was performed.

I may casually remark that I had two cases under my

care in which the arm presented. I felt no difficulty in

turning the child, as soon as the os uteri was fully dilated,

without the aid of chloroform, but I would not hesitate

to put a patient under its influence, if the contractions of

the uterus were continuous, violent, and grasping the

body of the child with firm spasmodic action. Under

these circumstances, it would be impossible to turn the

child safely in the uterus, without the anesthetic effects

of this drug being first produced.

Amongst other reminiscences in midwifery practice,

I can bring to my recollection cases of puerperal convul

sions and puerperal insanity, which occurred in my

private practice, but to enter upon such important

subjects, would extend this paper to too great a length.

London does not seem the only city afflicted just now

with small-pox ; Paris, Vienna, Madras, and Philadelphia

are showing high rates of mortality from this disease.
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NOTES ON A CASE OF CONSTIPATION

SIMULATING TYPHOID FEVER.

By G. HARRISON YOUNGE,

L.R.C.S.I., &c.

L.K.Q.C.P.I.,

The notes of the following case may perhaps interest

some of your readers, as I believe it to have been one of

constipation Riving rise to symptoms exactly resembling

those of typhoid fever.

In February, 1880, 1 was called to see C. E., a young

girl, about 17 years of ace, who had been feeling unwell

for some time. I found her complaining of pain and

uneasiness in the right iliac fossa.

On examination she complained of tenderness, and there

was gurgling on making slight pressure. There was, how

ever, no evidence of accumulation of feces, although she

stated that her bowels had not been acting as regularly as

usual for some time past. She had been suffering from

diarrhoea for some days before I saw hei, and the stools

presented an appearance very like those of typhoid fever ;

but they could not be regarded as typical. The tongue

was covered with a thin white fur along the dorsum, with

enlarged papilhe, while the edges were clean and red.

There was also nausea and loss of appetite.

She had a slight malar flush, while the eyes were [clear

and bright, and the pupils somewhat dilated. The ther

mometer showed a temperature of 103*5°. The pulse

was 120.

From the previous history it appeared that she had

never been very strong ; but she presented by no means

an unhealthy appearance, and she had been regularly

attending to her work until about ten days previous.

About that time she had begun to feel unwell, but she

could not say that there was anything in particular with

her. Her appetite had gradually failed, she complained

of slight headache, and had several shivering fits. The

latter, however, were not well-marked. She stated that

her bowels had not been quite regular for some time past,

but yet she had not been troubled with any marked con

stipation.

On the third morning of my seeing her she complained

of a good deal of pain in the right iliac fossa, and the

temperature had gone up to 104°. On this occasion also

I discovered two or three small rose-coloured spots on her

abdomen, which disappeared on pressure, but quickly re

turned. These I consideted typical typhoid spots.

When I saw her next morning, she complained so much

of pain in the right iliac fossa that I ordered her some

pills, each containing half a grain of opium—one to be

taken whenever the pain was very troublesome.

After taking half-a-dozen of these pills she stated that

she suddenly "felt as if something had given way inside

her." Shortly afterwards she felt a great desire to go to

stool, and having done so, a large chamber-potful of fasces

was passed. During the day Bhe had several other mo

tions, and felt considerably better.

When I saw her at my sixth visit I found the tempera

ture greatly lowered ; and although she felt very weak

she was much improved in every way. '

Two days afterwards the thermometer regi-tered a nor

mal temperature ; and on the ninth morning she felt so

much better that Bhe insisted on sitting up for a short

time. When I saw her in about ten days afterwards she

was going about as usual, and stated that she felt better

than she had done for some months previous to her ill

ness.

Remarks.—From the symptoms I have detailed I was

naturally led to believe that the case was one of typhoid

fever, and I treated it as such. From its termination,

however, it was one of constipation. The sensation " of

something giving way " was due to the opium, which ehe

was then taking, overcoming the spasm of the circular

muscular fibres of the ctecum, and thus allowing of the

onward passage of the fsecee. In fact, the case was one

of typhlitis caused by faecal accumulation, and accompa

nied by an extraordinaiily high temperature. Of ilw

however, I am fully convinced, viz., that typhoid fever,

or at least a disease closely resembling it, may be pro

duced by long continued constipation. And this result

may be produced in one of two ways : Either the accu

mulated fteces cause irritation, enlargement, and subse

quent ulceration and destruction of Peyer's patches ; or

else the retained excreta, becoming decomposed, give rise

to noxious gases, which are absorbed and produce poison

ing of the system in exactly the same manner as if they

were introduced from without Is it not as likely that

this might occur as that puerperal fever might result from

a small piece of membrane being retained, and undergo

ing decomposition > If these statements be true the ad

ministration of an enema at the commencement of a case

of typhoid fever, which bad been preceded by constipa

tion, would be of the greatest service. The subject is, at

least, worthy of further attention, and I hope that those

who have extensive opportunities of observation may be

led to investigate it.

NORTH-EASTERN HOSPITAL FOR CHILDREN.

Two Casts of Acute Laryngitis with Broncho-Pneumonia—

Reco'xry.

Under the care of Dr. C. E. ARMAND SEMPLE.

The two following cases of acute laryngitis are interesting

from their being in the hospital at the same time ; presenting

much the same symptoms, which were at first extreme ; both

accompanied with broncho-pneumonic signs, and terminating

in complete recovery from laryngeal symptoms.

Cask I.—J. B., ret. 7, was admitted into the North-Eastern

Hospital on February 18tb, 1881.

History.—There appeared to be some predisposition to chest

affection in the family ; two brothers suffer severely from

cough, and one of the parents from some bronchitic long

trouble. Two years age the child had measles, followed by

bronchitis ; he was laid up with it for some months after, and

from that time he has seemed to be always weak, and never

thoroughly to have got over the attack ; was said to be " weak

at the chest." Six weeks before admission he was taken ill

with sickness, pains in the head and back, constant cough,

and feverishness ; the voice was somewhat hoarse, and there

was some noise when he drew in his breatb. These symptoms

lasted for about four weeks, and then abated. He seemed to

get much better, and remained so for some days, when, one

week before admission, all the symptoms Bnddenly returned,

with great difficulty of breathing and lividity of the face, so

that he is now obliged to sit up in bed and fight for hia

breath.

On admission the child was pale and anaemic, but well

nourished ; lips pink, no lividity ; alas nasi slightly dilating.

He sits up in bed with great difficulty of breathing ; respira

tion regular, accompanied by a good deal of muscular action.

Each inspiration was accompanied by a hush, loud, laryngeal

sound ; expiration prolonged but not noisy. There was slight

sinking in of the episternal notch and supra-clavicular fossS

and of the lower intercostal spaces. He had a very loud, con

stant, hoarse, ringing cough, almost metallic in character. The

inspiratory sound during the act of coughing was a little harsh

and laryngeal. The voice was harsh and muffled—almost a

whisper. Deglutition easy ; no pain. Tongue coated with

white fur. Pulse good and regular, 100 ; temp. 100'4,

Pharynx and fauces congested. No membrane to be seen any

where ; chest well formed. On auscultation, respiration

harsh and loud all over chest, and accompanied by loudiah

sounds. At both apices, in front and behind, dry ronchi wer*

to be heard, loudest upon the right side ; some occasional

coarse crepitation towards the apex and base.

He was immediately placed in a special ward, under a steam

tent, and the following mixture ordered every four hours :—

ft. Pot. chlor., gr. v.;

Vin. ipec, Hi iv. j

./Ether snlph., ai iij. ;

Aq. calcis, 5 s». M.

19th.—Slept well all night. Cough very incessant ; »o^



Tae Medical Presi aid Circular. May 26, 1881. 445MINERAL WATERS OF EUROPE.

quite so ringing as on admission. Expectorated daring the

night a little mucopurulent froth, tinged with blood. Re

spiration not so noisy. Dyspnoea not argent. Voice is dis

tinguishable, but very low and whispered. Evening temp.

99-8" ; pnlse 120 ; resp. 40.

20th.—Evening temp. 101 -4° ; pulse 112 ; resp. 44. Urine

of a clear, amber colour, sp. gr. 1022. No albumen or deposits.

iilst. —Slept well the last two nights; no distress of

breathing, which is quiet, easy, and regular, with very slight

laryngeal noise ; still a little sinking in of supra-thoracic

fossa1. Cough constant, dry, and ringing. Takes food well.

Milk and beef-tea. Examination of the throat only revealed

a congested state of the pharynx. Evening temperature 101° ;

pulse 124 ; resp. 36.

23rd.—Cough better ; not so troublesome or constant, but

still of a laryngeal character ; respiration quiet and regular ;

some sinking in of chest, especially when the child is excited ;

a good deal of frothy expectoration. Appetite good. Voice

not quite so hoarse, although very muffled and low. Evening

temp. 99 '6°; pulse 112 ; resp. 36.

25th.—Greatly improved. No dyspnoea ; no sinking in of

chest ; very little expectoration of frothy mucus. Cough not

so loud or continuous. Evening temp. 98 "6? ; pulse 104 ;

resp. 28. Epiglottis and folds still very congested. Urine

clear, straw colour ; acid reaction ; sp. gr. 1030 ; no albumen,

but loaded with lithates.

27th.—Voice more distinct. Cough harsh ; and ringing.

Sleeps and takes food well. Evening temp. 99° ; poise 112 ;

resp. 28.

Chest. —At the right apex behind there was some evidence

of consolidation ; note on percossion deficient, with tubular

breathing. Opposite scapula a few largish rhonchi were to be

heard. Breath-sounds over rest of chest were a little shallow ;

no rales. Diet milk and beef-tea.

March 3rd.—Respiration normal ; no noise ; cough not so

load ; voice a little low, but distinct. Steam tent removed.

Pot. chlor. gr. v., and 10 minims of tr. ferri perclor. ter die.

March 7th.—Very slight occasional dry cough. Pharynx

showed a little congestion, about base of fauces. Voice

a little feeble. Diet full. Temp. 98 '2s ; pulse 96 ; resp. 26.

March 11th.—Able to speak quite clearly ; very slight oc

casional cough.

13th.—Left the hospital to-day ; greatly improved in ap

pearance, regaining colour in face.

Case II.—Rebecca T., set. 11, admitted into the North-

Eastern Hospital for Children, February 16th, 1881.

History.—Ailing and weakly from birth. For twelve

months had been subject to cough, off and on, and for three

months had eczema over legs and body. Well for two weeks

before admission. The last four weeks the cough became very

troublesome and constant, with great paroxysms of coughing

day and night, She was taken by her mother to a dispensary,

where she attended for two weeks, when, at the end of that

time, she became much worse. Turned blue in the face from

the difficulty of breathing during the attacks of coughing,

which came on two or three times a day, and left her very

exhausted. For the last week she made a shrill noise in her

throat whenever she woke up in the night, but her mother

did not think that she had ever made a croupy noise. The

night before admission she struggled, and fought for her

breath. On admission the child's face was livid, and lips

of a crimson blue tint. There was considerable difficulty in

breathing, and sinking in of episternal fossae and intercostal

spaces. The difficulty of breathing became very excessive

during examination of the throat. The pharynx was very

congested, but no membrane was to be seen. Throat fall of

muco-purulent froth. Each respiration was accompanied by

a loud, coarse, laryngeal sound. Was able to say a few

words in a hoarse whisper. Cough was loud, hoarse, and

ringing. Resp. 26. Chest.—Laryngeal sounds loud, with

short inspirations, accompanied by sibilant rales. Respiration

very prolonged , and whistling at apices behind ; few coarse

rales. Pulse good and regular, 124. Temp. 99s. Placed

in a special ward with Cape No. 1, and in a separate steam

tent.

17tb.—One attack of conghing last night, but slept well.

Takes milk freely ; is able to swallow without any difficulty.

18th.—Breathing regular ; no great dyspnoea, except when

the throat was examined. Inspiration, accompanied by a loud

laryngeal sound, with considerable sinking in of intercostal

and supra-clavicular spaces. Face of a bluish crimson tint ;

sets up in bed. Cough not constant, hoarse, and not very

ringing. Evening temp. 99° ; pulse 100 ; resp. 32.

20th.—On examining throat, pharynx congested—throat

full of muco-purulont froth. The examination causes great

distress, and lividity of face. Respiration still very harsh,

regular ; inspiratory sound not so loud ; still sinking in of

chest, and dry cough. Temp. 99° ; resp. 28 ; pulse 100.

22nd.—Still a good deal of sinking in of chest when the

child is disturbed, otherwise the breathing is much improved.

Inspiration, accompanied by hoarse tracheal sounds ; no

lividity of face ; slight hoarse cough. Takes milk and beef-

tea well. Tongue a little coated in the centre.

25tb.—Greatly improved. Respiration not so harsh ; a

little tracheal inspiratory sound ; slight sinking in of chest

when she lies quietly in bed. Very irritable bad tempered

child ; commences to cry whenever she is offended, and so

brings on long-drawn inspiration with loud laryngeal sounds.

Temp. 88'6° ; pulse 96 ; resp. 28. On examining the chest

there were whistling ronchi, and coarse rales at the right

side, front and back, and a few at the left back. On the

right side, opposite the angle of scapula, was an area of

deficient resonance, with tabular breathing. Pharynx and

fauces congested and swollen.

28th.—Respiration quiet and regular ; voice clear and

good ; appetite good ; slight hoarse cough.

March 1st.—This morning inspiration a little harsh, and

slight sinking in of episternal notch. Temp. 99 "2° ; resp. 28.

March 4th.—Steam-tent left off. No cough ; appetite good.

Still scattered rales over both sides of chest. Respiration

quiet and regular ; voice clear. Temp. 98 "2° ; pulse 80 ;

resp. 26.

18tb.—Left the hospital greatly improved ; very slight

cough ; respiration quiet. Some dulness remained opposite

angle of left scapula, and scattered rales over chest.
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BOTTLED WATERS.
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on Chemistry, Carmichael School of Medicine, &c.

WITH

NOTES ON THEIR THERAPEUTICAL USES.
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Lecturer on Materia Medica and Therapeutics at the London

Hospital, Physician to the Hospital for Diseases of the

Throat, 4c.

(Continued from page 424.)

Ems (Continued).

KesseWrunnen.

Bicarbonate of soda ... ... 151 "97

Chloride of sodium ... ... 77-70

Sulphate of soda ... ... ... 0-06

Sulphate of potash ... ... 3-93

Bicarbonate of lime ... ... 18'12

Bicarbonate of magnesia ... ... 14'36

Bicarbonate of protoxide of iron ... 0°27

Bicarbonate of manganese ... ... 0*04

Bicarbonate of baryta 1

Barcarbonate of strontia j

Phosphate of alumina ... ••■ 0*09

Silica 364

003

Total ... ... 270-19

Free carbonic acid cub. inoh ... ... 67'88

Skeleton analysis of £ a pint (10 fluid ounces).

Total Solids. Antacids. Salines. Purgatives.

17 grs. Hi grs. 5 grs. •$ grs.

In giving Fresenius' analyses of the Ems waters we
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have placed them before the reader just as he states

them, but we know that the diads—lime, magnesia, man

ganese, baryta, and strontia do not exist as bicarbonates,

and we have avoided this mode of expression in our

analyses, and have also always calculated them as

M" CO3. In this instance, however, we have adhered to

the analyst, and his mode of expression, premising that if

calculated as bicarbonates it would bring out these salts

higher than we should give them in calculating an analy

sis of our own. It is self evident that the carbonic gas

which holds these bases in solution would also be esti

mated a second time as free carbonic acid, and inserted in

the analyses twice ever.

. La Bourboule—Source Choussy.

Arsenical, but strongly alkaline, are the Bourboule

springs—Puy du Dome, France. There are two principal

springs, Choussy and Perriere, but we have only met

with the first-named water. This source (Choussy) rises

at a high temperature, 108 Faht., from two openings

Thfcnard first announced the fact that this water con

tained large quantities of arsenic, and states that it exists

as arsenious acid, or as neutral arsenite of soda. The

water is compared with Ems. The proprietors say, " Ems

water and that of La Bourboule-Choussy resemble each

other very closely, with the exception of arsenic, which

is only found in the waters of La Bourboule-Choussy.

It contains—

Bicarbonate of sodium ... ... 100-22

Carbonate of calcium ... ... 11-33

Chloride of sodium ... ... 221-00

Chloride of potassium ... ... 4-12

Chloride of magnesia ... ... 2'54

Arsenious acid ... ... ... 0*80

Sulphate of potassium ... ... 9'20

Ferric oxide ... ... ... 0*87

Silica ... ... ... ... 1-99

Alumina (trace) ...

Lithium (trace)

Ammonia (trace) ...

Total solids

Free ammonia not determined.

... 351-47

Skeleton analysis of \a -pint (10 fluid ounces.)

Total Solids. Antacids. Purgatives. Salines.

22grs. -7grs. £ gr. 14J grs.

Arsenic -06

There is no doubt that the arsenic exists in the water

as arsenious acid, or rather we should say as arsenite of

sodium, it therefore differs in this respect from the Do-

mique, or arsenious Vals water. This water is another

example that most of the arsenical waters are strongly

alkaline, and it is much more likely to be the case when

the arsenic is in the lower state of oxidation. When it

is found associated with the nitrates, or a thoroughly oxi

dised water we find it generally existing as arsenic acid.

Vide Domique spring. The relative therapeutic merit!

of arsenious acid (As2 03) and arsenic acid (As8 Os) is

still a moot question. The Choussy seems to be a very

pure water.
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"SALUS POPULI SUPREMA LEX.

WEDNESDAY, MAY 25, 1881.

TIGHT LACING.

The claims of fashion have, in all times, pressed more

heavily on women than on men, though we come upon

frequent examples of males who, influenced by an un

natural craving after effeminate appearance, have sub

mitted their bodies to treatment similar in its consequences

to that which ha3 effected so great a degree of evil among

women. Earnestly as it has been attempted to inculcate

admiration for the healthy proportions of the human

figure, and earnestly as physicians have again and again

insisted on the incalculable injury done by long-continued

tight-lacing, the fact yet remains that the vast majority

of women persist in disfiguring themselves, in exposing

themselves to ruinous destructive influences, merely be

cause there is expressed in certain quarters a silly liking

for the artificial appearances presented by the wasp

like bodies of fashion-hunters. How general the in

fatuation is ; how it has spread from the higher to the



the Medical Prejs and Circular.
May 25, 1881. 447LEADING ARTICLES.

lower classes of society ; and how, in the present day, the

utmost reproach a young girl will resent is the charge of

possessing a human waist, there is little need to repeat.

Even medical men, who recognise and regret the widely

extended mischief, are powerless to avert the craze,

and save its victims from the frightful danger they

are incurring ; and this, not because people are unwil

ling to be told, or incapable of appreciating the

truth, but because it has come to be a necessity of

society that there shall be uniformity of disfigurement

among its members. Is it, however, futile to hope and

to urge that the time has arrived when this need no

longer be i May we not consistently anticipate that a

firm and persistent endeavour to awaken a general feeling

of diBgust against prevailing custom, will be successful ?

And given the earnest co-eperation of every family adviser

who is a member of the medical profession, and thus

privileged and able to explain the enormous sacrifices

that are made, may we not eventually secure a universal

reform in the practice that holds so generally to the detri

ment, not only of the generation of to-day, but of that also

whose mothers are the victims of the present time ?

It is possible to urge that a sufficient importance is not

given to the subject by the profession as a body. Every

member of it individually will speak indignantly against

the ill it occasions ; but we do not find in works intended

for guiding future practitioners, that any special stress is

laid on the necessity for a vigilant insistence on the sup

pression of a habit common to female patients as a whole.

Medical handbooks vaguely, and in general terms, allude

to the complications due to malformations of viscera in

duced by undue pressure of stays and boots ; and we find,

again and again, that the interference with functional

efficiency is ascribed to its most frequent cause. But

apart from this, and the implied censure such remarks

embody on the practice they condemn, we do not meet

with direct appeals for the exertion of personal influence

towards the suppression of the vice. Surely, however,

since the mischief that follows from it is so serious, it is a

matter of duty that its consequences should be curtailed

as far as is in any way possible. That these consequences

are serious, both by reason of their individual extent, and

of the numbers affected by them, we have proof frequently

offered as the result of observation and experience. So

lately as the week just past, the newly-elected coroner for

Central Middlesex, Dr. Danford Thomas, held an inquiry

concerning the death of a woman in whose body there

was found the most unimpeachable evidence of the evils

producible by tight lacing. The post-mortem examina

tion revealed the fact, that constant pressure of the stays

upon the abdomen over the liver, had produced a deep

indentation of this organ, at the spot where they were

tightly drawn round by a string. The liver was, more

over, driven down deeply into the abdomen, the medical

report describing it as being situated low in the pelvis,

and this was possibly no exaggerated statement. As

a matter of fact, it is by no means an uncommon

occurrence to find the abdominal viscera so fright

fully out of their proper position, that anything ap

proaching to a healthy discharge of their functions is

an utter impossibility. In the case referred to, the effect

.produced upoi the stomach was remarkable. It was

found contracted in the middle by a firm band, narrowing

it to one-eighth of its normal size, so that there were

virtually two stomachs. The contraction, moreover, was

on a level with the indentation described above ; and Dr.

Hill, who made the examination, unhesitatingly asserted

that the condition was entirely due to overtight lacing.

Dr. Thomas cited other similar cases to the jury, and

ventured to express a hope that the publication of them

might serve to caution ladies against the practice now

adopted. This, of itself, we are confident, will be of

little service towards securing a reform in fashion. The

attempt must be something more decided and more deter

mined, than the mere description of the dangers incurred.

These have been very ably explained and illustrated in a

pamphlet on "Dress ; Its Sanitary Aspect," published a few

months ago, through Messrs. Churchill, by Mr. Bernard

Roth, F.R.C.S., and also in an article in the Practitioner,

for 1880, by Dr. Douglas Powell. No work of the kind

will be generally read and accepted ; the nature of the

reform demanded is too serious, and too universal for

any but earnest and universal means to avail in bringing

it about ; and is therein possible only through a united

attempt on the part of the natural teachers of the people,

concerning the vital questions of health and hygiene.

Even medical men are too much given to accepting what

is because it is, and Mr. Roth in his little work pointedly

expresses the fact by saying, " It was not till I began to

devote myself specially to the treatment of spinal and

other deformities that my attention was drawn to the

subject."

We would commend his remarks on the evil effects of

inappropriate dressing to all practitioners, as being likely

to elucidate many seemingly inexplicable problems of

ill-health and disease. That a vast amount of current

illness is principally induced by the outrageous extrava

gances of fashionable costumes, a little careful observa

tion will clearly prove. Its removal is an imperative

duty incumbent on the medical profession.

THE NOTIFICATION OF INFECTIOUS DISEASES

IN IRELAND.

We congratulate the profession in Ireland upon the

fact that Mr. Gray's Bill, which proposed to compel the

physician, under a penalty of £5, to notify all cases of

infectious disease which might come to his notice by a

written certificate presented by him to the sanitary

authority has fallen through. This Bill, as our readers

know, has been energetically resisted by the Medical

Press, in the interest, not only of the profession, but

of the public in Ireland, and the opposition to it

was taken in hand by the Committee of the Irish

Medical Association, who entrusted to Dr. Lyons, M.P.,

the amendments proposed by them for the purpose

of freeing the physician from such an incubus. On

Friday night last the Bill came on for Committee, it

having got a second reading by surprise, in consequence

of Dr. Lyons's absence from the House. On this occasion

Dr. Lyons was in his place, and having failed to obtain

from Mr. Gray any assent to the proposed amendment, he

moved that the House be counted, which, being done,

the Bill became a dropped order, and cannot be proceeded
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with in the present Session. Thus we hope we have

heard the last of a most ill-advised attempt to introduce

to Ireland a system entirely unfitted for its people, or its

medical system, and the profession in Ireland may thank

the Irish Medical Association, and Dr. Lyons, for rescuing

them from the imminent danger of having a duty imposed

upon them which, while it would serve no good purpose,

would put the entire profession in Ireland at loggerheads

with the public.

In writing the epitaph of Mr. Gray's Bill, we regret we

cannot congratulate that gentleman on the method he

adopted to get his Bill through the House. Having, in

spite of the remonstrance of the profession, pushed it to

a second reading, he made a speech which, we feel it ne

cessary to say, entirely misrepresented the views of the

profession, aud was intended to mislead the House of

Commons. The medical promoters of the Bill had sought

to cushion opposition by promising that it should be

referred to a Select Committee, but they seem to have

taken no step towards keeping this promise, for no such

proposal was made by Mr. Gray when the Bill came up

for debate, aud, as we have said, the second reading was

obtained by gross misrepresentation. Then the Irish

Medical Association formulated its amendments, and sent

them to Mr. G ay with the categorical question whether

he would or would not accept them. To this inquiry no

definite reply could be obtained, though a fencing answer

was returned. Finally, Mr. Gray writes, on the 16th of

May, a letter stating that he was about to take the Com

mittee on the Bill in a few days, and he addresses this

letter in such a way that it did not reach the bands of the

Association until the day when the Bill was to be dis

cussed. This is not fair fighting, and, however creditable

it may be to Dr. Gray's diplomacy, it says little for his

candour, and reflects little honour on those medical men

who supported him in his mischievous legislative

attempt.

NURSING ARRANGEMENTS IN WORKHOUSES.

Our workhouse hospitals are gradually assuming the

position they are entitled to ; the profession and the

public are beginning to appreciate the importance of these

institutions. Sickness is one of the greatest factors in the

production of pauperism, hence to satisfactory grapple

with this cause is wise economy. This great truth has

been arrived at slowly, by a true process of evolution.

Guardians of the poor are rendering valuable aid towards

the reduction of the rates by placing workhouse hospitals

on the same footing as voluntary hospitals, and by pro

viding for the sick poor all the medical necessities, com

forts, and appliances, which are found to be of service in

all well organised hospitals. If John Journeyman should

have pneumonia, if badly treated or neglected, he may

become a pauper for life ; or if James Dustman con

tract acute rheumatism, aud be not attentively nursed

and dieted, he may also become a pensioner on the rates

far life. But if both these sufferers be at once sent to

the State hospitals—the union infirmaries—under effi

cient medical treatment, their illnesses will be of short

duration, and a slight drain on the local rates will only

take place. The guardians are practical men. A simple

sum of addition and calculation will convince them that

their present policy is supported not only by humanity,

but by every motive of self-interest. True economy will

be found to be on the side of efficient medical treatment.

The disease of a month should not become the illness

of a year. This is a truism. One of the most important

requirements of a good hospital is a good nursing staff.

We are now in a position to expect that, as the guardians

are alive to the importance of curative treatment, they

will appreciate this principle, and that they will be pre

pared to do away, to a great extent, with all pauper

nurses, substituting for them trained aids. The pauper

labour now expended in the ward can be turned to better

account in the laundry. Loss there will not be if some

such plan as the following be adopted. In all modern

workhouses there are at least two paid nurses, who have

under them a certain number of wardsmen or women

selected from the inmates, the number depending on the

number of sick. Nursing is an art. It requires training

and qualities which cannot be acquired by the class now

selected for this important office. The average pauper

has not the heart, let alone the head, to make a good

nurse, and to apply the term to them is a misnomer.

Good nurses are scarce. Oar workhouse hospitals might

be turned to good account in this respect, if the guardians

would admit probationers, and allow their medical officers

to train and educate them. Thus the pauper help could

be dispensed with ; fewer nurses would be required ; good

service would be rendered to the patients ; by the subs'i-

tution of intelligent for unskilful aid, and by supplyiog

the public with nurses, a great existing want would be

met.

We do not apprehend there will be any difficulty in

getting candidates for such appointments, as at the

present time nursing is looked upon as a suitable office

for women of all classes, and much more attention has

been paid to securing good nurses. Our voluntary hos

pitals but imperfectly supply training fields, as only a

limited number of probationers can be received. The

workhouse hospitals—more universally spread over the

country, and more numerous—seem admirably adapted

for the work. We trust some medical officer will intro

duce the subject to the notice of his board of guardians.

DUNCAN v. OMAGH GUARDIANS.

An important judgment, which we record in another

part of our issue, was given last Wednesday in the First

Court of Queen's Bench, respecting the claim of Dr.

Duncan for payment for each person re-vaccinated by him

in his dispensary district since the passing of the Act of

1879.

It was contended by the Guardians that unless the

medical officer could certify that each case of re-vaccina

tion wis successful no fee should be allowed ; whereas

the recent Vaccination Act for Ireland, passed in the year

1879,states at the 6th section " for every person successfully

vaccinated or every person re-vaccinated by the medical

officer within the dispensary district he shall be entitled

to a fee of two shillings."

Respecting primary or infantile vaccination, it is only

just and reasonable that the case should be certified to be

successful, but in cases of re-vaccination—taking for
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granted that the operation is carefully performed—it

very frequently occurs that no vesicle, either true or modi

fied, results ; and, as a general rule, it may be with safety

kid down that the systems of such persons are already

protected by the infantile vaccination. It may be well

to observe that in some individuals possessing good

primary vaccine markf, and who on being re-vaccinated

form well-selected vaccine vesicles, some do not show the

least result ; yet if, in the exceptional cases alluded to,

the operation be repeated, well denned vesicles are deve

loped—a practical hint to the medical profession which

we consider not out of place.

We hold that Mr. Justice O'Brien'd judgment is the

common sense reading of the section, and we are sur

prised the Board of Guardians ever disputed these fees,

indeed, it was to remove any doubt that from time to

time had arisen respecting payment for cases of re-vacci

nation that the 6th section of the amended Act was

drawn up in its present form by the executive of the Irish

Medical Association. We are aware that the Local

Government Board for Ireland some years ago issued a

circular to the Boards of Guardians upon this same ques

tion of re-vaccination fees, and at the time expressed an

opinion that where no result followed upon re-vaccina

tion the individual should be considered as protected by

the primary vaccination, and therefore the re-vaccination

might be looked upon as successful, and consequently the

medical officer who had performed the operation was

entitled to the usual fee.

We congratulate Dr. Duncan upon the successful issue

of the question he has raised, and will only remark that

the principle involved was of great importance to the

dispensary medical officers of Ireland. The Irish Medical

Association was consulted in this matter, and gave Dr.

Duncan its hearty co-operation.

OUR COMING GENERATION.

In reviewing recently the latest issue of the Register

of Medical Students just published by the General Medi

cal Council, we published some figures deduced from

that Register as being interesting and instructive to medi-

cil educationalists at the present juncture. We stated, as

an approximation to the fact, that England educates a

little less than half (48-6 per cent.) of the entire number

of students; Scotland a little more than a quarter (27-6

per cent.) ; and Ireland a little less than a quarter (23 8

per cent.) ; but we added that these figures must be taken

«m grano talis, inasmuch as registration of students

which is universal in England has been greatly neglected,

and even intentionally evaded in Ireland We also noted

the difference existing between the systems existing in

the three divisions of the kingdom in respect of privilege

to general practitioners.

A little more than half (503) the English students com

menced their education in the provinces, of whom over

one-third (188) began as pupils to medical practitioners.

In Scotland, on the contrary, but one student out of the

entire number (589) commencing study in this way ; and

in Ireland only 8 out of a total class of 534. It is a

serious question how far this latter class of students will

receive any useful instruction during their first year of

study ? for it may reasonably be suspected that the certi

ficate of a general practitioner is not always to be depended

on, and as the soi disant pupil is not examined at the end

of his year, there is no other guarantee save this certificate

that he has not been simply idling for his first year. We

imagine that the four years of study of these students

sometimes means three years, and the payment of a fee to

the general practitioner, and that a majority of the 188

students who commenced study by this sort of pupilage

receive in reality only three years' education.

The number of Irish first year students appearing in

the Register for the year was 534, which we pointed

out, falls far short of the real number, because student

registration iu Ireland hai been heretofore tabooed by

certain schools, neglected by the student, and that neglect

tolerated by the Branch Medical Council. These 534

students are divided, as to their place of study, as

follows : —

Dublin Schools.

Ledwich School 91

College of Surgeons ... 59

School of Physic, Trinity College 55

Carmichael School 45

Catholic University School 32

Stevens's Hospital School (now extinct) ... 8

Various Hospitals 2

Provincial Schools.

Queen's College, Belfast 93

» Cork 83

„ „ Galway 59

Antrim Infirmary 1

We have reason to hope that in future the Irish section

of the Register will be more reliable than it has hitherto

been, because the new scheme of education and examina

tion recently adopted by the Council of the Irish College

of Surgeons, makes it compulsory on candidates for the

license of that College to register at the commencement

of study.

Under that scheme many students, we contemplate,

will commence study as the pupils of general practitioners

throughout the provinces, but there will be an important

difference between such pupilage in Ireland and in Eng

land, viz., that in Ireland the reality of that year of study

will be tested at its termination by an examination in

subjects which may readily be made up without school

teaching, while in England no such examination is held,

and there is, therefore, no guarantee of the bond fides of

that year of study, except the uncorroborated certificate

of the general practitioner who is supposed to have in

structed the pupil for his first twelve months—in our

opinion a very inadequate assurance.

The annual rates of mortality la3t week in the principal

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

populations were :—Plymouth 14, Bristol 15, Brighton 15,

Norwich 16, Portsmouth 17, Birmingham 17, Leicester

18, Salford 18, Bradford 19, London 20, Sunderland 20,

Sheffield 20, Liverpool 21, Edinburgh 21, Glasgow 22,

Nottingham 22, Hull 22, Leeds 22, Manchester 22, New-

castle-on-Tyne 23, Oldham 23, Wolverhampton 26, and

Dublin 29.
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Ifrles an €mnnt %B$ian.

Small-Pox and other Infectious Diseases.

The adjourned discussion on Dr. B. W. Richardson's

address entitled " Some Suggestions for the Management

of Cases of Small-pox and other Infectious Diseases in the

Metropolis and Large Towns," was continued on Wednes

day last, at the Sanitary Institute of (treat Britain, when,

after several speakers had contributed speeches to the

debate, Dr. Richardson replied on the whole discussion.

He urged that complete registration of the communicable

diseases had been generally approved in principle, and that

it was admitted to be desirable for the sanitary committee,

or local authority of each parish, to map out all special

centres of infection in its district, keeping a record also

of the accommodation required from time to time. To the

objection that it is impractical to demand each parish to

bear the burden attaching to it on account of its own in

fectious sick, he replied that it had been found practical in

some, and was therefore so in all. He defended the prin

ciple of isolation, on the ground of the psychological evils

following aggregation of numbers in a ward, and the defi

cient cubic space enjoyed by each under such conditions.

The facts brought to prove that large hospitals for small

pox patients are injurious to the surrounding neighbour

hood, Dr. Richardson thought, had been conclusively

shown by a majority of speakers. In advocating his plan

for the isolation of poor patients, be repeated his proposals

for effective hospital accommodation, and said that his

plan already existed in practice in private houses, where

the small-pox sufferer is sent to the top room of the house,

is isolated there, and treated, notwithstanding the existing

faulty arrangements, with success. London at this moment

is, in fact, a badly-managed upper-floor hospital to a con

siderable extent. Carry that plan out on a better scale

for the poor who suffer by making a sufficient number of

small efficient upper floors. There are thirty-nine vestries

concerned ; for arguments sake divide equally. Let each

vestry, on its boundaries, set up four hospitals of light

construction on the upper floors of existing, or of new

buildings. Let each hospital take in twelve patients.

There would then be accommodation for 1,872 ; and if, by a

mutual accommodation between parishes one would receive

for another in emergency, the whole question of dealing

with the out-of-home infectious cases in London would be

solved. Such small hospitals would not even be noticed

after a time, and their management would be so easy that

they could not be sources of danger if any efficiency deserv

ing the name of efficiency were bestowed upon them. To

the last objection that if his proposals were legislatively

carried out the sick would not receive the highest medical

care, he replied, only carry them out, and the medical

care is sure enough. It would be as easy to secure the

best consulting skill that medicine can afford for the small,

as for the large, hospitals. Dr. Richardson illustrated his

observations by showing a very excellent model of a small

iron hospital, arranged for destroying organic emanations

by fire, constructed by Mr. Thomas Veryard, of 3 St. An

drew's, Wandsworth Road.

Railway Servants and their Work.

The sympathy felt by the general public with the

grievances of railway employes was forcibly shown at a

largely-attended meeting held in Exeter Hall last week.

For some considerable time, occasional expressions of

©pinion adverse to the policy of railway directors in

enforcing lengthened spells of duty from those entrusted

with the onerouB responsibility of the enormous traffic of

the country, have been heard, and at those times when it

ha3 seemed all but inevitable that a deadlock in the ser

vice would ensue, in consequence of inattention to the

reasonable demands of the men, the travelling public

have not been slow to evidence their disapprobation of

the excessive tasks imposed on the servants of the great

companies. The safety of the vast majority of the popu

lation is undoubtedly dependent at times on the physical

well-being of those who have charge of the trains contain

ing passengers ; and it is equally certain that in a very

large number of instances such officers are improperly and

dangerously overworked. Any agitation which will com

pel attention to these questions is deserving of universal

support, so long as it is conducted by legitimate means of

discussion and suggestion. So far the railway employes

have observed a commendable calmness in their method

of conducting the business of obtaining redress ; and 10

long as they continue to pursue the aim they have in

view in the same spirit, there is little doubt that public

opinion will be with them. There is little enough reason

for refusing their just demands ; there is every reason

why they should be conceded.

The Coming of the Professional Gathering

in Dublin.

Arrangements are being matured for the holding of

the annual meetings which are held in Dublin in the first

week in June. The meeting of the Fellows of the Royal

College of Surgeons to receive the Annual Report of the

Council will be held, as we have already stated, on

Saturday, the 4th of June, instead of the previous Monday.

This day has been fixed for the future in conformity with

the recommendation adopted by the College at large at its

general meeting of last year, and the object of the change

is to meet the convenience of the Fellows who reside at a

distance. Heretofore, if those Fellows wished to take

part in the annual general meeting of the College they

had to come to Dublin on the last Monday in May, and

if they wished to exercise their elective rights, had to

return to town a week afterwards, on the first Monday in

June, the result of which arrangement was that most of

the provincial Fellows could not attend on both occasions,

nor could they discuss the Report if they meant to vote

at the election of Council. To make the annual general

meeting more attractive to the Fellows, and afford those

who are connected with the College an opportunity of

entertaining their friends within its walls, the annual

dinner of the College " Club " has been fixed for Saturday

evening the 4th, when it is expected that many of the

extra-metropolitan Fellows will be present as guests. On

Monday the 6th the annual election will take place, at

which, in addition to the outgoing Councillors who seet

re-election, many new candidates will offer themselves to
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the constituency. In addition to Mr. Baker and Mr.

E. H. Bennett, whose candidature we have already

announced, Dr. Roe, Professor of Midwifery in the Col

lege, Dr. Meldon, of Jervis Street Hospital, and Dr.

Kendal Franks, of the Adelaide Hospital, haveplaced their

names on the ballot list. Mr. Barton will be unopposed

in his candidature for the Vice-Presidency ; Dr. Chaplin,

of the Kildare Infirmary, who now occupies the vice-

chair, will, of course, succeed to the Presidency nem dis ;

and as we understand that Dr. M.cClintock, the outgoing

President, will not Beek re-election, there will be a vacancy

in the ranks of outgoing Councillors who seek re-election.

A change in the method of voting which, in our opinion

was much needed, and which we believe will enhance

both the dignity and freedom of election, has been made

by the Council with the view of preventing importunate

canvassing for votes within the walls of the College.

Heretofore, the voter has found it difficult to mark his

ballot paper without being overlooked, as he had to do so

at a large table in the centre of the board room, where

he was liable to be importuned for his vote in a manner

which was very unpleasant and scarcely decent. In

accordance with a formal resolution of Council, to which

there was but one dissentient, a Committee was appointed

to consider a remedy for this system. They recommended

that the ballot paper should be sent to each Fellow before

the day of election, and that voting compartments of a size

to hold one person only, and similar to those used in

Parliamentary elections, should be erected in the room in

which the blank ballot lists should be placed for the use

of voters. This arrangement has been adopted, and it

will, we hope, be found effective in preventing undue

canvassing and a reasonable protection to the voter in the

exercise of his suffrage.

Death of Dr. Sandwith.

The medical profession, no less than the general read

ing public, will have read with deep concern of the death

of Dr. Humphry Sandwith, which occurred in Paris on

the 16th inst. Dr. Sandwith was well known as the

author of a highly-successful volume descriptive of the

seige of Kars ; but his claim to the gratitude of mankind

is founded on higher grounds than any merely literary

excellence could bestow. On the cure of the wounded,

and on hospital organisation, Dr. Sandwith was an autho

rity whose great experience conferred vast benefits on the

unfortunate victims of war ; and as a competent advocate

of practical hygiene there are few who can be said to have

served more devotedly, or with greater success. For his

manifold services as chief medical officer with General

Williams during the siege of Kars he was rewarded with

the distinction of a C.B., and his worth was further recog

nised by the University of Oxford with the honorary

degree of D.C.L. Dr. Sandwith was M.R.C.S. Eng. and

L.S.A. Lond., and had reached the age of fifty-nine. He

was at one time anxious to enter Parliament, and con

tested Marylebone in the Liberal interest in 1868, but

unsuccessfully. He always evinced the highest interest

in the Eastern question, and both wrote and spoke much in

connection with it. The profession loses in him a valu

able and devoted adherent to the cause of hygienic reform,

and his friends will long mourn one whose noble qualities

endeared him to an extent his loss alone can testify.

The Health of Ireland for the Past Quarter.

Thb deaths registered in the Dublin district during the

quarter ending Saturday, April 2, amounted to 317,

affording an annual ratio of 37-6 in every 1,000 of the

population. The average in the fourth quarter of last ten

years was 2,798, or 33-6 per 1,000 persons. As was pointed

out in previous reports, the burial returns under the Publio

Health Act came into force in 1879, raising the number

of deaths registered to about 10 per cent, over the number

registered in previous years. In addition to these returns

further improvements in registration have been produced

by the action of the " Births and Deaths Registration Act

(Ireland), 1880," which came into force on the 1st

January of this year. The death-rate north of the Liffey

registered last quarter was 41 -6 ; south of the river, 38-9.

In the suburban districts of Contarf and Howth, Coolock

and Drumcondra, Finglas and GlasneviD, Palmerstown,

Rathmines, Donnybrook, Blackrock, and Kingstown, the

death-rate was 28-2. The annual mortality registered in

London during the quarter was 23'3 ; in Glasgow, 27 '2 ;

and in Edinburgh, 22'2 per 1,000 of the population.

The deaths from zymotics were 405, being 110 under

the number for the preceding quarter, and 121, or 23 per

cent, below the average for the first quarter of the last ten

years. Small-pox caused 10 deaths, being 4 under the

number of the preceding quarter, and 51 under the number

for the first quarter of 1880. Only 11 deaths from measles

were registered, being 18 under the number for the pre

ceding quarter, and not exceeding one fourth of the ave

rage for the first quarter of the last ten years. Deaths

from scarlatina, which numbered 121 in the December

quarter of 1880, feU to 56 last quarter, being 24 under

average. Diphtheria caused 15 deaths, against 7 in the

preceding quarter. Fifty-one deaths were ascribed to

whooping-cough, showing a decline of 20, 10 under the

average for the first quarter of the last ten year3. Fever

caused 145 deaths (85 typhus, 42 typhoid, or enteric, and

18 simple continued), being 31 in excess of the number

for the preceding quarter, and 53 over the average for the

first quarter of the last ten years : the increase may be

said to have been confined to deaths from typhus. 470

new cases of typhus were admitted during the past quarter,

and 94 remained under treatment on 2nd April, being 69

under the number in hospital at the close of the previous

quarter. Among the remaining deaths from zymotic

diseases are 26 from diarrhoea, 10 from erysipelas, and 16

from croup.

Diseases of the respiratory organs proved fatal in 909

instances, being 371 in excess of the number for the pre

vious quarter, and 198 over the average for the first quarter

of the last ten years ; the deaths in this group comprise

720 from bronchitis, 113 from pneumonia, or inflammation

of the lungs, 6 from pleurisy, 3 from laryngitis, 3 from

asthma, and 64 returned as from lung disease, unspecified.

Forty-eight deaths were ascribed to apoplexy, 71 to para

lysis, 25 to cephalitis, 6 to insanity, 11 to epilepsy, 37 to

brain disease, unspecified ; 186 to diseases of the heart and

circulatory organs, 9 to hepatitis, or inflammation of the

liver, 44 to liver disease, unspecified ; 12 to nephria, or

Bright's disease ; 4 to nephritis, or inflammation of the

kidneys, 1 to ischuria, 4 to diabetes, 1 to stone in the

bladder, 3 to cystitis, and 16 to kidney disease, unspe

cified.
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Army Medical Departmental Dinner.

It is announced that the officers of the Army Medical

Department will have their first annual dinner on Satur

day, June 4th, at the Inns of Court Hotel, at 7-30 p.m.

The intended dinner is doubtless to be the first of at

least the third series of such entertainments, and will, it

is hoped, prove to be a success. But in days now loDg

gone by, gatherings of the same kind took place annually

at the old " Thatched House " in St. James's Street ; a

well-known, but even then mysterious, member of the

department, namely, Inspector-General James Barry,

being tolerably constant in his appearance on such festive

occaeions. Soon after the death of Sir James McGirgor,

these annual celebrations ceased. Subsequently a second

eeries was begun, but came speedily to an end. Now the

third eeries is contemplated. May its continuance be

equal to that of tlu, first.

Exchanges between Medical Officers.

In future, exchanges between officers of the Army

Medical Department will, it is paid, be permitted, but

with certain limitations. In India they will be allowed

so long as the officers exchanging are both in the same

Presidency ; but this is not at all likely to be the case,

as in the generality of instances a chief cause of seeking

an exchange is that one officer may thus leave a Presidency

he dislikes to proceed to one that he prefers. Medical

officers in India exchanging with others in England will, it

is expected, forfeit their pay during the interval between

their own departure from, and arrival of their successors

in, that country. If this rule is also to hold good with

regard to " combatant " officers, let medical officers by all

means be subject to it also. But if it is to apply to them

only, then the arrangement is not only illiberal, but in

vidious.

The Minutes of the General Medical

Council.

The volume of the Minutes for the portion of the year

which has passed, has been issued with praiseworthy

alertness and accuracy by Mr. Miller, the Registrar. It

contains not only the official record of the doings of the

Council within that period, but a full statement of the

yearly accounts, which is instructive reading for all critics

of the Council. The revised standing orders of the

Council are also bound up in the book, which is now on

sale either of the Messrs. Spottiswoode, or at the Council

head or branch offices.

Affections of the Skin in Colliers.

Dr. Paul Fabre, of Commentry, recently brought

before the Congress of Learned Societies the result of his

observations on the affections of the skin most frequent

among colliers.

Of these affections some appear due to the influence of

humidity, and these may be cited in order of decreasing

frequency, erythema nodosum, papules, erythema, pur

pura simplex and purpura hemorrhagica. Others are

due to the influence of the heat reigning in some pits,

and Dr. Fabre cites as frequently present, a kind of mili

ary vesicular eruption of sudamina> which seems to

resemble what naval surgeons have described under the

name of eczema of hot countries, " bourbouille." These

symptoms are generally accompanied by considerable

itching and sometimes simulate prurigo. The workmen

scratch themselves violently or get their fellow workmen

to scratch them, so that the epidermis is often torn. And

if under these circumstances, as Dr. Fabre has sometimes

observed, to the heat is added the permanent action of

water charged with sulphuric acid or other irritant

principles, the most severe smarting replaces the itching.

Lastly, in some subjects, the long continued work in a

hot atmosphere is followed by an eruption of furuncles

and sometimes even of lichen. The coal dust does not

exercise any maleficent action on the skin. The coal in

deed has no other inconvenience when it cuts and pene

trates the skin, than that of leaving an indelible blue

cicatrix, which may, from a medico-legal point of view,

on account of its persistence, be considered as one ot the

best signs of identity.

Legacies to Medical Charities.

The following institutions have become possessed of

legacies during the past few days by the formal proving

of the respective wills. From Mr. Samuel Courtauld, of

Uusfield Hall, Halstead, Essex, £2,000 each to the London

Hospital and the Essex and Cohhester Hospital, and

£1,000 each to the Charing Cross Hospital, the Royal Free

Hospital, the East London Hospital for Children, Shad we!!.

and the Royal Hospital for Consumption and Diseases of

the Chest, City-road. From Mr. Charles Stephen Barron,

of 16 Orsett Terrace, Hyde Park, £4,000 to St. Marys

Hospital, Paddington ; £2,000 each to the Surrey County

Hospital and the Hospital for Cjosumption and Diseases

of the Chest, Brompton ; £1,000 each to the Royal Hospital

for Incurables ; the Small-pox Hospital, Highgate ; the

Great Northern Hospital, Caledonian-road ; the Cottage

Hospital, Ventnor ; the Middlesex Hospital ; Charing

Cross Hospital ; the Metropolitan Convalescent Institu

tion, Walton-on-Thames ; and the East London Hospital

for Children, Shadwell. From Mr. Thomas Biggart, late

of Baidlandhil), £200 to the Western Infirmary, Glasgow.

From Colonel Gascoyne £100 each to the Royal Hospital

for Incurables and the National Hospital for the Paralysed

and Epileptic.

Income of St. Bartholomew' Hospital.

According to a statement in the Charity Record, the

accounts of St. Bartholomew's Hospital for the year 18S0

show that the cash ''available for hospital purposes'' came

to £77,100 odd ; and that there was a balance of over

£5,686 in favour of the institution. Diet for patients and

nursing staff cost £13,607 ; drugs, chemicals, wines, spirits,

surgical instruments, and dispensary sundries, £7,166 ;

salaries of medical officers, civil officers, and servant;,

£6,684 ; pay of sisters, night superintendents, nurses, staff

of nurses' home, and ward scrubbers, £5,716 ; washing for

patients and nursing staff, £2,229 ; wages of dispensers,

laboratory men, clerk of the works, carpenters, &o., £3,963;

gas, £1,139 ; coal and firewood, &c, £1,196. These, and

the expense of the Convalescent Home, Highgate, vix.,

£1,380, were the principle items of expenditure for direct

hospital purposes. The "extra expenditure" included the

large sum of £18,536 spent—and well spent—on new build



The Medical Press find Circular. May 26, 18S!. 453NOTES ON CURRENT TOPICS.

ings, museum, library, lecture- theatre?, dissect ing-rooms,

&c, for the Medical School.

Tattoo Marks as Anatomical Guides.

A Paris letter gives this item:— Henceforth, be it

understood, the demographic artists will be looked upon

as valuable auxiliaries to surgery. " Why is it," asks

Dr. le Comte, who is physician to a regiment of dragoons,

" Why is it that such quantities of soldiers die upon the

battle field ?" And then he replies, confidently : " Sim

ply because of the difficulty which arises in regard to

arresting haemorrhages." The compression of an artery

being the best mode of stopping profuse bleeding, Dr. le

Comte proposes to teach each soldier first where these

vessels are situated, so that he may assist himself while

waiting for a surgeon. Therefore, he tattoos an image of

some kind upon every portion of the soldier's body where

there is an artery.

An Explosive Mixture.

An explosion of an extraordinary nature recently occurred

at the shop of a druggist in Wigan. A woman went to the

shop and asked the assistant for a mixture of spirits of nitre

and vitriol. The assistant declined at first to supply the

mixture, stating that the spirits would burst the bottle and

that she would get badly burnt. The applicant said she

had procured the mixture before for cleaning buttons and

clothing, and pressed the assistant to prepare the mixture.

The assistant at length made up a mixture of spirits of nitre

and vitriol, but no sooner had he corked the bottle than

the contents exploded, and burnt him severely about the

eyes. The applicant and another person who was waiting

to be served, were seriously burnt on the face.

Elongation of Nerves in Tetaaus.

At a recent meeting of the Soc. de Biologie, of Paris.

(Feb. 26th,), M. Poncet presented an observation of a

case of tetanus, terminating in death, notwithstanding

the administration of twelve grams of chloral per diem.

No neuritis of the collateral nerves of the injured thumb

or of the median nerve of that arm could be found by M.

Poncet or M. Mathias Duval, and they were unable to

find any trace of the bulbar degeneration noted by M

Amidon in such cases. Elongation of the nerve, success

ful in a few cases, is generally without avail, and in a

case of Clark's, which terminated happily, the tetanic

symptons persisted after the operation. In two cases of

Eben Watson's, in a case of Hutchinson's and another

reported by Morris, the elongation was unsuccessful, and

this last author considers it dangerous, as augmenting

the frequency and violence of the spasms. The recent

experiments of Laborde have demonstrated that elonga

tion arrests the sensitive, but not the motor, current in

the elongated nerve.

Legacies to Dublin Medical Charities.

Soroeon-Major Nkwland, of Carrickmines House,

co. Dublin, brother of Drs. Newland of Dublin and of

KingstowD, has bequeathed £1,000 to Mercer's Hospital,

£500 to the Hospital for Incurables, and £250 to the

Medical Benevolent Fund Society of Ireland.

The Treatment of Scabies.

As the result of experiments by M. Frissart at Saint-

Louis Hospita', Paris {La Prate Medicate Beige) it appears

that carbolic acid may be employed with advantage in the

treatment of scabies. Two patients were cured of the

affection by friction twice a day with the following mixture :

Crystallised carbolic acid, 3 grammes ; almond oil, 300

grammes. Dr. Frissart was led to make these experiments

by noticing the disappearance of scabies in several patient,

affected with it, wbo bad been put under Lister's treatment

for some surgical affections.

A chemist at Bridgewater has been fined £10 and costs

under the Sale of Food and Drugs Act, for dispensing a

quinine mixture ordered by the medical officer of the Union,

with only about one-third the due proportion of quinine.

As a result of public subscription, Dr. Evan Pierce, the

respected coroner for Denbighshire, is to have a full-length

portrait painted for the County Hall, and Mr. Charles

Mercier, of London, has been commissioned to execute

the same.

The Treasurer of St. Bartholomew's Hospital, Sir Sidney

Waterlow, and the medical and surgical staff, will give a

conversazione on Friday, the 27th instant, at which the

Prince of Wales, the President of the Hospital, will attend,

accompanied by the Princess of Wales.

We learn with much satisfaction that Drs. William

Thornley Stoker and Purcell, of Dublin, whose serious ill

ness we reported, are making favourable progress toward

recovery. Dr. Purcell's illness which was, at first, appre

hended to be typhus has since declared itself as pneumonia,

possibly of typhoid origin.

General Phatre in a communication to the adjutant-

general in India, brings to the notice of the commander

in-chief the good services performed by the medical staff

of the Candahar Field Force. The officers whom he

specially names are Deputy Surgeon-General Bruce, of

the Indian, Surgeons-major Cryan, Jargoe, and Keith,

of the Army, Medical Departments.

We greatly regret to see announced the death at Alla

habad of Surgeon-Major Lundy, A.M.D. Dr. Lundy was

an officer of long and distinguished service. He served

all through the Crimean campaign, including the battles

of the Alma, Balaclava, and fall of Sebastopol. He

served with the 64th regiment in Persia in 1857 ; he

was subsequently with Havelock's column at the Alum-

bagb, Cawnpore, &c. He was several times mentioned

in General Orders, and had four decorations for his ser-

The presidents of sections at the York meeting of the

British Association for the Advancement of Science will

be :—For Section A, Sir William Thompson ; for B, Pro

fessor A. W. Williamson ; for C, Professor Ramsay ; for

D, Professor Owen, who will preside over the department

of Zoology and Botany, while over Anthropology Professor

W. II. Flower will preside, and in the department of
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Anatomy and Physiology Professor Bardon Sanderson ;

for E, Sir J. D. Hooker ; for F, Mr. M. B. Grant Duff,

M.P. ; and for G, Sir W. G. Armstrong.

In the principal large foreign cities, the mortality, accor

ding to the most recent weekly return, was in—Calcutta

36, Bombay 36, Madras 46 ; Paris 29 ; Geneva, 22 ;

Brussels 25 ; Amsterdam 23, Rotterdam 21 ; The Hague

25 ; Copenhagen 31, Stockholm 28, Christiana 18 ; St.

Petersburgh 69 ; Berlin 26, Hamburgh 26, Dresden 24,

Breslau 29, Munich 31 ; Vienna 35 ; Buda-Pesth 37 ;

Borne 25 ; Venice 21 ; Alexandria 34 ; New York 34,

Brooklyn, 22, Philadelphia, 25, Baltimore, 20 per 1,000

of the population.

From diseases of the zymotic class last week in the

large towns measles showed the largest proportional fa

tality in Bristol and Sheffield ; and scarlet fever in Sal-

ford. The 31 deaths from diphtheria included 16 in

London, 4 in Portsmouth, and 4 in Glasgow. The

highest death-rates from fever (principally enteric) were

recorded in Oldham, Liverpool, Glasgow, and Dublin.

Small-pox caused 76 more deaths in London and its outer

ring of suburban districts, and one in Liverpool, while

no fatal case of this disease was registered in any of the

other large towns.

(fhom our northern correspondent.)

Combe Lectures.—The third lecturo of this course was

delivered on the 17th inst., by Dr. Andrew Wilson in the

hall of the Church of Scotland Training College, Edinburgh.

There was again a large attendance. The lecturer gave on

this occasion an exposition, illustrated with examples, of

the bones forming the human skeleton, and their relation to

one another in building up the framework of the body. In

speaking of the skull, whose twenty-two distinct bones

were described in detail, Dr. Wilson pointed out how, in

the higher types, the facial angle indicated a larger cubic

capacity for brain, while in the lower the jaws came forward

in a manner approaching more nearly to the form seen in

apes, or even in lower animals. The skull of the young

ourang, he said, was remarkably like that of the human

infant ; but as it progressed to maturity there came that

shooting forward of the facial bones which completed the

development of the adult ourang, but left its race far

behind the human type in respect of brain capacity. So

that, whatever causes had brought man up to his present

Btandpoiat, among those causes must be regarded and in

cluded those which had tended to the forward prolongation

of brain lobes and the shortening and compression of the

facial bones. Another characteristic of the human skull

was that perfect balancing of it upon the neck which enabled

man to dispense with such a strong ligament as was found

attached to the cervical vertebra of the horse for the

purpose of tying the head to the spine. A ligament of this

kind did exist in man, but in a much less developed form.

In dealing with the extremities, attention was called to the

perfection of the human hand as an instrument of prehen

sion.

Longevity in Skye.—From the list of registered poor of

the parish of Kilmuir, Isle of Skye, for the past year, we

observe that there died recently two persons, one aged 109,

and the other 103 years. The former was widow Nioolson,

Bailgown, whose total cost to the parish in the year seemi

to have been 18s. 8d. Of 74 paupers, about 20 are of 70

years and upwards, and nearly as many are aged between

80 and 90 years.

The Glasgow Death-Rate.—For the week ending with

Saturday, the 14th inst, there was an increase of 2 per 1,000

in the death-rate over that of the preceding week, the rate

being 26 per 1,000 per annum of the population. The death-

rate for the corresponding week in the years 1880, 1879,

and 1878, was 80, 23, and 24 respectively.

Health of Edinburgh. —The deaths in Edinburgh for

the week coding with Saturday, the 14th inst., numbered

93, and the death-rate was 22 per 1,000. Only one death

from fever was reported ; there were eight from scarlatina,

two of which occurred in the New Town.

New Hospital for Ayr.—A special meeting of the sub

scribers to the proposed new hospital for Ayr was held on

Friday last for the purpose of considering a report regarding

the plans and specifications for the buildings, in accordance

with the recommendations of Professors Macleod and Gaird-

ner. The lowest tender, including painting, &c, amount*!

to £7,307, and among the various tenders submitted there

were substantial and well-known tradesmen who were willing

to accept the contracts at a sum not exceeding £8,000. Mr.

Oswald, of Auchicruive, moved that the plans of Mr. Mur

doch, architect, be adopted, which was seconded by Colonel

Hay Boyd, of Townend. Dr. Dykes moved as an amendment

that before the building be begun the specifications be put

into the hands of an independent and competent architect to

see whether these specifications will give a sound and reliable

building, and one suitable for hospital purposes, which was

seconded by Mr. John Robertson. On the amendment being

put it was lost by a majority of 27 votes.

JUtalgtical ^Reports,

AND

REMARKS ON RECENT INTRODUCTIONS IN

FOOD, DIETETICS, MEDICINES, &c.

KOPF'S FOOD FOR CHILDREN AND INVALIDS.

By Chab. R. C. Tichborne, LL.D., F.C.S., M.R.I.A.

Lecturer on Chemistry, Carmichael School of Medicine, ic.

I have carefully examined this food, both chemically

and microscopically, and find that it is made from different

farinas, and other nutritious ingredients, in such a manner

as to give a due proportion of flesh formers (albuminates I

and heat producers (carbo-hydrates).

Its chemical analysis gives—

Moisture 1'55

Alkaline salts (containing phosphates

0-17 ?2 Os ) 066

Silica, or insoluble in acids 0-39

Albuminates ... 910

Carbo-hydrates (including sugar and

farinaceous matter) ... .. 82 '00

Cellulose and insoluble in water ... 3 -80

Fats 2-50

100-00

The microscope demonstrates that it contains four dij-

tinct farinas, one of which ia remarkably rich in flesh

forming materials.
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From the analysis it is evident that this food is a valu

able product for the use of invalids, and is prepared with

the greatest care from good materials. The food has been

subjected to some roasting or baking process, which not

only makes it more easy of assimilation, out, from the great

dryness, must add considerably to its keeping properties.

It seems particularly sensitive to the action of pepsine,

and when digested for an hour at 100 deg., over 90 per

cent, seemed to have been rendered soluble.

KOPFS EXQUISITE BISCUITS.

These biscuits seem to be something similar in character

to the invalids' food. One important point is the absence

of butter, generally present in biscuits, which in such a

form disagrees with many stomachs. They are equally

digestible as the food. It is stated that each ounce of

biscuit is equal to four ounces of meat in nutritive

value (although not meat biscuits), and this is probably

correct, as the albuminates are higher than in any ordi

nary bread. They are delicious to the taste, novel in ap

pearance, and from their nature would keep well in any

climate.

KOPF'S SOUPS.

"We know of nothing introduced of late which is so likely

to popularise the everyday consumption of soup among the

middle and lower classes as Kopf's preparations. with

these tins of consolidated soup in the house, an excellent

and nutritious soup—Julienne, Scotch broth, hotch-potch,

green pea, lentil, or Erbswurst - can be instantly made for

three persons for the small outlay of fourpenee. In saying

this we are not advancing a theory but a practical fact

which we have tested in our own household ; and, in ex

pressing a hope that they will come into universal use both

in hospitals and private houses, we simply echo the opinions

of Sir Henry Thompson, Dr. Letheby, Dr. Pavy, and other

physiologists that soups of this class are invaluable, because

the form of the food is one in which the nutriment is readily

accessible and easily digested.

HAZELINE.

Messrs. Burroughs, Wellcome, & Co.'s preparation of

' ' Hazel i ne " is an elegant and admirable substitute for

arnica in all those cases where the latter remedy is usually

prescribed. It possesses advantages over arnica, however,

tbat are certain to recommend its use. We have found

it especially serviceable employed as an embrocation in

muscular rheumatism ; aud, particularly, when used as a

mouth-wash for hardening tender gums, in a patient who

had for many years tried numerous remedies in vain. The

substance consists of an alcoholic extract of Hammamelis

Virginia*, which has long been recognised as a valuable

astringent remedy ; in the treatment of hemorrhoids

it yields good results also. The preparation is pleasant to

use, cleanly, and permanent.

FLORIDA WATEK.

The valuable properties of Florida water, a? a toilet

requisite, have been long recognised by ladies ; and Messrs.

Murray and Lanman's preparation, as now introduced to

this country by Messrs. Burroughs, Wellcome, and Co., U

an improved form of the perfume, which we can highly

recommend for its exquisite fragrance. It is quite equal

to the finest Cologne water as a scent, while being at once

considerably less expensive to purchase, and possessed of

greater hygienic properties. In the sick room, and the

bath, its use is peculiarly grateful, and in every way it

will be found to serve the purposes of the best perfumes,

without producing any of the unpleasant effects, which

often follow the employment of the latter for any great

length of time.

McKESSON & BOBBINS' CAPSULED PILLS.

The art of pill-making has reached a perfection that, a

few yean ago, no one would have anticipated ; the beauti

ful sugar-coated, pearl-coated, aud other machine-made

pills being an immeasurable improvement on the old rough,

hand-made boluses that were in common use not so very

long ago. Even these are, however, behind the latest

novelty introduced in this direction by Messrs. McKesson

and Bobbins, of New York, and supplied by Messrs.

Burroughs, Wellcome, and Co., of Snow Hill, London.

These new pills are ovoid in shape, and contained in a

capsule of pure gelatine, which is almost immediately dis

solved on swallowing, thus liberating the contents for

solution and absorption in the stomach. Any formula can

be manufactured, those kept in stock being the most

ordinarily ordered preparations. We have seen nothing

recently in the way of new medicines to compare with

these elegant articles, either in efficiency or in appearance.

They are adapted for lengthened preservation by their

protective covering ; this also effectually conceals the

taste of the enclosed medicine during deglutition, which

latter, too, is materially assisted by the special shape of

the pills. There can be no doubt that when generally

known, their improved shape and method of preparation

will cause them to become general favourites.

Siteto.

A MANUAL OF OPHTHALMOSCOPY FOR THE

USE OF STUDENTS, (a)

Mr. Jeaffresox, of Newcastle, has thought fit to publish a

translation of Dr. Doguenet's " Manual of Ophthalmology,"

and of which the latter in his preface says is simply " a con

tinued resume1 of lectures he attended." With a somewhat

extended field of observation and a well established reputation

in eye surgery, we should have expected to be called upon to

notice an orginal treatise rather than a translation. Wo

certainly fail to see the gap it is expected to fill in the elemen

tary literature of the ophthalmoscope. The author, however,

has nothing to complain of, since in his translator's hands his

manual receives many improvements and additions that ho

will admit enhances its value, its scope, and its usefulness as

a text-book for students.

The opening chapter explains the more important facts con

nected with light, its action on lenses, and from this we

naturally pass to the theory of the ophthalmoscope. In this

department of ophthalmology the labour bestowed by the late

Dr. Kainsay can scarcely be surpassed or excelled. We are

told by the author that the ophthalmoscope was invented in

1851 by Helmholtz. Without wishing to detract from the

merits of this physicist, wo may say that he merely broached

the idea for the present form of instrument, for Helmholtz's

invention consisted merely of a bundle of thin strips of glass

set at an angle of 45°, which was of no practical value in the

examination of the internal eye. The first ophthalmoscope

made in London, in 1851, consisted of a small rectangular

brass box open on the front side, its back being pierced, and

a small central hole left before which was placed a slightly

concave mirror, this also having a smaller hole scraped off

corresponding to that in the box. A small oil lamp occupied

one portion of the box, which served for illuminating the

patient's eye. This proved a successful aud portable ophthal

moscope, and requiring no darkened room for its employment.

This form gave way to the present handy concave mirror and

bi-convex lens, as first suggestod by Brucke. Facts of the

kind, although quito unimportant, are very liable apparently

to be forgotten.-

The author's directions for the use of the instrument are

practical and very necessary, whilst thoso given for the

measurement of the visual field might have been rendered

more useful. Wo look in vain for a description of a useful

invention of Mr. Jeaffreson's, and which in practice we have

found surpass either Foster's or Wecker's. The clinical

method of dealing with the complex problems of visual dis

turbances occupy, as they should, by far the larger portion of

the treatise. Considering the care with which the translator

has fulfilled his part of the work, the manual may be accepted

as a reliable introduction to the study of ophthalmoscopy.

(a) " A Manual of Opthalmoscopy for the Use of Students."

By Dr. Daguenct. Translated by C. 3. JeafTreson. F.R.C.S,

London: Churchill. 1880.
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DEMONSTRATIONS OF PHYSIOLOGICAL AND

PATHOLOGICAL CHEMISTRY, (a)

Dr. Rolff-'s demonstrations in " Physiological and Patho

logical Chemistry " fill an undoubted blank amongst text books

for students. It has long been felt that a suitable manual of

the kind designed for Btudents preparing for their examinations

was very much needed. It has, too, been pointed out in

introductoriea that whereas the student acquired only a slight

knowledge of chemistry, he should be required to go further,

and show that he possesses a sound practical knowledge

of physiological chemistry, and the methods of employing

chemical tests for himself. The handy volume before us

shows how this kind of work can be accomplished. Its pages

are replete with useful and practical details. Important chemi

cal and physical characters and reactions of the proximate

principles are furnished. Following on are the composition

and action of the digestive fluids, and the products of

decomposition, together with the chemical characteristics of

blood, milk, the solid tissues, &c. The last chapter is devoted

to the demonstration of the quantitative analysis of urine, and

this is made instructive and highly practical. Dr. Rolfe has

also added some of the more elaborated processes for the exam

ination of urine ; and numerous microscopical drawings are

given to meet the requirements of more advanced students,

those preparing for the higher examinations of the universities

and the Fellowship of the College of Surgeons. A copious

index is added, which will be found to facilitate references.

On the whole this handy volume may be pronounced an ex

cellent text-book for students.

THE SCHEME OF EDUCATION AND EXAMINATION,

ROYAL COLLEGE OF SURGEONS IN IRELAND.

TO THF. EDITOR OF THE MEDICAL PRESS ASD CIRCULAR.

Sir,—Please insert some brief comments on the professional

examinations of this Scheme, and on the remarks of your

eminent correspondent and yourself. The measure, which

imperils the existence of the College, has not been, as you

state, unanimously adopted, fair minorities opposed it at

various stages, nor has it received the Royal assent, which

thanks to our good old charter, is requisite,*

Two evils are attacked— 1. That the student idling the

first two, is not tested in professional knowledge till the end

of his third session, and that within a month after he has

passed his first, he may pass his final, examination. A rea

sonable remedy would be to insist on at least the interval of

a year, during which courses in practical surgery and medicine

should be thoroughly pursued. That the amount of scheming

and idling is so enormous as depicted by the obstetrician,

of whom the whole Irish profession is justly proud,

and by yourself, I deny, lor the sake of brevity omitting

proofs, but pitting my twelve years' experience as a grinder,

and fourteen as professor, against Dr. Kidd's acquaintance

with school work which was antecedent to 1858, and your in

formation, which must be indirect, as you have never been

connected with a medical school.

2. That credit for school fees is largely given. This is

scarcely a collegiate grievance ; however, under the scheme

the needy student or the "apprentice-farmer" could procure

the yearly certificates by means of promissory notes. A com

pulsory annual registration of certificates from all matricu

lated students would be a sufficient remedy.

The essence of the scheme lies in the four professional ex

aminations, one at the end of each year, which must be passed

before the student can begin the next year's curriculum.

Such a system is in theory good, and may be adopted when

anything like uniformity of education and examination is en

forced amongst all or even a majority of the nineteen licensing

bodies. On the 29th of last month how was the principle

received by the Medical Council ? Our representative, and

our President (crown member) supported it, while two Crown

members, seven elected by corporations, and five by univer

sities opposed it. The opinions of such men as Sir J. Paget,

(a) " Demonstrations of Physiological and Pathological Che

mistry." By Charles H. Rolfe, M.A., M.D. Cantab, &c. Bogue.

1880.

Drs. Pitman, Bradford, Humphry, Storrar, Haldane, Spenc<>,

Orr, Turner, Pettigrew, Smith, and Banks, speaking for such

bodies as the Colleges of Surgeons London, Edinburgh, and

Glasgow, the three Colleges of Physicians, the Apothecaries'

Society, and the Cambridge, London, Edinburgh, Aberdeen,

Glasgow, St. Andrews and Queen's Universities, would have

me had I been hitherto an enthusiast for the scheme. Of the

converted four remaining licensing bodies not represented in

this division, three are surely unimportant, and the fourth is

no rival ot ours owing to the antecedent Arts degree. In

the discussion Mr. Teale proved that provincial students and

seniors proceeding under other curricula could not be ex

pected to undergo yearly examinations in the metropolis.

In no other body, nor in the programme of our great rival

of the future, the Royal Irish University, are there more than

two professional examinations for the practice qualification,

and such is the number recommended by the Medical Coun

cil.

Rejection after any one year will really shut out a student

for a year from practical efforts for improvement, as parents

will not hear the expense of dissections, hospitals, Ac, when

no credit for attendance on them could be gained, and on the

grinder alone he will have to rely. The student is not re

lieved from scientific for practical subjects, as anatomy is to

be worked at and examined on each of the four years.

The expense of the student will be increased as, at least,

three years must be spent in Dublin, or more if any rejection

is suffered. No credit is given for attendance at provincial

hospitals. There further will be a pharmacy fee and higher

charges by private teachers for much greater work.

The examinations will cost the College at least one-third

more, for the examiners will have to devote, at least, twice as

much time, and examiners in physics and midwifery will have

to be appointed. The examiners for the midwifery diploma

cannot act for the letters testimonial. To procure a sufficient

sur ply of examiners it will be necessary to alter the laws

which restrict the selection to Fellows and those who do not

teach.

The Royal Commission now sitting will enforce some plan

for the more frequent examination of candidates on like terms

for all bodies, and surely it is expedient for as to wait till

then. The interests of surgical colleges are not likely to

suffer, seeing that four of the five medical commissioners

belong to them.

Omitting reference to details which will be discussed at the

annual meeting on June 4th, I conclude by expressing my

conviction that such a scheme would quickly reduce our can

didates by one third, other bodies keeping open by tiro

Erofesaional examinations under less rigid rules, and our doors

eing closed for final nullification from October to April.

May 21, 1881.

I am, Ac,

E. D. M.u-OTHF.i:.

DISPUTED POINTS IN THE PATHOLOGY OF

SYPHILIS-TREATMENT OF TERTIARY SYPHILIS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—There seems to he a very general consensus of medical

opinion in Europe and the United States at present that

mercury is extremely useful in the treatment of the primary

lesion and the secondary or eruptive period of syphilis, a

period which may roughly be said to last for some eighteen

months. But there is some doubt as to whether mercury

should be given in the tertiary period of the disease, and I

therefore propose to examine what has been said on both

sides of this all important point in therapeutics.

As a general rule it seems to me that nothing can be more

injurious than courses of mercury in syphilitic affections of

the bone or destructive ulcerations of the soft parts resulting

from gummy infiltrations. In sloughing of the throat, which

is one of the most common tertiary affections, I hold it to be

quite bad practice to give mercury, whilst iodide of potassium

will, when given in large doses, prove rapidly curative in the

immense majority of cases. Tertiary affections require good

diet and other favourable hygienic appliances, and not mer

cury, which is in such cases greatly opposed, I think, to the

cure of the disease.

The remedy par excellence of tertiary syphilis is iodide of

potassium. Mr. James Lane tells us (Lectures, 1881, p. 85)

that it was Dr. R. Williams who, in 1881, first used this

inestimable remedy for syphilitic bone disease in St. Thomas's
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Hospital. Dr. R. McDonnell, on the other hand, assigns t ho

honour of the discovery of its virtues in tertiary syphilis to

Mr. Wallace, of Dublin, who wrote about it and its dose in

1836 in the Lancet.

Iodide of potassium has, I think, little influence on the

early stages of syphilis. It is held by many able writers that

it is of me in tertiary syphilis merely to remove existing grave

symptoms, bat that it does not cure or prevent relapses,

which they allege will require the aid of mercury to prevent

them. Tliis is not my experience at all. Tertiary syphilis

certainly tends to reappear over and over again, but mercury

has not seemed to me to prevent these relapses, or render

them less severe, whilst it may do much harm if given in

large doses. It will not unfrequently do away with the advan

tages of the iodide of potassium, and cause soft nodes to

suppurate.

Iodide of potassium is also most useful in syphilids cachexia,

and should be continued a long time in slowly increasing

doses. Iodide of sodium is useful in rare cases, when iodide

of potassium causes its peculiar symptoms (corrzi, hydros,

&c.).

I am Sir, yours obedient,

C. E. Drtsdale, M.D.

17 Woburn Place, W.C.,

M.iv 19, 1881.

NEW SCHEME OF EDUCATION AND EXAMINA

TION OF THE ROYAL COLLEGE OF SURGEONS

IN IRELAND.

TO THE EDITOR OF THE MKDICAL PRESS AND CIRCULAR.

Sir,—In my last letter I showed that the institution of

sessional examinations is the essential part of the new

scheme, and I enumerated some of the more important

advantages that would attend its adoption. In a note you

very clearly and pointedly drew attention to one of the

abuses attendant on the present system, an abuse to which

I myself alluded in my letter of the 7th inst., but on which,

after your remarks, it is not necessary that I should further

dwell. The whole question of sessional examinations as

compared with one grand final examination, was so admir

ably put by Sir Henry Marsh in his " Let'er on the Proof

Report of the Committee of the Faculty of Medicine of the

London University," that, at the risk of trespassing on your

space, I must ask leave to quote his remarks.

"My next proposition," he says, "should be to have

annual examinations on fixed, definite, and limited subjects,

and these necessary ones, and no large final ; and as it now

is, boundless examinations. I think this grand examination

most pernicious in its effect on the student's mind, and ill-

calculated to effect its intended object—that of being a test

of proficiency. The object now before a student's mind is

to lie well prepared for this great and dreaded examination,

and not, as it should be, toluow and treat disease. The

science of the treatment of disease can only be learned peu a

peu. The student's proficiency should also be ascertained

step by step. This would be best ascertained by yearly or

half-yearly examinations. Here with us this great exami

nation, on which a young man thinks his prospects and

success for life depend, is most injurious to the mind and

the whole course of study. Its wide range gives a hopeless

ness as to being fully prepared, and the health of many has

been permanently impaired. The pupils are at the mercy of

the examiners, some of whom, it uniformly happens, are

blockheads. Time and health are wasted in useless

studies to prepare, not for practice of one's profession,

but to answer either book questions, or fanciful and

often absurd ones. Those who are most flippant, and

least disturbed by mauvatie honie are, I have found in

many instances, the best answerers, but the really worst

informed. Grinding and cramming thrive ; no one ventures

on this awful examination without bringing grist to the

mills of the grinders. In one word, nothing can be worse

than the present system of our great and closing examina

tion as now conducted. Indeed, after the fullest considera

tion, there are, I think, great objections to it however

managed. I think the system of gradual learning tesred by

successive examinations at short intervals far preferable."

This "hopelessness of being fully prepared, " of which

Sir Henry Marsh spoke as arising from the wide range of

subjects in which the student is liable to be examined, in

the one great final examination, leads directly to the system

of cram-ning. For though it is not possible to be fully pre

pared for an examination in such a vast extent of subjects,

it is necessary 1 1 appear to be so. Hence recourse is hid

to the grinder, and parrot like answers to a certain series

of questions is learned, which may serve the purpose of an

examination, but no other. Such a system of cramming

must be carefully distinguished from a proper system of

private or tutorial teaching. In this a certain subject is

prescribed to the students which they are expected to study,

and then to go to their teacher who examines and cross-

exa nines them in reference to it, correcting their miscon

ceptions, or leading the class to correct one another. By

this method the amount of study given to the subject is

tested, as well as the clearness with which it has been ap

prehended, and the powers of retention and memory of the

student. For teaching the elements of a science there can

be no better method. It has the further merit of teaching

the student to arrange his ideas, to have his knowledge

ready for use when called on, and to express his thoughts

in words, and so it relieves him of much of the mauvaise

hmdc which afflict many when undergoing an examination,

and the training they undergo is of use to them throughout

the whole of their subsequent career. The late Professor

WhewelL in a valuable essay, called this " Practical

Teaching, " in contra-distinction to lectures which he called

"Speculative."

In the practical mode of teaching the learner has, he says,

" not merely to listen, but to do something hinnelf. Not

merely to receive, but to produce his knowledge." A well

conducted system of sessional examinations partakes in a

large measure of this character of practical teaching, and

differs in this respect from the one grand examination, which

is merely detective and punitive. In another letter I hope

to show how the details of the scheme may be expected to

work.

I am, Sir, you is, \c,

21st May, 1881. Gboroe H. Kidd.

THE CASE OF MR. PR03SEB, OF BIRMINGHAM.

We have been requested to publish the following corre-

respondence :—

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sir,—By direction of the President and Fellows of this

College, I request you will give publicity to the accom

panying correspondence between this College and the

General Medical Council.

One of the licentiates of the College having suffered much,

professionally and socially, in consequence of the conduct

of another registered medical practitioner, ihe College were

anxious to uphold the dignity of their licence and to ad

vance the interests of their licentia'es, and accordingly

they took steps to bring the facts of the case before the

General Medical Council.

It was, therefore, with much regret that the College

learned that, by the " Standing Orders " of the Council,

the subject was delegated to the English Branch Council,

and that it was never considered at all by the General

Medical Council.

I have the honour to be, Sir,

Your obedient servant,

J. Maoee Finny, M.D.,

Registrar.

King and Queen's College of Physicians

in Ireland,

Dublin, May 12th, 1881.

No. I.

King and Queen's College of Physicians

in Ireland,

Dublin, April 8th, 1881.

Dear Sir,—By direction of the President and Fellows

of the King and Queen's College of Physicians in Ireland, I

beg to lay before the General Medical Council the following

brief statement of what appears to the College to be

" infamous conduct in a professional respect," on the part

of Richard Albert Shipinan Prosser, M.R.C.S. Eng.,

L.S.A. Lond.

At an inquest held on the boly of Ellen Allely, at tlu
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Coroner's Court, Moor Street, Birmingham, on the 10th

June, 1880, Mr. It. A. 8. Frosser swore to having made a

post-mortem examination of the body, and to having

examined the kidneys and all the abdominal viscera. lie

also swore that the kidneys were healthy, and he gave it as

his opinion that death was in part caused by the negligence

of the medical practitioner who had attended her the day

but one before her death. On this evidence, Mr. Edward

Hyacinth O'Leary, L.K. & Q.C.P.I., was committed for

manslaughter by the coroner.

A subsequent post-mortem examination having been con

ducted by James Maclachlan, M. D. , and Robert Sanndby,

M.D., it was shown that the kidneys had not been dis

turbed from their place, and that the examination of the

other viscera had been most incomplete. When this fact

was disclosed before the stipendiary magistrates' Court, on

June 23rd, the prisoner was discharged ; and the grand

jury threw out the bill at the Warwick Assizes.

I am further directed to convey to the General Medical

Council the opinion of this College that should the facts be

found on inquiry to bo as stated above, the conduct of Mr.

Frosser, socially and professionally, deserves to be termed

" infamous ; " and to request the Council forthwith to make

due inquiry into the above-stated case, with a view to exer

cising the powers conferred by Sect, xxix., Medical Act

(1858), as to erasing from the Register the name of Mr.

Prosser.

I have the honour to be, dear Sir,

Your obedient servant,

J. Magee Finny, M.D.,

Fellow and Registrar.

The Registrar of the

General Medical Council.

No. II.

General Medical Council Office,

315 Oxford Street, London, W.,

May 2, 1881.

Sir,—I am directed to inform yon that, pursuant to

Chapter 14 of the Medical Councils "Standing Orders,"

your letter of the 8th ultimo, in regard to Mr. Frosser, has

been considered by the English Branch Council ; and that

the said Council, at its meeting on the 27th ultimo, passed

thereon the following resolution : —

Resolved—" That the Branch Council for England direct

the Registrar to acknowledge the receipt of the letter from

Dr. Finny, and to state that the case does not seem to

the Council to be one in which they could usefully take

action. "

I am, Sir,

Your obedient servant,

W. J. C. Millek.

J. M. Finny, Esq., M.D., &c, &c.

a movement has likewise been made by notable persons, iota-

rested in the public health question, to promote sanitary legis

lation by tho amendment of the Public Health Act, and the

appointment of qualified inspectors to guarantee, by frequent

inspection, that the sanitary arrangements of every building

are constructed and maintained in proper order.

So far, so good. One thing further, however, remains to be

done. We can never expect to bo free from recurring epi

demics of divers kinds so long as our overcrowded suburbia

cemeteries are suffered to receive more tenants. Greater

London is growing daily in exteut, so that where once we had

the air of the country, and where only pastoral cries were to

be heard in the streets, we now find dense populations and a

tainted atmosphere. Much sickness obtains in neighbour

hoods where public and reeking grave-grounds lie adjacent ;

while the danger to the health of the community by the pol

lution of water alone, is sufficiently serious to demand atten

tion.

In his final letter to the Times Mr. Seymour Haden urged

that our seothing suburban cemeteries should be closed, and

suggested that " in negotiating with the present cemeteries,

account would, of course, bo taken of the sales they have

already effected ' in perpetuity,' and of tho very little land

available for any uselul purposes whatever, that they have

yet to soil." Meanwhile, he recommends the London Necro

polis at Woking, with its thousand acres of excellent land as

admirably suitable for all the purposes of a cemetery, and

capable upon the primary condition I insist upon of insuring

the resolution of the body, of effecting 100,000 interments per

annum for ever. The Act of incorporation of Woking Ceme

tery providing also a separate grave for each body. With

such a capacious and beautifully -situated "Home for the

Dead " not more than three-quarters of an hour's ride by spe

cial railway from tho private station at Westminster Road, it

seems me as singular that something cannot be done to arrest

further contamination of the metropolis by its proximity to

unhealthy and super-saturatod grave-grounds, which ought to

have been closed years since. I am, &c,

Mkdious.

PREVENTIBLE DISEASES.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Recently at the London Institution Professor F. dc

Chaumont, in treating of sanitary insurance made certain

statements of a most serious character. He pointed out that

of the 700,000 deaths recorded annually by the Registrar-

General, a very considerable proportion thereof was due to

causes that might he removed by timely legislation and sani

tary control. The diseases of a preventible nature are thus

classified :—

Death-rate.

Consumption ... ... ... 70,000

Diphtheria ... ... ... 3,500

Diarrhoea ... ... ... 33,000

Enteric fever ... ... ... 11,000

Scarlet fever ... ... ... 25,000

Respiratory organs ... ... 100,000

Total ... ... 242,500

Now, the several classes of diseases above enumerated, the

'Professor states to be " propagated by foul air and foul water,"

while he dilated on " the fearful extent of mortality and sick

ness caused by defective sanitary arrangements."

While a Sanitary Assurance Association has lately been

formed with tho object of inspecting tho sanitary arrange

ment of tho dwellings of members, and granting certificates,

patent medicines.

TO THE EDITOR OF THE MEDICAL PRESS AND CIBCVLAR.

Sib,—With the advance of medical science—sit tenia verba

—the field of operation for quacks has gradually been

restricted. While formerly every conceivable disease, or

rather every conceivable name of disease was the subject of

their solicitude, the fortunate possessors of secret remedies

have at present to confine themselves almost entirely to

" purifying the blood, and to curing nervousness, constipaj

tion, pimples, baldness, consumption, gout, and asthma.

With some capital at their disposal, and by its very judi

cious investment, these, individuals soon convince an en

lightened public opinion, and succeed beyond expectation in

attaining the end desired. Morally, as well as legally, such

practice is solely one of obtaining money by false pretences,

inasmuch as they profess to remove by means, known to

themselves alone, certain conditions, of which they are

necessarily profoundly ignorant. If a toothless crone, who

had taken to prophesying, wero to predict to the kitchen-

maid that she would soon be married to a handsomo young

fellow, which event did not happen, the disappointed maiden

could have the satisfaction of seeing the prophetess imprisoned

as a rogue and vagabond. And yet, who can deny that the

tender interviews between the policeman on the beat and

the buxom maid may not have suggested the elements ot

the prophesy to the humble imitator of Zadig. But the

beneficent quack does not confine his game to the kitchen,

but ascends to the drawing room, alleging that he alone is

capable of removing piles, and the three F's (fat, freckles,

and forty) so dreaded by females, and he escapes, not

only unhurt, but is enabled to accumulate a fortune by

merely bribing the Government, who, by the sale of stamps,

obtain the trifling sum of over one and a-half millions

sterling. It has always appeared to mo a most glaring in

justice to drag an unfortunate chemist before a police court,

and to fine him £5 and costs for prescribing over the counter

for slight ailments, that being tin accepted and universal

pursuit of the trade. I shall not stop to inquire whether

chemists are competent judges as to what are or what are

not " slight ailments." If they, instead of giving advice

to individuals, would express their opinion in more general
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terms, and print their labels thus :—Mr. Tom Jones' diar

rhoea mixture cuiea all forms of diseases, blues, &c.—they

would save themselves tlio vexatious interruption of their

business by appearance in a police court. It is a great pity

that qualified practitioners arc not entirely free from blame

in this matter. When licensed quackery heralds the dis

covery of some remedy, and duly invests it with seeming

scientific truth, there may be some excuse for regular prac

titioners employing and recommending these nostrums.

Unfortunately there is so much mental inertia abroad,

that the public do not readily discover the grain of

truth in these seductive statements. Consequently patent

medicines of the most absurd character are heralded

by the certified reports of the wonderful cures wrought

by the consulting surgeon to the Hospital for Grown-iu

Toe-nails (Chairman his Grace the Duke of Whitechapel),

Member of the Faculty of Sorcerers, and late senior phy

sician to the Court of Timbuctoo, author of several learned

works published by the Improved Curl Paper Company,

and others. Surely, no one who has the slightest regard

for himself and for his profession ought to recommend

remedies invented by quacks, and though a healthy empiri

cism may not be altogether dispensed with, there ought

not to be any use made of remedies of unknown com

position and unknown action. Enough mischief is done by

the established preparations contained in the Pharmacop.

Britan. and the Pharmacop. Elogans (sic). I am strongly of

opinion that a little homoeopathy would bo a capital thing

for the treatment of this morbus midicinalis, yet, in asthma,

physicians who would otherwise scorn to stoop so far, con

stantly and universally employ patent medicines. When

some of tho daily papers recently reported that the late

illustrious Lord Beaconsfield had derived benefit only from

a quack remedy called "Nimrod's cure for Asthma," shame

and indignation at the insult offered to our profession was

diminished on reflection that perhaps the account may have

been made by an interested reporter. But the BrUUh Medi

cal Journal, the following week, has it on authority that

such preparation had beenused. Therewere not wanting those

who nod frequently already raised their voices against such

practice. I do not know whether homoeopathy or allopathy

suggested the remedy, but let us hope now that the dis

covery has been mode, that even now both illustrious and

non-pnrplcd patients will be spared the injury inflicted

upon them by the successive application of nostrums con

tained in the trade lists of wholesale chemists.

Your obedient servant,

A PnYKICIAN.

c^tebiccr-^Cegitl Intelligence.

FEES FOR RE-VACCINATION.

On Wednesday last, the Court of Queen's Bench in Ireland

delivered judgment upon the case of Dr. Duncan v. tho

Omagh Guardians ; an action taken by Dr. Duncan, the Dis

pensary Medical Officer of Fintona District, at the instance

of the Irish Medical Association, for the purpose of establish

ing the right of public vaccinators to re-vaccination fees under

the Act recently paused.

The plaintiff, claimed from the defendants £3 12s, for 36

cases of successful vaccination ; £58 2'. fees for 581 cases of

re-vaccination, irrespective if such vacciuation were successful

or not ; £i, fees for 40 coses of successful vaccination ; .£3 6s.

for 33 cases of re- vaccination, irrespective of whether such

vaccination were successful or not. The guardians demurred

to the claim for re-vaccination, on the ground that the plain

tiff was not entitled to be paid unless the re-vaccination was

" successful."

The words of the Act which was promoted in 1879 by the

Irish Medical Association, and under which Dr. Duncan

claimed, were especially framed to take in re-vaccination and

are as follows :—

" The Guardians shall pay to every suoh medical officer for

every person successfully vaccinated or every person re-vacci

nated by him within his dispensary district the sum of 2s."

Acting on tho advice of the Local Government Board the

guardians contested the claim.

Mr. Justice O'Brien delivered the judgment of the Court,

and said that the question turned on the true construction of the

6th section of the Vaccination Act of 1879. In the argument the

Acts of 1858 and 1863 had been referred to, but in these there

was no mention made of re-vaccination. Provision was made

in the 5th section of the latter act, that instead of £1 for every

twenty coses, the guardians should pay Is. for every successful

case of vaccination reported to the dispensary committee of

management By the Act of 1879 the fees were increased to

2s. ' ' for every person successfully vaccinated, or every person

re-vaccinated by him within the dispensary district." The

guardians contended that the word " successful " applied to

and governed the word ' ' re-vaccinated," and that the medical

officer was not entitled to payment for either of such opera

tions, except he was successful. But the rule of construction

was that the meaning of the words used should in the first

instance be adhered to and effect given to those words, except

the doing bo should involve inconsistency with what was tho

declared intent of the Legislature. The learned judge thought

it clearly appeared that the Act of '79 daalt wun the case of

an operation on a party who had been previously vaccinated

as different from a case in which the operation was performed

for the first time. There was nothing rcp-.iguant to the inten

tion of the Legislature in holding that th ■ word " successful "

did not refer to re- vaccination, while the contrary construction

would be otteuded with results that could not be supposed to

be the intention of the Legislature. Judgment should there

fore be for the plaintiff.

Judge Fitzgerald concurred, but said as the case was one of

doubt, and as it affected the whole country, probably tho

guardians would think right to take it further :—To the Court

of Appeal where everything wos understood (laughter.)

Mr. Justice Barry also said the question was one of doubt,

but he thought the only rational construction was to distin

guish between vaccination and re-vaccination in the last Act.

Royal College of Surgeons of England—Tho following

candidates having passed the required examination for tho

diploma, were admitted Members of tho College on May

16th :—

Baasett, W. F. Prichard, M.B. EJ.

Burton, Wm. Henry, M.B. Toronto

Grinliug, John Champion

Vervey, Louis, M.D. Leipzig

Wells, Charles, M.D., Q.U.I

Willott, Georg j Giliuoro Drake

McCormick, Alexander, M.B. Ed. | Woodrolf, John Wiathrop

The following were admitted members on Tuesday, May

17th :—

Newsbolme, H. Wilkinson

Pritchard, Owen, L.d.A.

Ramsden, Albert

Thane, Pnilip Thornton

Thornton. Bertram

Willis, Arthur, L.8.A,

Willis, Arthur Keith

Batson, Robert Sewoll

Branson, G. A., L.H.C.F; Ed.,

Green, Harry, L.8.A.

Keys, Eliu,

Maitland, Alfred Derirent

Minchinlon, Henry James

Mivart, F. Bt. George, L.R.C.P. Ed.

The following gentlemen were admitted on May 18th i —

Alexander, Frederick William I Contts, Joseph Alfred
Chard, It. A. Selway ■ | Currie, Oswald James

Royal College of Physicians in Ireland.—At examinations'

held on the 9th inat., and succeeding days, the under

mentioned obtained the licences in Medicine and Midwifery

of the College :—

Browne, Augustus James Arthur

Carroll, Louis John Patrick

Clarke, Walter John

Flyn, Elmond Francis

Garland, James.

Gloster, Edwarl

B iggina, Thomas

Jacol s, William Wall

McDermott, Patrick Andrew

McGill, ll.iri-y Strickland

Maw, John Henry Cornelius

Al'>iili ay, George Cat-hcait

O'Keeto, William Joseph

Whitehead, Tttoinos Kay

The following Licentiates have been admitted members : —

Dane, Arthur Henry Cole. Burg, I Marquo.?, Lourcnso Pereira

Bombay Army I Nugent, Edward Joseph

Lamb, H., Burg-Maj. A.H.D. | Wh-tty, Patrick J.

Boyal College of Surgeons in Ireland.—At the Apri

examinations the following obtained the licence in Sur

gery :

Acheson, Howard W.

Baird, James A.

Barrett, CharleiD.

Brady, John

Bullock, John G. W.

Callan, Richard

Coolioan, John P. J.

Dempsey, Patrick J.

Dunlop, John B.

Elderton, Froderick D.

Gelston, John 8.

Jones, Walter

Kenna, Michael F.

Lewis, Thomas W.

McMuiton, .l:im ■, c.

McGuiuness, John II. O'D.

McBwiney, CUo.de 11.

Maloney, Michael C.

Murphy, Edinond

Nells, George

Nioksou, Augustus

O'BrieQ, Francis H

O'Carroll, Joesph F.

{ O'Doherty, Edward H.

O'Doherty, Michael J.

Penny, John A. C.

1 Powell, John A.

' Power Robert

Qulrke, James

Uedmond, Thomas O'O

Ross, Alexander

Smith, Velitry A. J.

BUweil, Jones C. L.

I Tata, Itobert J.

Williamson, Macnamara M.

I Woodroll'o, August
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The week before last Dr. William Stoker and Dr. Warren,

of Dublin, were presented by those of their pupils who re

cently passed the first half of their professional examination

with two handsome pieues of plate, accompanied by an

address. The students were afterwards entertained by

Dr. Stoker and Dr. Warren at dinner.

Cambridge University.—At a congregation held May 2lst,

the following degrees were conferred : Third Examination

for the Degree of M. B.—Part II. Examined and Approved.

Class I. Coxwell, B.A., Christ's ; Lapage, M.A., Magdalene ;

Mason, B.A., Pembroke ; Tooth, M.A., John's. Class II.

Birdwool, B.A., Peterhouse ; Standirt, M.A., Corpus;

Widmorc, B. A., John's.

NOTICES TO CORRESPONDENTS.

&ST Correspondents requiring a reply In this column are parti

cularly requested to make use of a distinctive signature or initials, and

avoid the practice ol signing themselves "Reader," "Subscriber,''

"Old Subscriber,'" <fcc. Much confusion will be spared by attention

to this rule.

Looal Bkpokts and NEWS. —Correspondents desirous of drawing

attention to these, are requested kindly to mark the newspapers when

sending them to the Editor.

Beading Cases.—Cloth board cases, gilt-lettered, containing 20

strings for holding each volume of the Medical Press and Circular, can

now be had at either office of this Journal, price 2s. 6d. The postal

regulations not allowing the Journal to be stitched, these cases will

be found very useful to keep each weekly number intact, clean, and

flat after it has passed through the post.

A STUDY OF THE FEEIODS OF INCUBATION OF THE

COMMUNICABLE DISEASES.

We are indebted to Dr. B. W. Richardson, F.R.S., for the MS.

of his valuable and Instructive paper on the above subject, which

was read on Friday last before the Association of Medical Officers of

Health. This paper we purpose placing before our readers in our

next issue.

Dr. Finder.—We regret you should have any difficulty in your

neighbourhood to procure copies of the Malical Press. Of course not

one newsvendor In a hundred keep medical journals for casual sale,

"?}■' ""y,W0«I<1 supply this Journal regularly if ordered. Should you

still find any difficulty, Messrs. Smith & Son would be glad to deliver

it from their nearest bookstall.

Dr. Sunier.—Evidently a postal blunder.

Dr. Stretch Dowsb's lecture " On the Diagnosis and Treatment of

Apoplexy " received, and will appear In an early number.

Dr. C. A. Owens.—We hope to commence your articles "On Para

centesis Thoracis by Aspiration in Acute Pleurisy '• in our next or the

following number.

Mr. Haynes Walton Is thanked.

Dr. Peirson (Scarborough).—Our opinion exactly coincides with

yours ; the position assumed is untenable both on scientific and pro

fessional grounds ; much capital has, moreover, been made out of the

circumstance which is to be deplored.

MR H. E. T.—We do not insert advertisements for "Babies"

lours may proceed from a perfectly legitimate desire for adoption,

but the presence of an application of the kind in an established medical

Journal might open up fresh ground for " baby-fanning " which we

nave ever been anxious to suppress.

Lincolnensis -Paper received. Any advertisement of the kind is

distinctly out of place, nml reacts injuriously on the dignity of the

medical profession. In this instance we imagine some over zealous

friend has rushed to publish the fact that Mr. Hurper has performed

a successful ovariotomy. It is, however, to us. and to all medical

readers laughable to see the exaggerated Importance attached to the

feat by the gushing reporter. We cannot think any practitioner of

standing would himself be guilty of such an outrage on propriety and

usage; we prefer, therefore, to attribute it to an unprofessional

Ex. Coll. Beq.—We cannot give yon any positive information on

tne point We have been told, however, that one college did send in

six men for the examination, and that every one of them was ploughed

If you are prepared to support and verify your assertion, then we shall

be quite willing to print the article. The test system is utterly futile

as a proof of knowledge, and we cannot but think recent events have

tended to prove it so.

Mr. Parsons.—The advice given so frequently is as applicable in

your ca«e as In any other. Do not think of proceeding with the tech

nical studies until the way has been thoroughly cleared for their suc

cessful prosecution. To you this means, finish the preliminary exa

mination, scientific as well as in arts, and then go ahead.

Thomas Laffah.—Your letter will appear in our next.

W. P. O'L.—The period at which it would be allowable to occupy an

Infected bedroom would depend wholly upon the cubic space, fre cdom

of ventilation, and other circumstances special to the particular case

No general rule could be given.

Boyle's Air-pump Ventilators —We are asked to state that

Messrs Robt. Boyle & Son are at present applying their complete

System of Ventilation and Air-pump Ventilators (referred to in • re

cent number of this Journal) to Knowsiey Hall, Lord Derby's seat in

Lancashire.

Clinical Society of London.—Friday, May 27, at S.30 p.m.. Dr.

Wiltshire, "On a Case of Traumatic Rupture of an Ovarian Cyst"-

Dr. T. C Fox, " On Two Cases of Chromidrosis, In which a Blue-l)Uck

Pigment exuded upon the Skin of the Circnm-orbital Regions. '-

Mr. MacCormac. " On a Cue of Reunited Fracture of the Olecranon

Process, in which bony union was obtained by Suture of the Bones ■'—

Dr. Sturge and Mr. God ee, " On a Sequel to a Case of Stretching o!

the Facial Nerve."

VACANCIES.

Belmullet Union, Knocknalower Dispensary.—Medical Officer. Salary,

£10 '. Election, June 0.

Croydon General Hospital.—Honse Surgeon. Salary commencing at

£100, with board. Applications to the Hon. Sec before June 1.

Drogheda Union, Monasterboice Dispensary—Medical Officer Sa

lary, £110, and £20 a* Medical Officer of Health. Election. MaySl

Liverpool.—Resident Medical Officer for the Township of Toiteth

Park. Salary, £100, with board and residence in the Workhouss

Infirmary. Applications, endorsed, to be addressed to the Clerk

of the Guardians before June 1.

Monnghau District Lunatic Asylum —Assistant to Resident Medial

Superintendent. Salary, £160, with furnished apartments, 4c.

Election. June 9. (See Advt.)

North Eastern Hospital for Children, Hackney.—House Surgeon Sa

lary. £70, with board. Applications to the Secretary before June 1.

Royal Free Hospital.—Ophthalmic Surgeon. Applications to be sect

In before June 1. (See Advt.)

Teignmouth Infirmary.—House Suigeon. Salary, £85, with board.

Applications to the Chairman of the Board before Jane 1.

APPOINTMENTS.

Ballance, C. A., L.B.C.P. M B.C.8.E., Senior Assistant House Pay-

sician to St Thomas's Hospital.

BOLTON, B E. N., L.R.CM'.Kd.. M.B.C.S E., Medical Officer for the

Ballickmoyler and Newtown Dispensary Districts of the Carlo*

Union.

Collier, M. P. M.. M.BC.S.E., Junior Assistant House Physician to

St. Thomas's Hospital.

Cdmmino, G. W. H., L.B.CP.Ed., M.B.C.8.E., Medical Officer for the

Fourth District of the Chipping Sodbury Union.

Dodds, W. J., M.D., D.Sc , Assistant Medical Officer to the Birming

ham Borough Asylum.

Foster, H. G., L BCS.Ed., Medical Officer of Health for the Swsfl-

ham (Norfolk) Rural Sanitary District.

HASLAM, W. F , M.B.C.S.E., Keddeut Accoucheur to St. Thomas's

Hospital

Hudson, G., M.D., M.K.C.S.E., Medical Officer for the Sixth District

of the Beverley Union.

JORDAN, F., F.BC.S., Consulting Surgeon to the Birmingham and

Midland Skin and Lock Hospital.

LEWIS, F. W., M BC.8.E., Medical Officer for the First District ol the

Llandovery Union.

LUNN, J. B, L.BC.P.L., M.BC.S.E., 8enior Besldent Medical Officer

to the new Marylebone Infirmary.

McGeaoh, J P., M.D , M.Ch., Senior Assistant House Surgeon to the

Public Hospital and Dispensary Sheffield.

8pickr, B. H. 3., B Sc., Demonstrator of Comparative Anatomy and

Botany at St. Mary's Hospital, Paddington.

SUTTON. S. W., L.B.C.P.. M.BC.8.E., Assistant House Surgeon to

St. Thomas's Hospital.

Trkhkrnb, F. H., L.B,C.P.Ed., LB CS.Ed , House Surgeon to the

West London Hospital, Hammersmith.

Welford, C. H., M.B., CM, SeniorHouse Surgeon to the Sunderland

Infirmary.

Whitehousk J., M.R.C.S.E., L.BC.P.L., Junior House Surgeon to

the Sunderland Infirmary.

Fenn. -May 1!), at Richmond, Surrey, the wife of Edward L. Fenn,

M D., of a son.

Hillis—May is, at Providence, Carlow, the wife of John D. HUlis,

J.P., F.R C.S., M.R I.A., of a daughter.

JttarrkgeB.
Wilson—Polloce.—May 14, at the Parish Church, Baronslowu Dim-

dalk, John Wilson L.R C.S.I. , L.B.C.P., to Maria, eldest daughter

of the late Lr. Pollock, Cara Ville, Dundalk.

gtath*.
Blake.—April 0, at Queenstown, Walter J. Blake, Surgeon-Major,

A. M.D.

Bond—May 13, ot Stoke Newington, Edward T. Bond, M.BC.SX,

L.S.A.L., tn his 84tb year.

JAMESON—May 16, at Oakwood Lodge, Upper Norwood, Hugh Jame

son, F.E.C.S., Deputy Inspector-General of Hospitals and Fleets

(Retired), in his 77th year.

M'Munn.-May U, at Port Royal House, Ballygoran, co. Slieo. Robert

M'Munn, M D., CM, Glasgow.

WHiTAK.KR.-May 1ft at North Walsham, James Pealey Whitaker.

L.8. A., MR C.S.E , eldest son of the late James Sanims Whitaker,

M.B.C.S , F.L.8., aged 29.

WOODROOFE.—May 17, at his residence, Springmount, Dundrum, si

apoplexy, Richard Woodroofe, M.D., aged 47.
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ODriginal Qlommunications.

A STUDY OF THE PERIODS OF INCUBATION

OF THE COMMUNICABLE DISEASES, (o)

By BENJAMIN WARD EICHAEDSON,

M.D., F.B.C.P., F.R.S.

The points I propose for discussion are the following :—

1. The precise application of the term incubation, and

to what diseases it should be applied i

2. The amount of absolute knowledge of the period of

incubation of the more common communicable diseases ?

3. The differences of opinion on this subject; do

they depend on fault of observation, or on the circum

stance that there are, in the same diseases, varying periods

of incubation, the variations being under no, as yet, defined

rule? . .

4. If it be seen that there are differences of periods in

the same diseases, upon what may such differences

depend ?

5. The practical lessons which arise from the facts we

at present possess, and the extent to which our know

ledge may be rendered available in regard to direction in

the prevention and treatment of disease 1

The period in the course of a disease to which we

should apply the term incubation, and the diseases to

which we should strictly apply the term, are the two first

points deserving our consideration.

At the outset this may seem to be a subject easy enough

to settle, but when the mind comes down to it, it is not

at all easy. We simplify somewhat by saying that the

term is to be limited to those instances in which, after a

certain specific poisonous particle has been taken into a

living body, certain indications of the action of that spe

cific poisonous matter has been manifested. We say that

the period between the introduction of the poisonous par

ticle, and the appearance of manifestation of action, is the

period of incubation, but we fail to be unanimous on the

(a) Read before the Association of Medical Officers of Health,

Friday, May 20th, 1881.

question—What is the accepted first sign of such manifes

tation ? Is that first sign any sign, or one particular sign t

Is it a local sign, or is it a general or systemic sign ? If,

again, it be a systemic sign, is it one systemic sign, or two,

or more, or one of many I

Let me give a small illustration of what I mean. The

older practitioners, when they inoculated for small-pox,

ruled that the orange-coloured eruption round the needle-

puncture came on from the fourth to the fifth day, followed

by a distinct vesicular rising, with pain in the axilla, on

the seventh day, and systemic pain—pain in the back and

limbs, and head—with rigor and fever on the ninth or

tenth day, and appearance of a general eruption on the

eleventh day. What here was the period of incubation ?

Was it from the time of the insertion to the occurrence

of pain in the axilla, or to the rigor with pain in the back

and the limbs, or to the appearance of the general erup

tion ? In vaccinia, in these days, we meet with this ques

tion—Is the appearance of the local eruption at the point

of puncture, and the formation of the vesicle, to be counted

as the end of the period of incubation ; or is the after fever,

or other systemic symptom, to be taken as the close of the

period 1 I have known a case of vaccinia in which there

has been no indication of effect at all, except the local

manifestation. In such a case am I to say that the local

change is sufficient when it is vesicular, when it is pustu

lar, when it is roaturative ? Or am I, in such a case, to say

there has been no period of incubation at all ; that the

whole process is abortive, and that the vaccinated is there

fore either insusceptible or unprotected? I take this illus

tration because it is so very definite, because we know

that the poisonous particle was inserted at a certain time,

and can therefore be traced from that time into effect.

When we come to the question of reception of the poison

by a means less definite, we have more reason than ever

for some decided rule. In scarlet fever what shall guide

us 1 Shall it be the actual fact of a change in temperature 1

If so, shall that be the preliminary depression of tempera

ture ? Or, shall it be the first elevation of temperature that

follows depression 1 Or, shall it be pain, or shall it be

eruption ? Until we can agree on these points, there can

never be accuracy in our records.
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I have studied very closely for two years past the various

sides which this question presents, and by exclusion I

have, for the moment, come to an opinion I am about

with submission to offer to you. I would exclude all

mere local manifestations, because I see that they may

be presented and may not indicate that the disease has

been incubated, in the full sense of that term. I exclude

pain, local or general, because that might be due to other

causes than the action of the poisonous material, or if it

were due to that it is too much of a subjective symptom

to be reliable. I exclude eiuption because it may not be

present, although the disease may be incubated, or it may

be looked over, or it may be transient and therefore not

detected. I exclude mere rise of temperature because

that alone might not be detected at its origin, but might

have been long present before it was detected. But I

accept as the safest of all the phenomena indicating that

the period of incubation is declared, that sudden vibra

tion between cold and heat, which we call chill or rigor.

This is at once a subjective and an objective phenomenon.

The observer 6ees it in the pallor and coldness and'shiver-

ing, and reactive fever of the affected. The subject of

the attack is easily able to define its precise period of

commencement and its course. Moreover, of all the phe

nomena it is the most certain. In my experience I never

knew a case of a communicable disease that was not pre

ceded by chill. In cholera, in which it might perhaps

not be expected by those who have not seen the disease,

according to my experience in the two epidemics I have

witnessed, it was always present. " The chill came on,"

at such a time was nearly the invariable sentence which

fell from the lips of the stricken wh» were able to describe

their own sufferings. There is, moreover, a physiological

reason for accepting chill or rigor as the indication that

the poisonous particle has taken effect. The phenomenon

is the natural indication that the disunion of normal

action between the nervous and the vascular systems has

taken place. It is like to the convulsive tremor which

occurs when at a precise point during loss of blood the

break between blood supply and nervous supply is inter

rupted. It is still more like the tremor which is inva

riably produced when an alkaloidal poison like nicotine

shows its diffusion through the body, and, as we would

say, declares that the period of its introduction is finished.

If we had an alkaloid like nicotine which would increase

in the body and by its increase diffuse up to the pitch of

physiological action, we should rule that the incubation

was finished when the tremor declared it. Granted then,

that a disease runs a definable course, I should take the

first rigor or chill as the first sign of the disease, and should

accept the intervening period between the introduction

of the cause and the development of the chill, as the true

period of incubation.

In the next place we may stndy under the present head

the diseases to which the term period of incubation may

be properly applied. On this point there is nothing

strictly definite amongst the members of the profession.

We are probably pretty unanimous in assuming a stage

of incubation to the following common affections, 25 in

number :—

1. Plague.

2. Cholera.

3. Malignant pustule.

4. Scarlet fever.

5. Diphtheria and croup.

6. Influenza.

7. Pertussis.

8. Glanders.

9. Erysipelas.

10. Farcy.

11. Grease.

12. Dengue.

13. Gonorrhoea.

14. Relapsing fever.

15. Variola.

16. Vaccinia.

17. Varicella.

18. Measles.

19. Rotheln.

20. Typhus.

21. Typhoid.

22. Mumps.

23. Malarial fever.

24. Syphilis.

25. Hydrophobia.

But there are some others on which we should not be

so unanimous, as for instance—

Remittent fever.

Intermittent fever.

Choleraic diarrhoea.

Cerebro-epinal fever.

Carbuncle.

Catarrh.

Puerperal fever.

Pyaemia.

Hospital gangrene.

Sloughing phagedena.

Phagedaena.

These last-named diseases all require to be more care

fully observed in respect to period of incubation and first

indication of defined symptoms before they can be proved

to have a stage of incubation at all, and before, therefore,

our knowledge can be said to be perfect in respect to

them.

I would now venture to indicate what are the nearest

approaches to the true periods of incubation in the dif

ferent diseases which present an undoubted stage of in

cubation. In preparing the chapters of a work on pre

ventive medicine, I thought it worth the trouble to

collate the views of all our best authorities on the subject,

old and modern, and to bring them into a condensed

form, adding thereto what I had myself observed from

natural facts.

Without loss of time I will state the results in brief

form, but I must not let the opportunity pass of ex

pressing how deeply we are indebted to Dr. Squire for the

insight he has shown in dividing the communicable

diseases according to their periods of incubation. Follow

ing closely his admirable plan, but somewhat extending

it, I divide the diseases attended with stages of incuba

tion into five groups : —

Shortest.

a. Shortest Stage of Incubation—1 to 4 days.—Malig

nant cholera. Malignant pustule. Plague. Catarrh.

Dissection wound diseases.

Short.

b. Second Short Period—2 to 6 days.—Scarlet fever.

Rosalia idiopathic*. Diphtheria. Dengue. Erysipelas.

Yellow fever. Pyaemia. Influenza. Pertussis. Glan

ders. Farcy. Grease. Croup. Puerperal fever.

Medium.

c. Medium Periods—5 to 8 days.—Relapsing fever.

Gonorrheal. Vaccinia. Inoculated variola.

Long.

d. Long Periods—10 to 15 days.—Small-pox. Vari

cella. Measles. Rotheln. Typhus. Typhoid. Mumps.

Malarial fever.

Longest.

e. Longest Period—40 days or more.—Syphilis. Hy

drophobia.

If we may accept these as the common expression of

knowledge up to the present time we have still much to

learn. We exclude several diseases altogether which

probably have some stage of incubation, and we are

obliged to grant exceptions in respect to those that admit

of being more readily classed together.

The diseases of the first group are fairly steady in

respect to incubation, but it may by some be raised as a

question whether catarrh, either superficial or cellular,

should be classed amongst the communicable diseases at

all. On this point I am very interested to hear the

opinion of this Society. That catarrh may be excited

without communication I know, and it may be that it is

always due to a general influence.

Of the diseases of the second or third group, exceptions

may be adduced in which the disease may have a shorter

incubation, in particular cases, than is assigned in the

classification. Such exceptions must be admitted, and

my own case of Scarlet fever, quoted by Murchisou, shows

for this disease, occasionally, a very brief incibation,—six

hours at longest.
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Others may question whether Rosalia idiopatbica has a

period of incubation at all, and whether it is not more

closely allied to those affections attended with rash, which,

like urticaria, are induced by improper food, than to Scarlet

fever. I attended once, with Murchison, a case that termi

nated fatally from occurrence of bullae in the glottis,—

coming on during convalescence,—in which we never deter

mined whether the affection, which commenced like an

attack of acute urticaria, was roseolous or not. The eruption

became like that of scarlet fever, with large white blotches

over the surface, and in all respects yielded the form of

disease which Mason Good designated nmlia pirith-

initio*.

I would prefer, for my put, to classify these as doubt

ful cases, and at the same time leave them open for further

study.

The diseases of the third and fourth groups will be ac

cepted as fairly steady. Relapsing fever, as I knew it

in 1847, had a longer period than five days of incubation,

but by inoculation it is said to have five days.

In the last group syphilis will be accepted as having

the long incubation of forty days. But hydrophobia is the

most difficult disease to define. It may have a few days of

incubation only. It may have months or even years.

These considerations lead up to the third question with

which I opened this paper in respect to differences of

opinion on periods of incubation. Do these differences

depend on fault of observation, or on the circumstance that

there are, in the same diseases, varying periods of incuba

tion, the variations being under no defined rule ?

My answer to this question is, that the differences of

opinion so often professionally expressed, and which strike

the general public with such wonder, are due rather to

want of uniformity of observation than to variation of

natural phenomena.

This 1 trace to four sets of causes—

1. That we have never yet agreed altogether as to the

first sign that indicates the close of incubation.

2. That until quite lately we have not ventured to

classify, so that there has been no clear grouping of diseases

by the test of incubation.

3. That we have been accustomed to consider excep

tional phenomena of incubation as more common and im

portant than they really are.

4. That we have been too much accustomed to con

nect diseases which are most dissimilar in actual fact

too closely because of certain similarities "which do

not really affect the question when all the facts are

known.

Now that we are coming nearer to the truth we may

hope to classify the exceptions, the nature of which is in

cluded under the next heading of my paper. Upon what

circumstances do the exceptional periods of incubation of

the communicable diseases occur, and why do they occur ?

We may assume that a difference in physical property

is the reason of the difference of action of the distinct

poison of the defined communicable diseases. But when

we are dealing with a single poison,—with the poison of

scarlet fever, lor instance,—the difficulty commences. We

can scarcely conceive that the poison changes in character

and operation ; and we are, therefore, obliged to trace out

its effects through the means by which it comes into

operation.

In studying this difficulty we light at once upon one

useful fact. We know, of a certainty, that a poison which

will affect, both by inoculation and by absorption through

the lungs or alimentary surface, acts according to the cir

cumstance of introduction in distinctly different periods.

In the case of small-pox, it acts one-fifth more quickly when

it is inoculated than when it is absorbed through membrane.

There would, therefore, probably in every case of absorption,

be a difference in favour of rapidity of action, if the poison

should be distributed over an injured or abraded surface,

so as to inoculate such a surface in transit.

It is fair agiin to assume that the poison may be inhaled

in a form of diffusion more ready for absorption in some

cases than in others. But the great cause of difference is,

I suspect, in individual susceptibility to the action of the

poison, and it maybe to the different influence of the same

poison under different times and conditions of life. With

this part of our study we have to unravel all the questions

connected with the course of the communicable diseases in

relation to seasons. That we should be more susceptible to

the action of the poisons of the spreading diseases at those

seasons of the year when there is excessive wasts of bodily

structure, and that we should be less susceptible to them in

genial seasons when there is a balance in favour of nutri

tion is not a strange physiological pathological phenomenon.

That we are more susceptible at the one period and less

so at the other is, I suspect, more than a mere coincidence.

Here, however, I came to a point in theory which must be

reserved for experimental development and exposition.

I turn now lastly, and briefly, to the practical sides o

the subject in hand, and these are many. I will allude to

three.

If we could arrive at definite evidence on which we

could all rest, that the incubation of a disease is produced

by the occurrence of a certain indication, we could account

for much that seems now to be mysterious. For example,

in vaccinia can it be that, trusting entirely to the local phe

nomena, we sometimes have an apparently good vaccina

tion in which the disease never has incubated at all ? If

that be so, there is a reason why the person who seems

to have been thoroughly vaccinated, should still remain

susceptible to small-pox. The suggestion, though it stands

alone, is all sufficient to indicate the practical importance

of delivering incubation before pronouncing as to the pro

tection afforded by some, but not all, the symptoms of a

communicable affection.

The division of diseases of the communicable typs into

different classes or groups, according to the stage of

iucubation presented is, I think, a practical acquire

ment of the most important every day value, both in cura

tive and«preventive science. Dr. Squire has not in the

least degree over estimated this part of modern knowledge.

It is quite true, as he shows, that to know when to retain

at home a sick person labouring under communicable dis

ease, when to send him from home, and when to separate

him from the actual or presumably unaffected, is a direc

tion of practical skill as eminently creditable to the pro

fession of medicine as it is useful to the public. To

remove the healthy from the affected is good practice in

the case of all the diseases of the first and second of the

groups I have given, i.e., of the quick and short incubation

series. To remove in the third series may be sound prac

tice. To remove in the fourth, or long incubation class, is

less important, and may be a practice that is quite at fault

and prejudicial.

Lastly, from the study of the incubation period we

learn how to assign the best means of disposing of the

affected during convalescence. It seems to be a true reading

of natural phenomena that the diseases of short incuba

tion have a prolonged convalescence, and remain long as

sources of cjmmunication ; while the diseases which show

a long incubation give a quicker convalescence, and a more

rapid freedom from danger as sources of communication.

Here, then, is a practical lesson that cannot well be over

estimated. Keep your cases of short incubation at home :

they will infect others, and be themselves injured by

removal.

♦

The annual rates of mortality last week in the principal

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

populations were :—Hull 13, Brighton 14, Leeds 16, Ports

mouth 17, Plymouth 17, Leicester 17, Bradford 17, Bris

tol 18, Edinburgh 18, Glasgow 20, Sheffield 20, Birming

ham 20, London 20, Sunderland 21, Norwich 21, Sal-

ford 21, Newcastle-on-Tyne 22, Nottingham 22, Wolver

hampton 23, Manchester 24, Liverpool 25, Oldham 25,

and Dublin 25.
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AMELIE-LES-BAINS—A NEW WINTER HEALTH

RESORT.

BY DANIEL, H. CULLIMORE M.K.Q.C.P., F.R.C.S.,

Physician North West London Hospital ; Surgeon Indian

Army \Retired).

Amelie-les-Bains lies iu a sheltered and secluded

yalley in the south of France, and possesses some climatic

advantages to which Cannes, Hydres and even the Italian

Riviera must, on account of the dreaded " mistral," ever

remain strangers.

It is situated in the department of the Pyrenees

Orientales, about 18 miles from Perpignan, the nearest

railway station, and about the same distance from the

Mediterranean in a direct line. At this distance it is

possible that the influence of the land and sea breezes

may exist, and it is beyond doubt that a strong wind

blowing from the sea will deposit salt at a further distance

inland. Canigou one of the highest of the Pyrenees

rises from the northern side of the valley in which the

village nestles, which being equally well surrounded by

high mountains on other exposed sides is efficiently well

protected from the winds.

The air is pure and bracing, and moderately exciting,

as may be expected from its altitude of seven hundred feet

above the sea, as well as from the fact of its being built

on the rocky spur, or elevated space of the higher moun

tains.

The " mistral " is unknown, fogs are rare, and air dry,

but not exceedingly so. Amongst forest trees pine and

oak are common, while the wild lavender and other

aromatic shrubs are sufficiently abundant to impart, not

only a fragrant perfume to the atmosphere, but to assist,

in the opinion of many competent observers, in the cure

of consumption. With this opinion I am myself inclined

to agree, on account of the preventive and remedial effects

which in my own experience follow the inhalation of

benzoin, its acids and salts in the prevention an4 cure of

tubercular pulmonary disease. And even when power

less to cure, it is probable, that coniferous and aromatic

vegetation is often an effectual preventive, and palliative,

in asthma, and bronchial spasmodic disease.

A patient who recently sojourned at Arnelie gives the

result of her experience in the following words :—" Even

in those days of wandering there is still one sheltered spot

in Southern France that is not so well known as it

deserves to be for a winter station, a spot so guarded from

all wintry weather that on last New Year's day when

many other health resorts were visited with unusual

mist, frost and even snow, the invalids in this favourite

nook, spent several hours out of doors, with open sun

shades, listening to the singing of birds, and watching the

lambs playing in the meadows by the river side. There

were but ten days in November and December on which

it was not possible to take exercise, and in January and

after, when the south wind begins, basking in the sun

becomes agreeable and pleasant to the invalid."

But this pretty village, in addition to a genial climate,

aromatic, vegetation, and picturesque scenery, possesses

what to the consumptive is always to be desired,—viz.,

sulphurous exhalation from the soil, which as I have

shown "is inseparably allied with immunity from

tuberculosis, and is the one connecting link that binds

the semi Arctic lowlands and plains of the old world, with

the torrid mountain plateaux of the new in their resistance

to the encroachments of this dreaded disease. But it is es

pecially as a sanatorium for the gouty and rheumatic, on

account of its situation at some distance from the sea, and

its more equable temperature that French physicians

prefer Amelie to Mentone and Nice. The advantage of

its hot sulphur springs which, owing to the mildness of the

climate, can with safety be used for drinking and bathing

is another cause of this preference. And it is in my

opinion as a resort for this class of patients, together

with the bronchitic and asthmatic, rather than the con

sumptive, that this place will eventually become better

known to Englishmen. Unless in the pre-incipient stage

of phthisis, or that border land between recurrent

inflammatory lung attacks, and this disease, it might

without further evidence, be dangerous to recommend

Amelie as a winter residence to the confirmed consump

tive. The climate, though equable, is, I am afraid, too

mild and too far removed in character from Quito and

other places where tubercular immunity exists.

There is still one other class of sufferers—a small one

perhaps, but one of which I can say with Virgil,

"Hand ignari mali miseris succurere disco," viz., the

returned tropical, for whom I think at least one winter's

stay at this place would prove of the greatest benefit ;

I refer more particularly to the Anglo-Indian or American

semi-acclimatised but drooping exotic, who may have

suffered from serious organic hepatic disease, or whose dis

ordered liver dysenteric diathesis or general hyper-sus

ceptibility to catarrhal mucus affections and internal conges

tions, are uncomfortably, and deleteriou3ly affected by the

east winds anddamp of an Eoglish winter, or by the mistral

of Nice and some other Mediterranean stations.

To many such patients the sulphur baths and the semi-

inland situation of Amelie is also an advantage. As I

know from personal experience that headache, mental

cloudiness, furred tongue, and constipation were invariable

accompaniments of a seaside sojourn.

It is not the invalid alone that will find Amelie-lea-

Bains a pleasant retreat. Its situation being lovely

in its pastoral quietude, and sublime in its towering

mountain surroundings, will inspire the poet with lofty

ideas, while its proximity to Catalonia, and its mingled

French and Catalan inhabitants cannot fail to be interest

ing to the ethnologist, and instructive to the lover of

philological lore. The botanist, the geologist and the

Alpine climber will find abundant occupation. Here

also the busy mau of the world, or the votary of fashion,

leaving his cares, or his follies behind, may address

himself to Nature ; sitting in the mid winter and pleasant

sunshine, on the pedestal of Borne of her wondrous and

grandest operations.

The invalid should leave Amelie about the end of the

second week in April, for here, as in " Sweet Auburn,"

" Smiling spring its earliest visit pays

And parting summer's lingering Woom delays."

In this month the south wind becomes rather oppressive,

and the air is close and relaxing. It is always, however,

easy to move on to Prades, a small town on the north

side of the mountains, where the approach of spring is

about a month later than at Amelie, and which is at an

earlier date exposed to the " mistral."

The accommodation at both Prades and Amedie is good.

Some knowledge of French is, however, at present neces

sary. There is no English medical men, but as the French

government have established a large military sanatorium

and hospital here, and, as a railway may be expected in

the immediate future, it is possible, that an energetic

man who would write the place up, might do worse than

take up his abode at Amedie-les-Bains.

A mile and a half from Amelie is the Catalan village

Palalda, with a southern aspect, and well protected by a

semi-circular mountain background. Here the air is

more braciDg, and the soil drier. There is, however, no

accommodation, but, it only wants developing to become

attractive. All who wish for further information should

read " Etude Medicale sur la station Hivernale d'Amdlie-

les-Bains. Par le docteur iyhille Bouyer. Paris and Lou

don, Bailliere and (J >.

Mb. Senet, of New Yo/k, has given 270,000 dollars

for a general hospital to be located in the southern

portion of Brooklyn. It will occupy an entire block of

ground and be constructed on the cottage plan.
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CASE OF TUMOUR REMOVED BY ELASTIC

LIGATURE.

By JAMES MARTIN, F.R.C.S.I.,

Portlaw.

The removal of tumours by the elastic ligature has not

been heard much of lately, yet in country practice where

cutting operations do not meet with much favour from

patients who have to work, and who do not, as a rule, like

to submit to much pain, it must often prove a great

boon ; while it performs its duties quietly without giving

much cause of anxiety to the overworked doctor,—who

has quite enough to harass him, without the fear of be

ing called off nine miles to suppress a secondary haemor

rhage. The following cause shows how favourably it will

act in suitable cases. I would have used it at an earlier

period, but it is only of late that the tumour assumed

the virulent form, the outside part expanding very much

during the last year.

Early in the month of January (this year 1881,) I was

called to see W. N., a large powerfully made man net

40 ; seven or eight years ago he showed me a small sar

comatous tumour in the inside of the ankle-joint anterior

to the mallolus which I wished to remove, but he went

his way and would not submit to any operation.

Again eighteen months ago, meeting him accidentally

and finding that the tumour had grown very large, I

proposed to remove it, and was the more urgent, that the

surface had ulcerated, that there was occasionally a great

deal of haemorrhage from it, and that it was a very great

inconvenience, but he refused any surgical treatment.

On the occasion of the present visit, I found that it

had grown still larger, that there were several points

from which haemorrhage occurred ; that he was blanched

terribly in appearance, suffered from palpitation, and

that a marked anaemic bruit was heard over the region of

the heart. He was thoroughly alarmed, but still shrank

from operation.

Seeing that something should be done, and that during

the last year the enlargement had proceeded so as to leave

a large neck, I took off the elastic of my eyeglass and

encircled the pedicle with it very firmly.

Three days afterwards I found that the application of

this ligature had stopped haemorrhage, that the ligature

had cut deeply into the structure, and that, under the use

of iron and digitalis, he had improved considerably in

general health.

Having obtained a piece of india-rubber string from

Dublin, I removed the former ligature and again en

circled it firmly. I gave him an antiseptic lotion to apply

to the wound and some zinc ointment. On the sixth day

I tightened the ligature again. He suffered little or no

pain, and on the ninth day the pedicle holding on the

tumour was so small that I gave it a snip of a scissors,

and removed the mass weighing three lbs. The base cut

through was 2\ inches in diameter ; about \ of an inch all

round was cicatrised, and now, three weeks after removal,

the sore is nearly healed and he himself, as he expresses

it, is a new man relieved from a gient incumbrance with

very little trouble.

with his neighbour, went into the yard of his house, where

he was followed and struck over the left eye with the closed

fist, this blow caused him to fall heavily on a small iron

grid about 6 by 6, which was in the yard. He lay insen

sible and unable to rise. Mr. Coombs was at once sent for

and found symptoms of fracture of the base of the skull. I

saw the patient at 11 p.m., about seven hours after the

receipt of the injury, he was then lying on his back, his left

eye and side of his nose were slightly discoloured, pulse 28 ;

respiration, 12 per minute, and laboured ; the pupils were

widely dilated and blood and serum oozed from his right

ear, he could not be roused, and occasionally he coughed

up a little blood. He died next morning at 7 o'clock,

fifteen hours after the fall.

Post-mortem.—Ten hours after death.

External appearances.—Rigor mortis complete, body that

of a man of medium stature, fairly nourished, no parks of

violence on any part of body, serous fluid trickling from

right ear, left eye discoloured.

Head.—On removing the scalp a layer of coagulated

blood was found covering the vertex. On removing the

calvarium, which was very thin (about one-tenth of an inch

in thickness) the superior longitudinal sinus was found

ruptured, and it is probably through this, that the blood

oozed through the fracture underneath the scalp. On open

ing the dura mater, blood was extravasated over the convo

lutions of the brain, from the base to the vertex, and over

the right lateral half of brain, covering a space of about

four by five inches.

On removing the brain, the skull was found fractured,

commencing at and through the middle of the petrous

portion of temporal bone on right side, and extending

through the squamous portion, the parietals over the

vertex as far as the edge of squamous portion of temporal

on left side. The brain substance was healthy, and the

lungs, heart, liver, and kidneys were all healthy.

Kemarks.—The fracture was out of all proportion to the

injury which the man had received, it is likely that it was

caused by contre cou/?,the blow giving an impetus to the body

in falling, and probably the vertex came against the stone

edge, which surrounded the grid. The base of the skull

seemed peculiarly brittle, the wing of the sphenoid being

easily destroyed.

A CASE OP EXTENSIVE FRACTURE OF THE

SKULL FROM A FALL.

By "WILLIAM BERRY, M.R.CS.E.

Hon. Surgeon to the Boyal Albert Edward Infirmary, Wigan.

Tub following notes of a case of extensive fracture of the

skull, from a fall, are interesting medico-legally, as well as

showing that severe injury to the cranium, with fatal result,

may occur from very slight violence.

I am indebted to Mr. Graham S. Coombs for the per

mission to publish this case, which I saw with him before

death, and also assisted at the post-mortem examination.

A. B., aged about 41 years, a millworker, of temperate

habits, and generally of good health, owing to a quarre

METROPOLITAN FREE HOSPITAL.

Case of Stricture of the (Esophagus.

Under the care of Dr. CHARLES R. DRYSDALE.

Reported by Mr. Abraham Cohen, B.A., M.B.,

Senior House-Surgeon.

Agnes Burns, let. 42, married, was admitted on the 15tb

January, 1881, complaining of inability to swallow solids,

and great pain on making the attempt. She was not par

ticularly thin, but stated she had been much stouter before

the accident which caused the present trouble.

Enjoyed good health up to the time of her present

disease. Four months ago Bhe drank a mouthful of very

hot tea, inadvertently, out of the spout of a teapot A

week after she had a sore throat, and found difficulty in

swallowing solids, which has since much increased, so much

so that she is now unable to partake of anything but liquids.

SinCie the accident she complains of pain at the upper part

of sternum. Family history good. On examination a

stricture of the oesophagus was found on a level with the

manubrium. , • _

Jan. 19th.—Was ordered mitt. pot. lod. 5j. tr. l^ow

diet, extra milk,Oj.; egg, j.

23rd.—Unable to swallow milk. Ordered nutrient

enema. Passed a No. 14 mm. olivary French bougie through

the stricture. ....
24th,—Able to swallow milk. Ordered extra beef-tea.

Eggs, iij. ; brandy, 3 ounces.

25th.—Passed No. 16 bougio through stricture.

27th,—Passed No. 23 bougie through stricture.
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23th. — Passed No. 23 bougie through stricture. Able to

swallow bread.

Feb. 1st.— Going on well. Bougie No. 24 passed

through stricture. There appears to be a second stricture

at the oesophageal end of stomach, through which No. 24

will not pass. No. 14, however, was successfully passed

into stomach.

4th. — Able to partake of bread, and the liquids ordered.

Passed No. 14 through lower stricture.

8tb.—Passed No. 16 through lower stricture. Partook

of fish.

11th.—Passed No. 18 through lower stricture.

15th.—Unable to swallow l:quids. Passed No. 16.

Ordered brandy, 4 ounces, which she could not swallow

after passage of bougie.

18th.— Passed No 17. Takes her food well.

22nd.—Passed No. 15 ) ., . , ...
26th.-Passed No. 16 ( throu8h lower ■tnotuw.

March 2nd.—Passed No. 22 ) ., . , .. ._
4th.-Passed No. 22 | tbrou8h lower »tncture-

Eats potatoes.

8th.— Passed No. 20 ) .u i. i l ■ i
11th. -Passed No. 20 | trough lower stricture.

15th.—Passed No. 22 stomach-tube through lower stricture.

18th.—Passed No. 18 stomach-tube through lower stric

ture.

24th.—Patient has picked up a good deal of flesh. Left

voluntarily.

CARLOW WORKHOUSE INFIRMARY.

Curious Case of Depraved Appetite.

By EDWARD A. RAWSON, L.R.C.S.I.,

Medical Officer, Carlow Workhouse.

A. C, female, set 18, admitted April 26th, 1881. Long

continued constipation, large tumour of abdomen filling

entire abdominal cavity, but not connected with womb,

menstruated once, three years ago, never since, very amumic,

tongue brown and furred, great prostration, paraplegia,

bowels had not acted for ten days.

R. 01. ricini, 5gs. ;

01. crotoni, «lj.;

Fiat, haustus.

The nurse gave three drops of croton oil instead of one.

Bowels acted four hours afterwards. A large bucket-ful of

rags came away ; amongst them were ribbons eighteen

inches long, pieces of velvet, of handkerchiefs, large pieces

of cloth— every kind of rag conceivable, and two portions of

intestine, one about two inches in length. Two days after

wards the girl menstruated, recovered her colour, eat large

quantities of natural food, and on May 3rd inst. is perfectly

well, complaining she will tell her parish priest she has been

starved in hospital.

CLINICAL SOCIETY OF LONDON.

Friday, May 27.

Joseni Lister, F.R.S., President in the Chair.

Mr. MacCormac on a

CASE OF UNUNITED FRACTURE OF THE OLECRANON PROCESS,

TN WHICH BONY UNION WAS OBTAINED BY SUTURES OF

THE BONES.

The patient was exhibited. He was a piano-tuner, let.

26, who, four months before coming to St. Thomas's Hospital,

had fallen upon the right elbow, and sustained a fracture of

the olecranon. When admitted the limb was wasted, espe

cially the triceps ; there was no power of active extension ; the

line of fracture ran across the base of the olecranon, the

detached portion being separated by two inches, and fixed to

the back of the humerus, the condyles of which could be felt

in the gap, no uniting medium being perceptible. On Jan.

6tb, Mr. MacC'ormac made a vertical incision, three inches

long, exposing the fractured bone and the articulation. There

was no trace of uniting material, the fractured snrfa iwere

covered with smooth fibrous tissue, and adhesions existed

between the detached process and the condyles, and also

between the ends of the humerus and ulna. These adhesions

were dissected out, and the periosteum being reflected, a thin

layer of hone was cut off with a chisel, and by means of two

wire sutures through holes drilled in the bone, the surfaces

were brought into close apposition. The wires were twisted

and cut off, so as to project at the centre of the wound, which

was afterwards closed with catgut sutures. The operation was

performed antiseptica'ly, the joint being washed out with car

bolic solution (1 in 30) before closing the wound. The first

dressing was made on the fifth day, when the wound was

found to be united, except where the bone sutures emerged ;

and these were removed in twenty-one days. In forty days

he left the hospital with very good active movement at the

elbow-joint, and apparently firm bony union at the seat of

fracture. From first to last he had no pain or inconvenience.

The wound healed without a drop of pus ; the temperature

occasionally rose to 99 '8°, but was otherwise normal through

out. He has now perfect power of active extension ; the arm

cannot be made absolutely straight, but he is able to follow

his trade as well as before.

The President said he believed he had been the first to

perform this operation. His patient was an engineer, who was

incapacitated from work in consequence of an ununited fracture

of the ulna. Having exposed the ends of the bone, and pared

away the fibrous coverings of them, they were united by a

single silver wire suture, which could be easily removed sub

sequently, while being, at the same time sufficiently strong.

The case progressed without accident, and the recovered limb

was as powerful aa at any previous period of life. Another

case occurred in his charge at King's College Hospital. In

neither, however, was the fragment fixed above, nor were the

broken ends so widely separated as in Mr. MacCormac's

patient. Mr. Lister added that it was very gratifying to him

to hear antiseptic surgery described as a matter of course by

Mr. MacCormac ; and he felt quite certain no one would think

of incurring the risk of opening joints without antiseptic pre

cautions.

Dr. T. Colcott Fox read a paper on two cases of

CHROMIDROSIS,

In which a deep blue-black pigment exuded upon the skin of

the circum-orbital regions. The paper was illustrated by

several beautiful drawings, kindly lent the author by Dr.

Foot, the President of the Pathological Society of Dublin.

One case occurred in a girl, set. 18, a partial deaf-mute, bat

otherwise intelligent and of good physique, who presented

herself with Dr. Donkin's out-patients at the Westminster

Hospital, fjr the relief of a conspicuous and symmetrical black

pigmentation of the eyelids and considerable portion of the

adjoining cheeks, which caused great concern to the girl and

her friends, The catamenia appeared first at the age of 15,

and had never since been regular in time or quantity, and

since that time the girl had suffered from general malaise,

severe headaches, and very marked habitual constipation.

She was not an hysterical subject The pigmentation «i«

first noticed in September, 1880, on the lower lids, whence it

gradually spread itself over the adjoining portions of the

cheeks. Through the kindness of Urs. Sturges and Donkin

she was placed under observation in the Westminster Hospi

tal on three occasions, and it was found that the pigmenta

tion varied considerably in amount and intensity, though

present in some degree pretty continuously. It was always

less at the catamenial periods, but seemed to bear a direct

relation to the very obstinate constipation, and was mora

intense and extended the longer the interval between the

relief of the bowels. It was found on many occasions that

whenever the latter were got into regular working order the

pigmentation disappeared. As a proof of its genuine

character Dr. Fox mentionel one night in the hospital the

face was thoroughly cleansed, and the girl, who was always

mnch annoyed by the pigmentation, was put unexpectedly

and suddenly into a strange bed, in a part of the ward away

from her clothes and belongings, and a nurse watched by her

bedside for thirty-six hours, yet the pigmentation steadily

returned. The urine was examined on several occasions for

indican, and it was found that the la'ter seemed always to

increase markedly in amount pari passu with the constipa

tion and the exudation of pigment on the face. This fact and

the relation of the exudation to habitual constipation are new

points in connection with the disease, noticed by Dr. Fox.

The examination of the pigment showed that it presented



the Medical Press and Circular- June 1, 1881. 467TRANSACTIONS OF SOCIETIES.

characters iu all respects similar to that hitherto recorded in

other cases by Charles Robin and others. The indian-ink-

looking amorphous grannies were found insolvable in almost

all reagents, hot or cold, but displayed a deep-blue colour

when moistened with glycerine, and when dissolved in hot

sulphuric acid firstly gave' a beautiful purple hue and finally

a bistre tint. The pigment was evidently indigogenoua. The

second case was a girl, set, 18, sent the author by Dr. Donkin,

she was hysterical and phthisical, and suffered from flatulent

distension and constipation. The black powdery pigment

afforded (similar reactions to that in the first case, but the

pigmentation was slighter and more fitful in appearance. In

both cases any heat, emotion, fee, which determined the

blood to the face increased the pigmentation. Dr. Fox then,

in consideration of the fact that these were the first cases

presentod to a London society, with the exception of one

shown by Sir Benjamin Brodie in 1845, entered into a short

resume' of the subject and of other recorded cases, which will

be found detailed in interesting and easily accessible mono

graphs by Dn>. le Roy de Mericout, of Brest, and Dr. Arthur

Wynne Foot, of Dublin, and insisted on the reality of the

affection, which he challenged anyone to disprove. To the

thirty-nine cases collected by Dr. Foot lie added five others,

making forty-four in all, six of them being in males and

thirty-eight in females, at ages ranging between fifteen and

fifty-seven years, with a mean age of twenty-two. The chief

points discussed in this resume were the causation and the

relation of the exudation to uterine troubles, general debility,

and especially constipation ; the influence of emoticn, heat,

&c, in increasing the pigmentation, and the sites it usually

occupies ; the probability of the substance being exuded in a

soluble form in the sweat rather than sebum and its subse

quent oxidation into a coloured pigment by contact wiih the

air ; the varying shades of the colour (azure, deep blue,

oehreous, black) of the pigment in different patients and at

different times in the same patient ; the constaut chemical

and physical characters of the pigment which prove it to be

indigogenoua and allied to similar products occurring occa

sionally in urine, pus, eczematous vesicles, milk, dropsical

fluids, fasces, and vomit ; and the arguments for and against

malingering showing undoubtedly that it is a real diseased

condition. Listly, Dr. Colcolt Fox gave the results of the

latest researches into the production of indicau in the

economy, and its connection with cbromidrosis.

Dr. Bernard O'Connor asked if the patient had complained

of continued tingling or smarting of the skin. Also whether

the exuded material underwent change in colour, or was dark

from the first. The advanced age (57) of one patient was a

peculiar fact in connection with the affection. Was pain

caused by the removal of the coloured material, as occurred in

a case recorded in the ''Med. Chir. Transaction!1," 1845?

Were any constitutional effects produced by the removal ?

Ho did not question t he reality of the phenomena, but regarded

tlwui as due to stearrhoci, of which there wero thrcj distinct

forms, chromidrosis being of the third or non-cougential kind.

Did Dr. Fox think the sebaceous glands were involved. In

an early vol. of the "Guy's Hospital Reports," Drs. Addison

and Gull had described live cases of a somewhat similar kind.

The affection generally attacked young and pretty women,

was not dangerous, but annoyed the patient by the disfigure

ment it produced.

Dr. Cavaft thought the bona fides of the disease could not

be doubted. It was attested to by the results afforded by

examination of the nrine, and abdominal distention favoured

the view that the source of indican was, indeed, absorbed fiom

the intestinal tract. Moreover, in chronic wasting disease,

e.g., phthisis and morbus Brightii, the same substance is

found in the urine. It would be interesting to know if anj

of the patients described as secreting coloured sweat were

phthisical. Variations in the lines observed could be explained

in accordance with physiological and chemical principles, but

he wished to be told whether the microscopic examination of

the exuded material had yielded any evidence of bacteria.

The corroboration afforded to the theory of a sweat centre by

the emotional exacerbations was an interesting feature in the

cases.

Mr. Jas. Startin inquired if any other parts of the body

than those named were seen to be stained in these cases. He

had seen colouration of both axillse in a similar case, tot. 40.

He suggested the oxidation of the colouring matter might be

due to the action of a ferment produced during the accretion

of the sebaceous and sudoriparous glands,

The President thanked Mr, Fox for his valuaMe pap r,

which he said recalled to mind the blue milk caused by

chronio-baoteria in many of his own experiments. In this,

colourless cells gave rise to alterations in the surrounding

fluid ; a bacterial origin, however, of the appearance in Dr.

Fox 's tases was negatived by the facts pointing to an evi

dently nervous producing cause.

Dr. Fox replied that in his own case there had been very

little hyperesthesia present ; it had, in some cases recorded

by other observers, been nevertheless very marked. His

examination of the pigment had been imperfect by reason of

the minute quantity available for the purpose. No consti

tutional effects followed the removal of the matter, nor, in

the majority of cases cited, was there any evidence of steal-,

rhu'ii. In one case, however, phthisis was suspected. No

bacteria were discovered in the solutions of the pigment sub

mitted to examination. Dr. Fox did not agree with Dr.

O'Connor that any connection existed between these cases

and those of xanthoplasma.

Dr. W. A. Sturge and Mr. Rickman J. Godlee

ON A CASE OF STRETCHING OF THE FACIAL NERVE FOR

TIC SPASMODICJUE.

The following is a postscript to a cose recently laid before

the Society : —

The patient on whom the operation was performed re

mained perfectly well till a month ago ; then slight twitch

ing of the orbicularis palpebrarum occurred, in connection

with great mental worry ; it was accompanied by some

supra-orbital neuralgia. A blister was applied above tho

eye, and quinine was administered. The twitching has

recurred twice since that time, again in connection with a

mental shock, but it has now disappeared again ; the

patient only having some stiffness about the eye, and diffi

culty in opening it when exposed to a cold wind. Another

patient, mentioned in the paper, on whom Mr. Godlee had

stretched first one and then the other facial nerve, was also

referred to ; but as his cose was not yet complete, it was

decided to postpone a detailed account of it till next

session.

Dr. Dowse considered the report confirmed ordinary

experience to the effect that cutting and stretching opera

tions p°rformed on nerves were never more than tempo

rarily successful. The success which attended persistent

treatment, peripherally, was such as to render unjustifiable

the more serious proceedings in cases of this kind.

The President suggested that there was no propriety

in grouping under one head operations for cutting and

stretching nerves. The rapidity with which the facial

nerve reproduced itself after excision was truly marvellous.

It was not correct to say there had been no permanent re

coveries after stretching, since Nussbaum's records of tho

operation contained proof to the contrary. It would, he

thought, be premature to describe Mr. Godlcc's case as ono

of failure.

Mr. Godlee said his patient had been under the best

medical treatment for five years without avail. He would

defend nerve stretching on the ground that it produced no

disfigurement, incurred no serious risk, and was, at any

rate, partly attended with success.

Mr. Geo. Lawson exhibited a breast which he had removed

on account of long standing

eczeua of the nipple.

In the reports of the Society for last year, after recording a

case iu which cancer bad followed an intractable eczema of

the nipple, he suggested that in cases of eczema of the nipple

which have resisted for a length of time all treatment, " that

the breast should be removed, in anticipation of a disease

which does not then exist." The case which he had now to

relate was that of a lady who suffered from eczema of the

nipple which had resisted all treatment for over twelve months,

and was extending. Feeling that the u-u»l termination of

such cases was diffused cancer, Mr. Lawson advised, and ac

cordingly removed the breast. The eczema presented tho

usual appearances of such cases. It was a red, scaly patch,

raised slightly above the level of the skin, and extending for

about two inches around the nipple. The breast was after

wards examined by Dr. Thin, and he discovered cancer

elements diffused throughout the breast. The preparation is

now in the College of Surgeons.

The Prfsidfnt referred to the serious difficulty sur

rounding such cases, It would be dangerous to assume cancer
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in every case of eczema of the nipple, and yet the latter

often preceded the grave affection. Some time ago he had

been called to examine a patient with eczema of the nipple,

and contented himself with ordering the application of

ointments only. He had learned, at a later period, that

this patient was Buffering from cancer of the breast. <

gMprttMtti 0f §miax|r.

LUNACY LAW AMENDMENT BILL.

In the House of Commons on Thursday last Mr. Dillwyn,

in moving the second reading of this Bill, said he hoped to

receive from Her Majesty's Government a promise to deal

with the whole subject of the Lunacy Law?, hut in the mean

time he had brought in a short Bill to remedy some of the

most striving evils in connection with them. The whole of

our present system had proceeded upon wrong lines, inasmuch

as it treated lunatics as a criminal class rather than as an im

becile class. It treated them with reference to their care

rather than their cure, and it was to the cure that the law

should be directed. The number of lunatics was rapidly

increasing. By the report of the Commissioners, the number

in 1859 was 36,762, in 1865 it was 53,177, and in 1880, it

was 71,191. This showed the seriousness of the question.

He hoped that future legislation would see the propriety of

separating the curable from the incurable class. The altera

tions which he proposed by his Bill were directed first of all

to providing a better system of supervision in the present

asylums for the reception of lunatics ; and secondly, to pro

viding for the better security of the liberty of the subject

than at present. He also proposed means of providing accom

modation for the better class of lunatics who could afford to

pay for it. This class had no resource but to go into pauper

asylums which were utterly unfitted for their reception, or

into private asylums. With reference to better supervision,

he proposed the appointment of a paid Chairman to the Board

of Commissioners, who would be accountable for the proceed

ings of the Board. He would allow the number of Commis

sioners to remain as it was, but he would give the Lord Chan

cellor power to appoint two additional Commissioners if he

saw fit. The law regulating the reception and discbarge of

lunatics in private asylums was in a most unsatisfactory con

dition, in illustration of which ho mentioned a number of cases

of sane men being kept in confinement. One of these was the

case of a member who sat in the last Parliament, and who,

after his release was procured, sat and voted in the House for

two sessions as sanely as any other member. For this class

of evils his Bill proposed that it would not be lawful for any

person to be received into an asylum, except by order of a

Justice of the Peace, or some public authority, he did not

care which, resident in the district where the lunatic lived.

As a further security, it provided that the petition on which a

man was to bo confined should be signed by relatives within

one or two degrees of relationship, or by somo duly authorised

solicitor. The order of the Justice of the Peace or other

authority should also proceed on the certificates of two medi

cal practitioners, one of whom should be the public officer of

health of the district. He provided, in reference to the dis

charge of a lunatic, that the discharge should proceed upon

the order of a Judge in Chambers, a Stipendiary Magistrate,

or a County Court Judge, who should order two medical men

to visit the lunatic and report on the case, and such judge,

after communicating with the Lunacy Commissioners, might

order the lunatic to be liberated within ten days. In order

to provide accommodation for the paying class of luna

tics, his BUI authorised the justices to raise money for that

purpose by way of terminable annuities, and he had no doubt

that the outlay would soon be recouped. His object was to

break down the system under which it was the interest—he

should not say it was often done—of the keepers of those in

stitutions to keep high-paying patients instead of curing them.

Paupers were better off. They were sent to asylums where it

was the interest of the authorities to get them cured as soon

as possible. He had received a letter that morning from a

gentleman stating that his wife was confined in a county

asylum—that he paid 9s. 8d. per week for her, but that she

was treated in the matter of food and dress as a pauper.

After referring to several cases of the unwillingness of medical

men to release well-paying patients, he expressed his opinion

that this Bill would materially improve the law ; that it would

render the condition of these unfortunate poople more hope

ful, and that it would make more difficult the illegal and im

proper incarceration in asylums which had been too often

practised.

Mr. Floyer Baid that the subject of providing asylums

for all classes of lunatics was one of great importance, and it

was quite distinct from the question of the management of

pauper patients. To provide accommodation for all lunatics

above the pauper class would require a large extension of

accommodation. The hon. member said that from the profit

now made in these private asylum*, those who provided these

establishments would be recouped for their outlay ; but he

(Mr. Floyer) feared that in the first instance resort would be

had to the county rates. In the great majority of cases the

managers of private asylums were men of high character and

position, and were not capable of being influenced by the

inducement of high-paying patients to keep them longer than

was necessary. Such cases might occur here and there. It

was for the class just above the class of paupers (hat he felt

that some provision was most desirable. In the county

asylum with which he was connected special provision was

made for this class, and they were admitted on payment of

10s. a week. They were treated as regards food and dress

much in the same way as actual paupers ; and if this were not

so they would have persons of superior class applying for

admittance at the low rate of payment. He thought they

were indebted to the hon. member for bringing forward this

bill, and if it went into Committee he would endeavour to

make it a more perfect measure.

Dr. Cameron said that the principle on which this Bill was

framed had worked thoroughly well in Scotland.

Mr. Courtney in reply, observed that every person sympa

thised with the objects the hon. member had in view in pro

posing this Bill. The Bill wo?, however, badly drafted

throughout, and it was evident its provisions would fail to

carry out the intentions of the promoters. He hoped private

lunatic asylums would gradually die out. With respect to the

enlargement of public asylums, there was nothing at present

to prevent this beiug done in the counties. If the hoc.

member was satisfied with the reception his Bill had met and

would withdraw it, the Government, on the earliest oppor

tunity, would submit a Bill, not only for the amendment of

the Lunacy Laws, but for the consolidation of the whole law

on the subject, an improvement which was very much required.

The hon. member could hardly fail to recognise the difficulty

which the Government had in transacting even important

public business, and, therefore the fault did not lie with them

if this matter had been so long neglected. Any Bill which

the Government introduced would embrace some of the

amendments proposed by the Select Committee, and some of

the amendments in the hon. member's Bill would be also

worthy of consideration.

Sir R. Cross said this subject was one with which he and

the late Government had been most anxious to deal, and

therefore, when the hon. member speaking for the Govern

ment, said he approved of all the principles contained in the

Bill, he thought one of two courses would have been adopted

—either to allow the Bill to be read a second time and then

to refer it to a Select Committee, or to bring in a short Bill

with the points upon which there was mutual agreement. Ha

quite agreed with the hon. member that to consolidate the

whole law on the subject would be an admirable thing to do.

In fact, it was so admirable, he was afraid it would not be

done because such an undertaking, while not of the first im

portance, would be one of magnitude, as they would find

that any measure with this object would eventually be thrust

out and indefinitely postponed in the pressure of other legis

lation.

Mr. Dillwyn said he must go to a division to ascertain the

opinion of the House on the principles of his Bill. If the Bill

was badly drafted, which he denied, the Solicitor-General had

acted conjointly with himself in drafting it.

Sir W. Harcourt said that after the appeal made by the

right hon. gentleman, the Government would not go to a

division. As to the proposal that the Government should

introduce a short bill on the subject, he was sorry to aay the

Home Office was full of short Bills and it was absolutely im

possible to find five minutes to introduce one. He could not

consent to the Bill going to a Select Committee, because the

House was already overburdened with Committees, nor could

he give any promise that the Bill would pass this Session ;

but if his hon. friend liked to take the second reading of the
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Bill, and his chance of passing it when amended, the Govern

ment would offer no objection.

The Bill was then read a second time.
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Therapeutics op the Alkaline Waters.

Few remedies are more interesting than the alkalies,

and they have always been the subject of speculation ;

for simple, as at first sight, some of their effects appear,

there are secondary actions about which there is grave

doubt. At times they have been so generally lauded as

to be constantly prescribed, and then there has come

a reaction in which it has been maintained that

they are apt to prove injurious. This being the case

with regard to the pharmaceutical preparations of the

alkalies, we need not be surprised that the popularity of

alkaline spas sometimes seems to wax and wane. Still,

these springs have from early times maintained a high

position, and increase of our therapeutical knowledge

seems to extend rather than restrict the indications for

their use. It is obvious that alkalies have a great role to

play in practical therapeutics, but this need not blind us

to the possibility of their abuse.

Alkaline waters, and for that matter all the potent

mineral waters, like other important remedial agents,

should be prescribed with care, and patients should not

take them except under professional advice. For a like

reason medical men should make themselves familiar with

the qualities and value of these waters, as well as with

those articles of our materia medica which enter into

their composition. In any form alkaline remedies are

useful and effectual whenever they are judiciously pre

scribed, and certainly many mineral waters offer us an

agreeable method of employing them.

II. Mialhe, whose researches on this subject extend over

many years, has arrived at the conclusion that the

alkaline bicarboDates really belong to the class of aliments

quite as much as iron, phosphate of lime, chloride of

sodium, and other inorganic bodies. As like other salts,

the alkaline bicarbonates form a necessary part of the

animal economy, as their presence is necessary in a

sufficient quantity to maintain certain chemical reactions,

he thinks the proportion present in the body cannot vary

without giving rise to grave disorder, but that an increase

would be much less deleterious than a decrease in their

quantity, because an excess is easily removed by the

secretions, while there is no way of compensating for an

unnatural diminution. This, however, does not satisfy

M. Mialhe, who maintains that, in proper doses, the

alkaline bicarbonates cannot be injurious, and even in

doses far exceeding the usage of our therapeutists, he

holds that they are quite inoffensive, and may even be

beneficial. He holds, too, and physiological chemistry—

of which he is an acknowledged leader—seems scarcely

able to dispute the doctrine, that the physical nature of

our tissues and vessels presents an insurmountable

obstacle to any increase or decrease of the proportion of

salts in the blood. Whenever a liquid is introduced into

the system containing more of any Bait than the blood

requires, the excess of that Bait escapes by the bowels.

Such is the general statement which, although accepted

in so many instances, is frequently not admitted in

reference to the alkalies, or at least not present to

the prescriber's mind, and which M. Mialhe apparently

holds as universally true. According to him we cannot

alkalinise ourselves to any extent we may propose, though

we may do so within certain limits, and this degree of

alkalinisation is, of course, all that is required in

therapeutics if this be so.

But how about the alkaline cachexia of which so much

has been written } If these views be founded on fact,

such a condition could never arise as a consequence of the

ingestion of alkaline remedies. Accordingly, we are not

urprised to find that the author of these views joins MM.

Durand-Fardel, Willemin, Boucomont, Petit, and other

observers in scepticism as to these ill effects. At Vichy

Durand-Fardel has never seen the so-called alkaline

cachexia ; yet there, if anywhere, unless, indeed, the expla

nation lie in the kind of alkali, which we shall discuss

further on, we might expect it to be occasionally met with.

Willemin, so far from admitting the waters ofVichy to be

debilitating, claims for them tonic properties under

certain conditions. Boucomont, Pupier, and Petit, hold

a similar doctrine. In support of this view it has been

recorded that as much as 50, 100, 120 grammes of alkaline

bicarbonates have been taken per day without doing any

injury. We suppose, however, that our readers will

regard such experiments as on a par with these made as

o the number of tumblers of water that can be swallowed

in twenty-four hours. It is well known that the en

thusiastic hydropathiats have drunk excessive quantities,

and they are to be congratulated on the activity of their

skin and kidneys at the time they made such a strain on

their secretory apparatus.

Although the existence of this alkaline cachexia is denied

it is admitted that improperly administered, alkalies may

give rise to serious disorders, especially in cases of anasmia,

of great debility, or where there is any excess of alkalinity

in the system. May this admission serve to convey the

differences of opinion that have obtained? All acknow
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ledge that properly administered in suitable cases, alkalies

would at least be very unlikely to do mischief, while im

properly given in unsuitable cases, they may cause serious

disease. At the same time it should be observed, that

many of the cases of so-called cachexia have appeared

after the administration of large quantities of alkalies for

a considerable period during an acute attack of rheumatism.

It is difficult to maintain that the case was not suitable,

as others exactly similar did so well under the same treat

ment. It may be thought that in the system of one patient

there was an inability to get rid of excess, or that another

had some unknown condition affecting the issue, or that

the disease had varied ; but these are only conjectures, and

it is not easy to understand why the same doses, of the same

drug, at the like intervals, apparently under like circum

stances, should often prove to beneficial and occasionally so

disastrous. Here the differences in the effects of the several

alkalies ought not to be overlooked. Foreign writers, in

speaking of the alkaline treatment, are apt to forget this

point. They never omit to cite the mineral waters of Vichy,

and the opinions of the resideuts at that celebrated spa.

But now we would add, that soda being the alkali of Vichy

water, it may be that the conclusions are drawn from obser

vations, not necessarily applicable to the alkaline treatment

of acute rheumatism, which is carried out in most places

with potash, and, as we have said, it is after this disease

that injury has been most frequently noticed. There can

be no doubt that potash, as a rule, is less easily tolerated

than soda. Potash lowers the blood-pressure and the tem

perature. It seems to possess a direct action on the heart,

causing it to beat with less power. The potash salts are

some of them very potent cardiac depressors ; indeed, they

may be called cardiac poisons. They notably depress all

the powers of life, but this may be partially due to some

influence on the spinal centre. At any rate, it will be seen

that potash and soda differ much in their effects on the

system, and although it is to be preferred in certain cases,

it is always more likely to do mischief. It is, however,

only right to remember the case of the illustrious chemist

Thcrand, who fell into a state of grave cachexia after dosing

himself with bicarbonate of soda to the extent of thirty

grammes per diem. Few of our readers will be likely to

recommend the pushing of the drug to this extent, and we

suppose those who deny the danger of alkaline cachexia,

will say that such an abuse of the remedy was not rational.

(To be continued.)

From diseases of the zymotic class in the large towns

last week, measles showed the largest propoitional fatality

in Bristol and Sheffield ; and scarlet fever in Wolver

hampton, Sunderland, London, and Oldham. The 26

deaths from diphtheria included 9 in London, 7 in Ports

mouth, 6 in Glasgow, and 2 in Bristol. Small-pox caused

114 more deaths iu London and its outer ring of subur

ban districts, and one in Salford, while no fatal case of

this disease was registered in any of the other large towns,
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INCUBATION OF THE COMMUNICABLE

DISEASES.

Tin-: theory of incubation is a natural outcome of that

of specific poisons. If without a desire for exactitude

either expression be used, it furnishes us with a con

venient explanation of phenomena presented by a large

class of diseases ; but if we desire to assign to each a

distinct and definite significance, then it is that difficulties

insuperable present themselves. Referring to the paper

by Dr. Richardson in another column it is evident that

from this point of view the talented author addressed

himself to the task in hand ; hence, at its very outset, the

qneries as to the precise application of the term "incuba

tion," and as to the amount of absolute knowledge

regarding the thing, the application of the correct term for

which is as yet uncertain. Surely this is dealing with the

indefinite and abstract. It is perfectly true that "the

period between the introduction of the poisonous particle

and the period of manifestation of action is the period of

incubation "—in so far as popular language is concerned.

But in snch a case the term incubation is inapplicable in

its ordinary sense, inasmuch as the particle itself is not

known to produce from within itself other particles or

organisms ; but rather, its own pernicious qualities to
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extend throughout the system and affect the several

functions of its recipient. Then again, the term is hardly

applicable in reference to diseases which arise from parti

cular combination of circumstances, but without the

intervention of any specific poison, and yet which having

occurred are capable of transmission from person to person.

Of such diseases typhus and dysentery of camps and

transports of former days, erysipelas and pyaemia in hospi

tals, and cholera in times of epidemics are instances, and

others could be mentioned. With regard to cholera the

author observes that the disease first attacks its subject by

way of a chill, also that there is " a physiological reason

for accepting chill or rigor as the indication that the

poisonous particle has taken effect." But in times of

epidemics in India cholera often attacks with vio

lent pnrgiDg or vomiting, or both, chill, and decreased

temperature occurring, not before, but after the violence

of the attack has induced collapse. How, also, with

regard to these cases, and they are by no means of

unfrequent occurrence in some parts of India, where chill,

occurring in the ordinary course of intermittent fever, is at

one time succeeded by the hot stage of that disease, at

another by cholera, and on yet another occasion by

phenomena so precisely simulating the one and the other,

that the result alone really furnishes the diagnosis. In

such cases difficulty would be considerable if, as laid

down by the author, we " should take the first rigor as

the first sign of the disease, and should accept the inter

vening period between the introduction of the cause and

the development of the rigor as the true period of incuba

tion." As already indicated, there occur diseases in

regard to which the origin is due to the general conditions

in which their subject is placed rather than to " the intro

duction " from without of a specific poison, and yet which

became communicable. The author very correctly observes

that these are diseases regarding which a question may

arise whether there be a period of incubation at all ; if

such affections are due to certain kinds of food, as urti

caria and some others. Like everything else that the

anthor writes, the paper here referred to is most valuable,

as are the practical lessons with which he closes it, namely,

that to remove the healthy from the affected, is good

practice in the case of communicable disease, the incubating

period of which is quick and short ; to remove those in

which incubation is five to eight days in duration may be

sound practice, but that in cases of long incubation,

removal is less important, and may be prejudicial.

THE PROGRESS OF THE IRISH INFECTIOUS

DISEASES BILL.

Since we congratulated ourselves last week on the

defeat of the Notification of Infectious Diseases (Ireland)

Bill affairs have taken a turn which calls for the imme

diate and energetic action of the profession in Ireland

to prevent the Bill being made law. The following is the

report of what took place on the 23rd ult., when the

measure was counted out :—

On the order of the day for going into Committee on

this BUI, Dr. Lyons appealed to the hon. member who

bad charge of the measure to postpone its consideration.

Jt was opposed to the wishes of certain of the most impor

tant of the learned corporations of Ireland. He had been

requested by these authorities to offer opposition to the

measure.- -Mr. M. Brookes hoped the bill would be

allowed to go on. The opportunity which private

members had of making progress with their measures

was very small ; and this, though a private member's

Bill, was a very important one. It had been received

with unanimity by the public bodies and the private

citizens of Dublin.—Mr. Meldon objected to proceeding

with the Bill at the hour of 1.30 a. m. The hon. member

for Dublin (Mr. M. Brookes) had said that the public

bodies and the private citizens of Dublin were in favour

of the Bill, but there was anything but unanimity on this

subject in Dublin. The medical profession of the city

were divided upon it, also the private citizens.—Mr. R.

Fowler would suggest that the House should go into

Committee, and that progress should at once be reported.

—Mr. Callan said the Bill had been a long time on the

paper, and there were several amendments. The Solicitor-

General for Ireland appeared to be quite ready to proceed

with his amendments, and the hon. member for Dublin

(Mr. Brookes) was present. The hon. member opposite

(Dr. Lyons) had not placed any amendments on the paper

so far. If he wished to amend the Bill, he should propose

his amendments, and not throw the. measure over beyond

the Whitsuntide recess.—The Solicitor-General for Ireland

said the Bill had been under the consideration of the

Chief Secretary, and he (the Solicitor-General for Ireland),

with the right hon. gentleman's concurrence, had placed

certain amendments on the paper. These amendments he

had submitted to those who had charge of the Bill, so that

any desirable modification might be suggested. He was

perfectly ready to proceed with his amendments, but, of

course, he had not charge of the Bill. He thought the

hon. member for Carlow would do well to take only a

formal stage now. The bill was one of great importance,

its object being not a private, but a public one. There

were several portions of Ireland where the measure was

badly wanted. —The House was counted out at 1.35 A.M.

Since these proceedings took place the Bill has been

again placed on the notice paper, and its committee stage

will be taken on the first opportunity. The amendments

entrusted by the Irish Medical Association to Dr. Lyons,

M.P., have not been placed by him on the notice paper,

and consequently the proposition of that association that

the householder shall be the person to notify infective

disease will not, under present circumstances, be moved,

but instead a motion will be made by Dr. Lyons to refer

the Bill to a select committer ; and, if this motion fail,

the measure will be debated in committee of the whole

house, and a variety of amendments discussed, none of

which fully meet the views of the medical profession.

It will be seen that there is imminent danger of this

unnecessary, unremunerative, and irksome duty being

forced upon the profession throughout the whota of Ireland

unless an immediate and energetic protest against the Bill

be made without a moment's delay, and we earnestly ad

vise each one of our readers to guard himself and his

brethren against this monstrous imposition by writing

letters, without the delay of a post, to the county and

borough members who represent him, and to all other

M.P.s whom he can influence, begging of them to oppose

the further progress of the Bill, and, if it goes into com

mittee, to vote against any or every proposal which com

pels the attendant physician to notify the case of infectious

disease in writing. To exercise such influence upon his

representative is the legitimate right of every constitituent.

It will take only a few minutes to do so, and both public

and personal reasons require that it shall be done at once,

and universally,
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Dr. Lyons' proposal that the Bill should be sent to a

select committee we deprecate in the strongest terms, ex

cept as a means of delaying and defeating the measure.

To send a Bill which deals with Irish doctors before a

committee of English legislators, who will be well plied

with the argument that the notification of infective disease

is effectively performed by the doctors in seventeen Eng

lish and Scoth towns is to doom the profession in Ireland

to inevitable defeat. What can a dozen English and

Scotch members be expected to know or care about the

differences between sanitary law, dispensary practice, and

the customs of our profession in Ireland and in England ;

and what evidence will it be possible for Irish doctors to

place before such a committer which may convince them

that the law suitable for the one country is unfit for the

other. The clearest proof that our anticipations of the

verdict of a select committee would probably be realised

is the fact that those who desire to force the duty of noti

fication upon the Irish physician are the persons who have

induced Dr. Lyons to send the Bill before the committee,

and from the further fact that the notification party, while

they soothed the hostility of the profession by promising

full inquiry and full justice, took no means to obtain that

inquiry so long as it appeared possible to pass the Bill, in

the teeth of the profession without it. We therefore ad

vise our readers to inform the members to whom they

write that they greatly distrust the reference of the matter

to a select committee, but, nevertheless, prefer that this

course should be adopted rather than that the Bill should

be permitted to go into committee of the whole house,

where there would be still less chance of the voice of the

profession being heard.

THE LUNACY BILL.

The persistency with which Mr. Dillwyn has clung to

bis Lunacy Bill, was recognised on Wednesday last by

the House of Commons consenting to hear it read a

second time. Even the energetic author of the measure,

however, will hardly be likely to regard his triumph as

any reasonable indication of a general acceptance of his

views. Every earnest advocate of reform will welcom e

the opportunity afforded by the occurrence, of exposing the

evils attaching ti the administration of the law as it stands

at present, but for a reason that will hardly commend

itself to the shallow critics who accept reports in place of

prosecuting inquiry concerning that they so readily con

demn. These, like the open-mouthed rustic at a country

fair, absorb all, and understand nothing. They take for

representations of actual facts the distorted pictures pre

sented by sensational dramatists and novelists ; and,

brimming over with righteous, but ridiculous, indigna

tion, they demand the immediate redress of their imagi

nary grievances. We do not pretend that Mr. Dillwyn

is one of these deluded persons ; we feel sure that the

proposer of a Parliamentary measure has carefully and

conscientiously investigated the whole of the facts con

nected with the subject of his Bill. We do not doubt

that he is convinced of the desirability of introducing

changes into the lunacy law of the present ; but we do

venture to think that he would not so precipitately

demand the changes he has embodied in words, had he an

intimate personal experience of the working of these laws

—to be obtained only by careful watching of their effects

for a lengthened period. Reform is called for, and

urgently needed ; but not in the way Mr. Dillwyn and

his followers explain. If, in place of dealing hidden—

but none the less certain—blows against the existence of

private asylums, these advocates of change would for a

time direct their energies to the real weakness of the

lunacy administration of this country, they might quickly

find subject matter for much instructive reflection. In

place of private asylums, let them consider the defects

and shortcomings of public institutions in which the in

sane poor of this country are incarcerated. Let them do

only a little towards removing the depressing prison-like

surroundings of these " homes of the mad," and the bless

ings of a thousand recovered patients will be the reward

for their well-doing. When the highest authority on

lunacy in all America can say of our private asylums

that they are incomparably superior to any in the world,

as places'of recovery ; and when he pays the highest p>s-

Bible tribute to their excellence by a determination to

model American institutions after them, surely Mr. Dill

wyn and the whole band of reformers may take heart of

grace awhile, and bend themselves to the task of making

the State prisons of mental disease more like the centres

of private treatment and cure. Theu will they be per

forming a great work—a work of imperative necessity,

and that will yield illimitable returns in the way of good

results.

As it stands at present, the Lunacy Bill is a useless

and purposeless measure. It can tend to do little more

than make yet more complicated existing regulations, and

the fresh provisions it contains, when examined and

carefully considered, are remarkable chiefly for their

utter inutility. What point, for iustance, is there in

the requirement that a certificate of committal shall bear

the signature of a medical officer of health, and that, too,

of the district in which the chosen asylum is situate !

The special characters which testify to superior qualifica

tions in mental medicine possessed by health officers, are

not yet apparent to uneducated eyes, and this will possibly

account for our utter inability to follow the reason for Mr.

Dillwyn's suggestion. Of course Mr. Dillwyn's inquiries

may have led to the discovery of an occult connection be

tween sanitation and madness, but it is one which has, up

to the present, successfully escaped the notice of all other

observers. Similarly, too, we d^ not see the strength of

Mr. Dillwyn's suggestion that discharge shall follow the

order of a judge in chambers, a stipendiary magistrate,

or a county court judge, a report on the case being first

presented by two medical men. It is not stated whether

either of these latter is to be possessed of the qualifica

tion in sanitary science, bo that we may assume, though

it requires a sanitarian to diagnoee insanity, mental

soundness may be apparent to a mere physician. Also

the addition of the judicial functionary's signature is to

be looked on, we presume, as a sort of set off and orna

mental recompense for the publicity the proposed altera

tion will bring upon afflicted persons who have the mis

fortune to recover their reason. No other ground can be

assigned for the signature, since the patient is not to be

interviewed by the signatory, who apparently will act
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throughout the proceedings like those upright stakes

placed by the South Sea Islanders as spectators and

approvers of their performances on great occasions.

There can be no objection to the introduction of such

changes in the law as would ensure the impossibility of

committal by partial or improper persons ; not because

this is done to any serious extent, or even with frequency,

but because it would tend to disabuse the uninformed of

their chief impression respesting asylums. It is pitiable

to read, even in generally well-informed lay papers, the

nonsense written in connection with this tubject ; and

any discussion or other means taken to enlighten the

ignorance abounding on all hands concerning it, must be

productive of advantage.

Sir. Dillwyu's Bill stands no chance of passing into law

this session. He will be acting wisely if he follows the

suggestions made tj him, to remodel and readjust the

clauses of his measure. As it is, no body of sensible men

could accept it ; as it might be made, we could see our

way to giving it a certain amount of support. But ere

this can be, the alterations must be many and consider

able. Mr. Dillwyn ehould bear in mind that the weak

ness of popular declamation against the lunacy laws lies

in the utter ignorance of those who so freely condemn

them, and that true reform is based on accurate know

ledge. With these thoughts before him, he may be able

to draft a trustworthy and valuable measure.

THE MONT DORE CURE.

The treatment of those diseases associated with inflam

mation of the respiratory passages has always been a

subject of interest, and very often of deep concern, to the

physician. The success which has attended the treat

ment of "winter cough "in the establishments devoted

to its cure on the Continent, has also, from time to time,

been the subject of consideration ; and in the recent few

months an attempt to introduce the plan followed at

these institutions into our own country, has been ener

getically followed and carried to, at any rate, a successful

commencement. The " Mont Dore " Bystem of treatment,

as followed in the sanatoiium of that town in Auvergne,

and consisting of a combination of baths, mineral

waters, and special exercises, has been particularly in

troduced to the notice of English practitioners by Dr.

Horace Dobell, who conceived the idea of establishing

an institution after the same model at Bournemouth,

having selected that place, as he tells us, " as the most

suitable—if not the only completely suitable—place for

establishing the Mont Dore arrangements in this country."

His idea was favourably received by the resident medi

cal men, and a company was subsequently formed to

carry it out. On Wednesday last the King of Sweden

laid the foundation stone of the new building, and we

may expect that ere very long a fair trial of the advan

tages and powers of " Mont Dore " will be made.

It is undoubtedly a fact that a vast number of cases of

winter cough, and the slightly grave naso-pulmonary

affections are greatly susceptible of rapid cure if sub

mitted to sufficiently early and appropriate treatment.

Likewise we must admit thai there is at present no place

in this country which combines the advantages for which

" Mont Dore " is famous, and which serve to render it so

especially valuable as a resort for patients affected in this

way. Consequently there is ample ground for supposing

that as a mere mercantile scheme the new institution

should command success. There seems a danger, how

ever, lest in the desire to extract the utmost good

possible from the natural advantages possessed by

Bournemouth, these may be altogether destroyed, an

event which would at once and for ever ruin the pros

pects of the Mont Dore as a curative establishment, and

reduce Bournemouth itself to a third or fourth rate, and

by no means attractive, seaside resort. This danger will

appeal to every resident in Bournemouth ; but it struck

us with the greater force, perhaps, from our regarding the

spot with the eyes of one unaccustomed to its features.

We refer, of course, to the woods surrounding the town

behind. That Bournemouth owes its best characteristics

to their presence is an undeniable fact ; and equally true

is it that if they are destroyed during the next few years

with the same rapidity the growth of buildings shows

them to be undergoing demolition at the present, then

Bournemouth will degenerate to a disagreeable and unin

habitable, bleak, coast side town. As it is, however, it is a

delightful spot ; and if it is permitted to retain its present

attractions, the Mont Dore institution can hardly fail to

be a source of benefit to innumerable invalids. As we

have said, there is ample need of such a place, and it

will be readily appreciated. The prospectus of the

scheme details its chief features, but the best account

of the Mont Dore treatment, and of the effects it pro

duces, is to be found in a work just published on the

subject by Dr. Horace Dobell, to whom is primarily

due the merit of introducing it into this couutry.

It is highly gratifying to note the interest taken in the

undertaking by the distinguished visitors who have found

Bournemouth so health-restorative. The Queen of

Sweden has received a great amount of benefit from her

stay there ; and both by consenting to perform the cere

mony of laying the first stone of the Mont Dore, and by

his expressions of grateful appreciation, the King of

Sweden testified his recognition of the advantages his

family has received from the place. In every way the

directors of the Mont Dore are to be congratulated on

the success already attending their efforts. We can

not do other than heartily wish them a continuance

of it.

fjortis 0u femit flops.

Royal Medical Benevolent College.

The annual general meeting of the Royal Medical

Benevolent College was held at the London offices on

Thursday last. The chief business of the meeting was

that of receiving the report of the scrutineers, and the

result of the balloting for pensioners and foundation

scholars. This being the second election that has taken

place since the alteration of the rules with regard to the

mode of election was brought about, the issue, on the

whole, may be looked upon as satisfactory. Both pen

sioners, and nine out of twelve candidates for foundation
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scholarships, recommended by the Committee of Selec

tion, were elected by the governors and subscribers, so

that the house list was nearly carried in its entirety,

in the face of considerable efforts that were made

by the friends of candidates, put up for the first time.

Only one of the latter, however, was elected, and this was

certainly a strong cas\ The boy was one of a family of

nine, and the father had, for several years, been a sub

scriber to the College. It has been made a subject of

discussion, that so very few of the friends of candidates

S2cm to contribute towards its support. On running over

the present list we find that of the fourteen candidates

for pensionerships, four only subscribed, and of the forty

candidates for scholarships, five only of the parents had

ever subscribed to the College. In most other class

charities it is made an absolute rule that the parents of

applicants shall have been regular subscribers for a

time, otherwise candidates are ineligible. We are much

inclined to think that the Royal Medical Benevolent

College should adopt a rule of the kind. This would

have the effect of reducing the list of candidates. We

are of opinion that the Committee of Selection acted

wisely on this occasion in their attempt to clear off

candidates whose claims had been urged year after year

upon the governors, for the fourth, fifth and sixth time ;

" the relative claims '' of all of whom, under the present

rule, certainly rendered them not only eligible, but in

most instances, the claims were " most urgent." It is a

matter for regret that the boy who stood No. 9 on the

list, was again unsuccessful. He is one of a family of

six, left in a state of destitution, and having, at some

expense, stood three elections, his name is now finally re

moved, he becomes ineligiblefrom agi. The claims of No.

32 might well have been postponed a year to make way

for the poor boy Albury. The Report deals with other

matters of interest to the governors. The educational

qualities of the College are modestly alluded to, but it is

agreeable to notice that the boys are fairly up to the

mark, and able to pass, without additional help, the

Cambridge, and other University matriculation examina-

t'ons, and that a full chare of honours and scholarships

were secured by them, a proof that the standard of pro

ficiency is well maintained by the pupils of the College.

The health of the boys, and that of the pensioners, has

received a considerable amount of attention. The require

ments of modern sanitary science seemed to render it ab

solutely necessary to overhaul and re-arrange the drainage,

and secure a better supply of water than that obtained

from the town. At some cost a well was sunk, and a

spring struck, which has turned out to be all that can be

desired. It is somewhat disappointing to find that the

balance by some few hundreds of pounds is on the wrong

side, and that, although exercising every care and eco

nomy in management, the treasurer is unable to pay his

way, and keep the College out of debt.

Metropolitan Hospital Sunday Fund.

The Council of the Hospital Sunday Fund met at the

Mansion House on Monday, under the presidency of the

Right Hon. W. McArthur, M.P., Lord Mayor. The first

business on the agenda taper was that of sanctioning the

general arrangements, as printing, advertising, &c, prior

to the ensuing Metropolitan Hospital Sunday. A

report likewise was received and came up for adoption

from the General Purposes Committee, on the question

of admitting Surgical Aid and kindred societies for sup

plying the poor with surgical appliances to participate in

the fund. It will be in the recollection of our readers

that at the last annual meeting a resolution was passed

to the effect that the Council should be asked to draw up

a scheme whereby these societies might be permitted to

share in the Hospital Sunday Fund. Steps were there

upon taken to request a conference, and deputations

asked to attend at the Mansion House to discuss the

question at issue between the Council and the Surgical

Aid Societies. Two only of the six societies thought

proper to respond to the Lord Mayor's invitation. After

a long and careful consideration the following resolution

was unanimously come to by the Council of the Hospital

Sunday Fund :—" That having heard the statements of

the deputations, and finding the societies represented still

consider themselves compelled to encourage the system

of obtaining letters (or money equivalent to letters) cf

the value of the surgical appliance from patients, the

Council are more than ever confirmed in opinion that the

system adopted by the Hospital Sunday Fund for pro

viding surgical appliances, as at present in operation, is

the right one, and in every way preferable, and sufficient

to meet the wants of necessitous cases. The Council is

therefore not prepared to recommend any scheme which

would interfere with what is at present working with so

much advantage to the poor and necessitous " We may

conclude from the absence of the Surgical Aid Society

that its managing committee are quite unable to justify

its cruel mode of compelling poor cripples to beg over

London for letters or money ; and, therefore, the more

prudent course would be to abstain from attempting to

justify its mode of action before the Council of the

Hospital Sunday Fund. The Lord Mayor and Sheriffs

will, as heretofore, attend in state at the St Paul's

Cathedral and Westminster Abbey services.

The Royal Commission.

The Royal Commission appointed to receive evidence

on the working of the Medical Acts, has unfortunately

commenced its business in a way that will seriously inter

fere with the success it could be expected to obtain. It

has decided to hold its sittings in secret, thereby incurring

that which it should be the first object to avert—viz,

suspicion and distrust. By refusing to admit the repre

sentatives of the press to the stances of the Commission,

those responsible for the order have been guilty cf a

grave error, and one that will not improbably go far to

rob the decisions of the Commission ot its chief weight,

not only with the medical profession, but also with the

public, whose interest is intimately associated with the

proceedings of the Committee. There is something

eminently distasteful to the present mind of the nation,

in the pretence of mystery ; there is absolutely nothing

in the nature of the labours before the Commission to

justify its assuming the cloak of mystery; there if,

mor eover, tveiy reason for demanding that the world

shall be kept uu courant with what is done as it is donf,
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that there may be no danger of Important subjects

being inadequately or improperly discussed. If the

report of the Committee is to have any value, or any con

siderable influence in determining the direction of future

reform*, it must be one in ac:ord with the c pinion of

a majority ; and this can be assured only by the majority 'a

being cognisant of the steps by which it is reached.

Thus only can the Commission hope for assistance and

support. Even it, is not too strong t > bs without the

need of it ; and evea it, caunot afford to have its udg-

ments unfavourably criticised, as it assuredly will if it

arrive at them in opposition to the growing and irresistible

demand for great and radical improvement. We have

the highest respect for the members of the Committee,

and on this account as well we warn them, ere it is t<> >

late, to avert the storm. The public, professional and

non-professional alike, is too deeply interested in the

question at issue, to submit without a protest to the com

pelled anxiety of a lengthened expectation.

Transplantation of Bone.

Trip, reproduction of bone from grafts has been again

and again tried, but until lately no one has been able to

record a successful attempt in this direction. A3 was the

case with skin grafts, difficulties arose, and had to be

vanquished one by one ; but at length a veritable cine of

new growth from grafts has been recorded, the successful

operator being Dr. McEwen, of Glasgow. The subject of

the experiment was a child, four years old, admitted into

the Glasgow Infirmary in 1878 for necrosis of the right

humerus, the shaft of the bone* having separated, at that

time, from the epiphysis. Operation was resorted to, and

the affected bone removed, with the result that fifteen

months later there was nobony connection between the con

dyles and head of the femur. The absence of the shaft

and periosteum made it a matter for conjecture as to the

proper situation for a new shaft ; but guiding his opera

tion by anatomical principles, Dr. McEwen made a sulcus

where he considered the bone should be, and in this

groove deposited grafts of fresh bone chipped from pieces

removed for curing curved tibia; in other patients. The

fragments united together, and adhered above and below

to the head and condyles of the humerus remaining in

situ ; and, ultimately, a solid shaft of bone was formed,

no more than half-an-inch shorter than that on the oppo

site side of the body. It is necessary to remark that anti

septic precautions were adopted, and are declared by Dr.

McEwen to be essential to the success of the operation.

As in the case of skin grafts, the pieces of bone require to

be very small, thus admitting of more perfect nutrition

than would otherwise follow ; but the history of this first

case tends to prove that there is nothing to prevent this

method of repair from being extensively resorted to in the

future. That it opens up a prospect of far reaching

benefits is at once plain ; and, probably, each one will at

onoe suggest the renewal of bone destroyed by syphilitic

ulceration by this means.

The Late Dr. Barnard Davis.

The well-known collector of the incomparable series of

crania, known as the " Davis's " collection, and now the

property of the Royal College of Surgeons, died recently

at Hanley in Staffordshire. J. Barnard Davis, the most

indefatigable English anthropologist of the present age,

was eighty years old, and had spent nearly his whole life

in the town where he passed his last moments. In 1S23

he took out the liceace of the Apothecaries' Society, and

twenty years later became M.R.C.S. Eag., graduating as

M.D., St. Andrew's, in 1862. His studies were directel

during his later life to the question of craniology, and in

conjunction with Dr. Thurnam, he published in 1856 the

" Crania Brittanica," with which his name will be always

associated. Throughout his business life as a country

practitioner Dr. Davis wai always alert to secure any

chance specimens of skulls that were to be obtained, and

thus it was he gradually accumulated a collection of

which the Hunterian Muieum cm now boast the posses

sion. " A long life and a useful one " is the worthy

record of the deceased savxnt's existence. Without any

startling events to work its calm progress, he yet achieved

a great and valuable work, and leaves behind him

memorials that will perpetuate his recollection so long as

science is the study of man.

Memorial of Harvay.

Mb. Albert Broce Jot's statue for the Harvey

Tercentenary Memorial is, says Nature, now cast in

bronze, and will probably ba soon sent to Folkestone,

the native place of the discoverer of the circulation of

the blood, where a suitable site has been provided for it

on that well-known promenade the L'.es. In modelling

his successful statue, Mr. Joy has closely followed the

portrait of Harvey by Jaussem, preserved in the Royal

College of Physicians. Mr. Joy has also produced a

reduction of the bust of Harvey.

The International Medical and Sanitary

Exhibition.

In consequence of the excessive number of applicants

for space at the forthcoming exhibition her Majesty's

Commissioners have placed the western Picture Gallery

at South Kensington at the disposal of the committee,

and the Royal Horticultural Society have given up the

whole of their arcades for the purposes of the exhibition.

These extra facilities will assure to all exhibitors good

positions, and the committee will also be able to receive

further applications for space up to the end of the present

week. The number of exhibitors who have already paid

for space far exceeds in importance those of any previous

exhibition of a similar kind. The exhibits not only in

clude the leading industries connected with medicine and

architecture in this country, but they include impoitant

contribution? from France, Germany, Austria, Italy,

Switzerland, Russia, Belgium, Holland, Norway, India,

and the United States. The number of exhibitors has

been so great that the final allotment of space has been

delayed in consequence. The plan of the exhibition

buildings has now been completed, and the exhibitors

will know the positions Ihey are to occupy by the 1st of

Jane. The exhibition opens on the 16th of July. Mr.

Mark Judge, the secretary, will supply all information

at the Parkes' Museum, University College.
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Society for Relief of Widows and Orphans

of Medical Men.

The annual general meeting of this valuable charity

was held a few days since in the rooms of the Royal

Medical and Chirurgical Society, the President, Sir Geo.

Burrows, Bart, in the chair. The report for 1880 was

read by the secretary, from which it appeared that a sum

of £2,942 had been distributed during the past year

among 60 widows, 15 orphans, and 3 recipients of the

Copeland Fund. The expenses of the year were

£177 lis. 3J. The total receipts available for pay

ments of grants and expenses had been £3,132 17s. 5d.;

the grants and expenses had been £2,119 12-). 3d., leav

ing only a balance of £13 5s. 2d. at the end of the year.

The funded property of the Society had not been in

creased. During the year one widow had died, and two

had become entitled to grants, two orphans had become

ineligible for further grants, and three had been elected.

Eight members had died, and six had resigned, and only

three new members had been elected—leaving a total of

375 members on the books at the close of the year. The

following office-bearers were elected for the ensuing year :

Drs. Semple, Self, Augustus Brown, and Cnmberbatch,

Mr. Spencer Watson and Mr. Vasey to be members of the

council vice the six senior members who retire. A vote

of thanks was unanimously passed to the. editors of the

medical journals ; and it was resolved that the court of

directors should be requested to consider the desirability

of sendibg a circular to all medical men residing within

the area of the society's operation'.

Otology at the British Medical Association

Meeting.

The ensuing meeting of the British Medical Associa

tion at Ryde will doubtless be somewhat overshadowed

by the glories of the International Medical Congress,

which immediately precedes it. The number of sections

is therefore limited. Besides the four sections of medi

cine, surgery, obstetric medicine, and public medicine,

there is, hovever, to be one sub-section, viz., of otology.

Dr. Urban Pritchard, of King's College, is to be chairman,

and Messrs. Douglas Hemming, of Bournemouth, and

Cresswell Baber, of Brighton, hon. secretaries. It is

intended to devote the two first days of the meeting to

discussions on the two following subjects :—1. The rela

tion of diseases of the nasal passages and naso-pharynx to

aural affections. 2. The treatment of acute suppurative

inflammation of the middle ear, with especial reference

to the perforation of the mastoid. Each of these subjects

is to be reported on by a gentleman who has given

special attention to it, and it is intended, if possible, to

circulate the conclusions of these reports, which will form

the basis of discussion, among those who have signified

their intention of being present, some time before the

meeting takes place.

Ik consequence of the continued increase in the number

of cases of small-pox, and the want of hospital accommo

dation for isolating cases of this disease, the Asylums

Board has received the authority of the Admiralty to

select a suitable ship from among those laid up at Chat

ham, for conversion into a temporary hospital ship.

Cocculus Indicus in Epilepsy.

In the Mich. Med. News, Dr. H. M. Hurd states

that he has tried cocculus indicus in cases of con

firmed epilepsy with good results, the number and

severity of the attacks being almost invariably reduced

and the intellectual activity improved, rather than

diminished as it so often is by the use of bromides. It

appears to answer best where the patient is otherwise in

good health and the convulsive attacks are attended with

mania. In the Virginia Med. Monthly, Drs. A. U. Wise

man and W. S. Crump record cases of epilepsy treated

with gelsemimum, in which the fits ceased soon after

the treatment, and did not recur again for several month?.

Burglary in a Registrar's Office.

On Monday week the office of Dr. Boyd, registrar of

births, deaths, and marriages for New Ross, co. Wexford,

wag broken open, and an iron safe containing the

registration books stolen away. In the morning the safe

was found in a marsh by the river side outside the town,

broken open, and the books and papers scattered about,

the burglars being sadly disappointed at not finding any

money or valuables.

Incision in Purulent Pericarditis.

An extraordinary and interesting case is recorded in the

Berliner Klin. Woclunschrift, No. 5, 1881 : A boy, ten

years of age, suffered from empyema and purulent pericar

ditis. The pleura was accordingly tapped, and thirty-eight

ounces of serous effusion were withdrawn. The pericar

dium was tapped, and about four ounces of pus taken out.

The patient's condition did not much improve ; there was

very considerable and increasing dyspnea i, with lividity,

and some culetna of the feet and legs ; sleep was much

broken, and the general condition very low. Under the

circumstances, it was determined to incise the pericardium,

as the physical signs pointed pretty conclusively to a further

accumulation of fluid within it. The operation was carried

out under the strictest antiseptic precautions. An inci

sion, about three centimetres long, was made between the

fourth and fifth ribs, close to the left margin of the sternum,

and each layer separately divided until the pericardium wis

reached. An opening was then made into it, through which

a considerable quantity of pus escaped ; two drainage tubes

were put in, and the wound dressed after Lister's method.

The patient was, very shortly after tbe operation, able to

lie on his back, and felt much relieved by it. It was not

however, until at least two hours later that the pulse became

appreciable. On the day following, the temperature stood

at 101° Fahr., but it then came down to normal and

remained so. At the end of eight weeks the pericardial

wound, which had been gradually closing, was cicatrised.

There were no further pericardial troubles. But the signs

of the pleuritic effusion pointed to a fresh collection in this

cavity, while there was still fever after removing thirty-live

ounces of fluid ; as the general condition, therefore, was not

relieved, a free incision was niida into the chest, and another

fifty ounces were removed. Improvement now set in, and at

the end of six weeks the wound had closed, and the patient

was sent out of the hospital cured.

The author draws the following conclusions from his case :
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1. The case teaches that purulent pericarditis, just as em

pyema, may at times ran its course without giving rise to

fever or oedema of the tissue, so that the nature of the exu

dation can only be decided after an exploratory puncture.

2. We must not abstain from removing the exudation on

account of any supposed myocarditic changes. 3. In cases

of considerable pericardial effusions, change of position may

not influence the line of dulness ; but this fact must not

always be interpreted in favour of dilatation of the heart.

The Relation of Brain Structure to

Intelligence.

There is plainly to be noticed a growing doubt among

the most competent biologists as to there being any fixed

relation between brain structure and mental function.

That pet theory of a few years back is not now tenable.

There is a tertium quid in the evolution and action of intel

ligence which we cannot yet put our finger on. One example

in point may be mentioned, from a recent lecture of Prof.

Calderwood, of Glasgow. Spe iking of insects, he quoted

Sir John Lubbock with reference to their position in the

order of development. Sir John said that, though the an

thropoid apes ranked next to man in bodily structure, ants

claimed that place in the scale of intelligence. Once he

had watched an ant working, and it worked from six in the

morning to ten at night without intermission, carrying one

hundred and eighty-seven larvte to it3 neat. Professor

Calderwood said that it became apparent that anatomical

structure was not in itself an adequate guide in determin

ing comparative importance in the scale of organic exist

ence, and that even comparative brain structure could not

be taken as a sole test of the measure of intelligence. The

whole order of ants presented quite exceptional difficulties

for the theory of evolution, and also for the theory of intel

ligence, which seeks to account for it by complexity of

brain structure.

Rights of Public Teachers to the Material

of their Lectures.

A case of much general interest has just been decided

by the Supreme Court of the State of New York. The

fact3 briefly are as follows :—Dr. Darling, professor of

anatomy in the University of New York, has for years

been accustomed to have an assistant, before the hour of

his lecture, place upon the blackboard certain tables and

diagrams, which he had found useful in the teaching of

anatomy. This work was done for some time by Leo T.

Meyer, a medical student, now a graduate. Dr. A. L.

Ranney is Prof. Darling's assistant in teaching anatomy.

In 1879, Dr. Darling and Dr. Ranney sold to the Putnams,

medical publishers, the right to publish the substance of

Dr. Darling's lectures, under the name of "The Essentials

of Anatomy." About the same time that this was issued,

Meyer published a work called "Meyer's Guide to the

Study of Anatomy." This was avowedly taken from Dr.

Darling's lectures, and its claim for patronage restsd solely

on Dr. Darling's reputation as a teacher af anatomy. The

Putnams applied for an injunction to prevent Meyer from

selling his work. Recently, the Courts have granted this

injunction, so that hereafter Meyer can only sell his book

to the medical students of the University, and on the

grounds of said college building. This permission was

given on the ground that Dr. Darling had given to Meyer

permission to print and sell to Darling's clases the synopsis

of his lectures.

The Court held that " mere permission to print, without

permission to publish, does not divest the author of his

property rights."

" Lectures and plays are not, by their public delivery

or performance in the presence of all who chose to attend,

so dedicated to the public that they can be printed and

published without the author's permission. It does not

give to the hearer any title to the manuscript or a copy of it,

or the right to use a copy. In the case of Abernethy, it

was held by the Courts that while students might take

full notes of the lectures, yet they could only use them for

their own information, and not publish them in a medical

journal without the author's permission. In short, they

could not sell a lecture which they had not bought for

selling.

The decisions thus given in this case are of much impor

tance, in that they establish : 1st, the right of lecturers to

retain full property in material which has been publicly

delivered in the form of lectures ; and 2nd, the value of a

verbal permission " to print " as affecting a formal contract

' to publish."

The Policy of the Irish College of Physicians

in Reference to Medical Coroners.

From the following letter it will be observed that Dr.

Lyons, M.D., has felt himself obliged to refuse to present

to Parliament the petition adopted by his own college

praying inter alia, that medical practitioners should be

no longer permitted to hold coronerships.

Sir,—I have felt it my duty to the profession of which

I have the honour to be a member, to decline to present

to Parliament a petition which prays that any " reform of

coroners' law which may receive the support of Her

Majesty's Government should contain the following

essential provision :" " 2. That every coroner should be

either a barrister-at-law or on the roll of solicitors." To

this prayer of the petition of the King and Queens

College of Physicians in Ireland, I beg leave very

respectfully but firmly to demur ; and 1 believe it to

involve such a vital principle, as affecting the public

lights of the profession, that I have begged the college

to relieve me from the embarrassment of presenting to

the House of Commons a petition from the prayer of

which I so fundamentally differ. It has been all through

my life my aim to secure for the profession of medicine

that full recognition of right and equality with all other

callings in the State, to which I believe it to be so justly

entitled by its learning, its services to humanity, and the

high character of its individual members. I am con

vinced that the well-educated physician is as fully

competent and as well entitled to fill any office in the

State to which he may be called, as any other member of

the community ; and I shall never consent, directly or

indirectly, to the imposition of a disability or disqualifica

tion on a member of the profession, such as that now

sought to be entailed upon him.

I will venture to affirm, after careful search, that no

such condition as that referred to has ever been sought to

be placed on the office of coroner, from the earliest

Ftatute which I can find on the subject—that of 3rd

Edward I, of the year 1275, entitled " What Sort of Men

shall be Coroners,'' and the 11th and 12th Edward I,

(1283-1284)—statutes drawn with all the wisdom and

care which marked the legislation of that great sovereign
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and which, as haa been very properly observed, in regard

to all public questions, and, I would add, inclusive of

land -legislation, would do credit to the times and reign of

Victoria.

That the College to which I have the honour to belong,

and which has so justly earned a high place in the

history of medical corporation!1, should seek to impose

this disability on its own alumni, whom it has ever

sought to raise to the highest standard of medical and

general culture, is a circumstance of astonishment and

regret. Amongst its own Fellows will be reckoned the

founders of peerages; ami it lm recently delighted to

honour the war-service s of Dr. Reynolds, V.O., at Rorke'a

Drift, to speak of no other instances'. Of the many

distinguished medical men who have filled administrative

posts with singular ability and high credit to the State, I

will only mention Dr. Sandwith, Sir Samuel Rowe, etc

It is because I feel that to close even one door of the

great avenues to public service would be to give evil

example and to yield a vital principle, that I contest the

action of the College on this occasion. I purposely avoid

discussing the nature or functions of the office, on which

much may be said to support the opposite view—that

taken by the College ; and I desire to enter my protest on

the broadest ground, and to record my opinion that the

well-educated physician is fitted for any position in life to

which his fortnne calls him. I have the fullest confidence

that the profession will sustain me in this view with no

unceitain voice.—Yours faithfully,

R. D. Lyons, M.P., F.K. & Q.C.P.I.

17 St. James' Place, London, May 25th, 1881.

We understand that drugs and chemicals were the first

subjects taken up by the French Treaty Commissioners at

their meeting yesterday.

In the principal large foreign cities, the mortality, accor

ding to the moat recent weekly return, was in—Calcutta

46, Bombay 33, Madras 37 ; Paris 28 ; Geneva, 24 ;

Brussels 24 ; Amsterdam 26, Rotterdam 19 ; The Hague

24 ; Copenhagen 19, Stockholm 30, Christiana 16 ; St.

Petersburg 64 ; Berlin 27, Hamburgh 27, Dresden 22,

Breslau 31, Munich 35 ; Vienna 32 ; Bada-Pesth 35 ;

Rome 24 ; Venice 26 ; Alexandria 33 ; New York 35,

Brooklyn, 22, Philadelphia, 23, Baltimoie, 21 per 1,000

of the various population.

(from our northern correspondent.)

The Combe Lectures.—On May 21 the lonrth of a series

of Combe lectures were delivered by Dr. Andrew Wilson,

F.E.S.E., in the Training College, Edinburgh. There was a

large attendance. Dr. Wilson began his lecture by describing

the haunch bones', along with a lower limb, and in referring

to the heel of man remarked that while humanity owed much

to its hands, it likewise depended largely on its heels, which

were a most efficient fulcrum, and assisted greatly in the easy

maintenance of an erect position. Proceeding to describe

the functions which the muscular tissue, or flesh of animals

performed, he said that muscle enibled us to execute ordinary

movements, and assisted in food digestion through movements

of the alimentary system. It was also a means for the expres

sion of the emotions, for speech, and for the circulation of

the blood, the heart being a hollow muscle. The structure of

muscle, and its division into volunttry and involuntary

muscle, was next described, and Dr. Wilson concluded by re

ferring to peculiar forms of movement occurring in living

beings, and known as ciliary and amoeboid movemjnts. The

latter form of motion, ho said, was seen in the white cor

puscles of the blood, the lecturer remarking that it wss

curious to find in the humin orgsnism myriads of particles

of protoplasm, which to all intants and purposes had as free

and independent powers of movement as the animalcules of a

pool.

Smallpox in Scotland.—The Board of Supervision have

issued to local authorities a circular calling attention to the

great danger at present existing of the disease of smill-pox

bsing widely spread or becoming epidemic in Scotland. It

states tint in London small-pox is widely prevalent, and one

instance is known to the Board in which the disease has b;cn

very recently imported thence to Scotland. The stream of

foreign emigrants (mostly unvaccinated) pissing through Scot

land on their way to America presents another source of

danger, and cases of small-pox have actually occurred among

these emigrants in the course of their journey through Scot

land. The Board therefore think it expedient to direct the

special and immediate attention of local authorities to the

powers and duties entrusted to them by the Public Health

Act, by means of which the disease may be mitigated and

checked when it occurs in Scotland. The circular then pro

ceeds in detail to point out the four precautionary and preven

tive measures to which every local authority should at once

direct their attention, viz., vaccination and re-vaccination, re

moval of nuisances, notice of cases, hospitals and isolation of

the sick, machinery for the carrying out of which the Board

provides.

Small-pox at Glasgow.—Of late several deaths from

small-pox have been registered in Glasgow. Two of the cases

were Swedish emigrants on their way to America. Precautions

have been adopted with a view to detection, isolation, and

treatment of infectious diseases among emigrant*.

Death-Kate op Glasgow.—The deaths in Glasgow for

the week ending with Siturday, the 21st ult., were at the

rate of 24 per 1,000 per annum, as compared with 26 in the

previous week, and 25, 23, and 21 in the corresponding we°ks

of 1880, 1879, and 1878.

Health of Edinburgh.—The death-rate of Edinburgh

for the week ending with Saturday, the 21»t ult., was 19 per

1,000, the total deaths being 78. No deaths from fever,

diphtheria, measles, or small-pox was reported, and only six

from scarlatina and whooping-cough .

Anti-Vivisection Conference.—A conference of ladies

and gentlemen opposed to the practice of vivisection was held

on the 21st ult, in one of the rooms of the Bible Society,

Edinburgh, under the chairmanship of G.meral Grant. There

was a small attendance, the mDJority of those present being

ladies. Tbe customary motions were proposed and adopted.

Dr. Doig, Bathgate, took part in the proceedings.

The Late Phofessob Sandeps. —A meeting of the medical

profession was held last week, in the hall of tbe Royal

College of Physician", to take into consideration the propriety

of erecting a monument to the memory of the late Professor

Sanders. It was proposed by Professor Maclagan, ao<d

seconded by Professor Balfour—"That this meeting, having

regard to the affectionate esteem in which the memory of the

late Dr. Sanders is held by his numerous friends, is of opinion

that expression should be given to it by the erection of a

permanent memorial. " It was also proposed by Dr. Joseph

Bell, and seconded by Dr. Uoderhill —"That a committee be

appointed to consider in what manner this object may be

carried out, and to raise the necessary funds for doing o."
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Dr. Batty Tuke and Dr. Blair Cunninghame were appointed

joint and honorary treasurers and secretaries.

The Countess of Aberdeen and the Maternity

HosriTAL, Edinburgh.—On Friday last, the Countess of

Aberdeen visited the Royal Maternity and Simpson Memorial

Hospital, and was received and conducted throught the

hospital by Dr. Keller, acting physician on duty ; Professor

Simpson, Dr. Angus MacdonaM, Mr. Turnbull Smith, C.A.,

the secretary ; and Mrs. Mather, the matron. Her ladyship

minutely inspected the hospital, and expressed her great

satisfaction with the arrangements and with tbe general ap

pearance of the house. Before leaving, Lady Aberdeen gave

each of the patients a little book, accompanied with a kindly

word, and expressed to the secretary her willingness to become

the patroness of the institution.

The Royal College ok Surgeons, Edinburgh.—At the

last meeting of the Co'.lege Professor Spence and Dr. P. H.

Watson were elected to attend the meetings of the Royal

Commission on Medical Education. Dr. Joseph Bel), the

secretary of the College, will accompany the deputation as

prompter, in case his services may be required.

The Medical Officer of Health for Aberdeen. —The

appointment to this office will not be made till the third Mon

day in June.

The Aberdeen Milk Epidemic.—The report of the Board

of Supervision inspectors is not yet published, but it is believed

that it will award great praise to the skill and energy displayed

by Dr. Beveridge, the chairman of the Health Committee, in

suppressing the further spread of the epidemic, which at one

time threatened most serious results.

THE ANNUAL REPORT OF THE IRISH COLLEGE

OF SURGEONS.

The annual meeting of the College to receive the Report

of Council will take place on Saturday next. The Keport

states that the Council have held during the year forty-five

meetings, which indicates constancy in active work since

the date of their election, this number of meetings being

greatly in excess of the number usually held.

During the year 14 candidates were admitted to the

fellowship, 103 received the letters testimonial, and 10 the

diploma in midwifery ; 94 candidates for the junior exami

nations, and 40 for the final, were rejected. Three hundred

and thirty-five candidates presented themselves for the

preliminary examination, of whom 88 were rejected; 111

gentlemen received the diploma in dental surgery. The

entire number on the lists of the College amounts to 350

fellows, 3,156 licentiates in surgery, and 270 licentiates in

dental surgery.

The College began its year with a ba'anco of £358 in hand,

and ended with .£267 in bank, the total outlay being

£6,158. This, however, included £742 paid to the builder

of the museums ou completion of his work, and £488 to

the same builder for miscellaneous building work for tome

years past. The dental examinations brought in an income

of nearly £1,500, out of which the College had to pay for

expenses and for refunds to rejected candidates £611.

Passing by the section with reference to the library and

museum, the Report gives the proceedings of the Council

with reference to a variety of matters of interest which

space does not permit us to recapitulate, the ohief of which

is the new scheme of education and examination. The

document is, in our opinion, a very insufficient and unsatis

factory account of the stewardship of the Council. Pre

sented at a date when most of the matters contained in it

have ceased to have much interest, and when all action

upon these matters by the Fellows is too late, the Report

would be of little use to the constituency even if it gavo

them full information. But this it does not do, for it offers

to the Fellows nothing but bare resolutions, the circum

stances under which these resolutions were adopted being

omitted, and tbe amendments and votes thereon being left

one. Amongst the other remarkable omissions in this

Report is the absence of any allusion whatever to the reso

lution adopted by the College at its meeting this time last

year, requesting the CouncU to send to the Fellows at least

once each quarter a pricis of its proceedings. By a unani

mous vote the Fellows preferred the request that they should

be kept informed as to the doings of the Council, and not

only has that request not been complied with, but the

recommendation has been entirely ignored in the annual

report. We have reason to know that the resolution of tbe

College was acted upon, and that a prteia of the first half-

year's work of the Council was prepared, but it was not

sent to the Fellows for reasons which, no doubt, the Presi

dent will bo prepared to state. We, however, think that

the Fellows who appoint the Council have an indisputable

right to know how the persons so appointed discharge their

duty, and ought to be afforded the opportunity to judge

how far such persons are worthy of their votes ; and we

rather think that if divisions in Council were taken coram

publico, the constituency might receive unexpected en

lightenment as to the opinions and acts of their representa

tives. At any rate, the complete disregard of the recom

mendation of the College on tbis subject needs explanation,

and we shill be interested to hear what excuse can be

offered for treating it with silent indifference.

THE ANNUAL MEETING OF THE IRISH MEDICAL

ASSOCIATION AND THE MEDICAL BENEVO

LENT FUND SOCIETY OF IRELAND.

These meetings will be held on Monday next, June 6th,

at the Royal College of Surgeons in Ireland. The business

of the day will be inaugurated by a breakfast, given at the

Shelborne Hotel by the President of the College, Dr.

McClintock, to the members of the Association. The

meetings will be especially interesting this year. The

Report of the Council of the Association not only gives a

most creditable nisunu' ot work done for the interest of the

profession in the past year, but deals with subjects of ex

treme interest to Poor-law medical officers, and gives to the

members information of the projects which the Council has

in hand for the coming year. The important and difficult

problem of Poor-law medical superannuation is at length

within the scope of practical politics—a matured scheme

for a Widows and Orphans Fund will be submitted—the

acts of the Council in referenco to the notification of infec

tious disease will probably be discussed, and the probable

legislation on coroners and on Irish Lunacy Law will be

considered.

This is a programme worthy of consideration, and we

hope to see a full meeting present to express the opinions

of the members on these points, and to encourage the

Executive of the Association by showing an interest in

their work. The dinner in the evening is always a profes

sional gala, and it will, we understand, be this year more

numerously attended than usual. Invitations have been

issued to several Peers, Members of Parliament, and heads

of departments.

THE IRISH COLLEGE OF PHYSICIANS AND THE

NOTIFICATION OF DISEASES BILL.

The Registrar of the College of Physicians in Ireland has

officially addressed to the Dublin rapers a note that " Dr.

Lyons's statement that, in opposing the commitment of the

Infectious Diseases Bill, he represented the medical profes

sion in Dublin is incorrect," and that the " College of Physi

cians are in favour of the principle of the Bill." We have

already pointed out the perfect truth of Dr. Lyons's statement

for which he had the warrant of a vote of two to one of the

medical practitioners in Dublin, and we need not go beyond

this to justify the City member in his statement.

But we are curious to know how the Registrar can justify

the assertion that his College is "in favour of the principle
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of the BUI." The only impression which any one can derive

from the letter is, that the College endorsee the proposal of

Mr. Gray that the physician should be compelled, under

penalty, to give a written certificate of ea h case of infective

disease. This proposal, and nothing less, is " the prin

ciple" of the Bill, and it is not etra'ghtforward to re

present the College as approving of " the principle of the

Bill," because it holds (as every one does) that notification by

some one is desirable, when, in fact, the College has declared

itself directly hostile to the proposal of Mr. Gray to which

we have referred. That the Irish College of Physicians joins

heartily in the general condemnation of this Bill is beyond

doubt, for we have before us their official "observations'

and their amended copy of the Bill itself. We quote ftom

the former document the following passage : " In July, 1880,

the President and Fellows adopted a resolution expressing

their readiness to advance legislation for that purpose, prt-

vided thai the onus of notifying be placed solely upon the owner

or occupier of the house {or other responsible person) in which

infectious disease may occur. The College still hold the same

view, as they believe it would be injudicious to impose the

responsibility of notifying upon the medical attendant."

The College goes on to express the hope that the Bill " to

which there are strong objections " may not become law nntil

a Select Committee shall " have reported " thereon, and it

proceeds as follows :—

" The College believing that to impose upon the medical

attendant the duty of notifying directly to the sanitary autho

rity as to the infective natuie of the illness of his patient

might tend to a breach of confidential relations which should

exist between the physician and his patient. They consider that

the legal responsibility of notifying to the sanitary authority

should entirely devolve upon the bead of the family, or owner

or occupier of the house in which infectious disease occurs,

and that the duty of the physician shall cease when he shall

hand to the head of the house a certificate as to the nature of

the illness."

If this be what the Registrar describes as approval of the

principle of the Bill, we think that Mr. Gray will not thank

the College much for its very limited approbation, and wc

further think that the profession will agree that the statement

made in the official letter of tbe Registrar is inexplicably at

variance with the real fact.

Finally, we venture to inquire why these "observations,"

dated April, 1881, have not seen the light until Monday, the

23rd of May. Every one knew that the Bill was going to a

second reading, yet the opinion of the College was withheld,

and it was not until after the date at which the Bill was to

have gono through Committee that the Fellows were presented

with the text of this condemnatory manifesto of the College.

THE NOTIFICATION OF INFECTIOUS DISEASES

AND THE IRISH MEDICAL ASSOCIATION.

TO THE EDITOR OF TUE MEDICAL 1-BEB8 AND CIRCULAR.

Sir,—The attention of the Committee of Council of the

Irish Medical Association having been directed to an

article in the Medical Press and Circular of the 25th May,

in which the action of the Irish Medical Association with

regard to the Notification of Infectious Diseases Bill is

referred to, the Committee of Council desire it to be

distinctly understood that the article in question was not

written or published with their knowledge or authority.

By order of the Council

of the Irish Medical Association.

8 Dawson Street, Dublin,

May 30, 1881.

[If the article referred to in the foregoing note were

susceptible of being interpreted as an authoritative or even

a distant semi-official utterance of the Irish Medical Asso

ciation we should, in the interest of that body, approve of

the foregoing repudiation, for it would be obviously inexpe

dient and dangerous that such an organisation should be

held liable for editorial writings over which it has no

control. After careful perusal of tbe article in question we

cannot find that anything which it contains j^stisea tbe

Executive of the Association in il;vU"i;iir words which

were never in the remotest degree attributed to them, but

which, on the contrary, bear the obvious iun»»«* of being

unofficial and journalistic. As, however, those who desire

to victimise the profession in hope of a vitiooary gain to

sanitation, might seek to make capital against the Irish

Medical Association by connecting it with the editorial which

seems to be so objectionable to them, we will deprive them

of the chance of doing so by publishing the above letter, and

declaring, editorially, that no person unconnected with the

Medical Press is responsible directly or indirectly for any

part of the article. While we recognise the propriety of a

medico- political association preserving carefully the inde

pendence and self-responsibility of its own acts, we must

be as cautions with reference to our own freedom of speech,

and we, therefore, avail ourselves of this opportunity to say

that our editorial policy has not been, and will not be,

shaped in any way on the pattern of the policy of the Irish

Medical Association. It has been a pleasure to as to find

ourselves almost always in accord with the purposes aimed

at by that body, and the means adopted to attain its

objects, but we may to-morrow find ourselves "in the

opposition lobby," and if bo we certainly shall not ask

leave of the Association (as the Association is not expected

to ask ours) to advocate what we think best for the profes

sion. As, by the foregoing letter and these observations it

has been made quite clear that the Association and our

selves are totally irresponsible the one for the other, we

hope we shall not again be favoured with unnecessary

disclaimers on the subject. We can, perhaps, better than

the Association, afford to disregard the ire of Mr. Gray and

the numerically insignificant section of the profession who

seek to burthen medical men with the obnoxious duty of

notifying infectious disease, and we, therefore, need not

hesitate to speak much more emphatically and decisively on

the subject than any association can wisely do, and we

shall certainly continue to use our own language and policy,

even at the risk of being "repudiated"—Ed. M. P. & C]

CLINICAL RECOGNITION OF IRISH UNION

HOSPITALS.

TO THE EDITOR OF THE MEDICAL PRESS AKD CIRCTSLAJL

Sir,—I will thank you to publish the enclosed list of Irish

union hospital physicians, who have authorised me to

append their signatures to a memorial to the Senate of the

Royal University, praying for the recognition of one year's

clinical attendance at such hospitals.

The General Medical Council, and some of the more en

lightened colleges, have indeed recommended students to

spend one year at such hospitals, but this permissive legisla

tion has notoriously broken down, and with its breakdown

vanished the chance of that practical training which the

scattered students who, under other circumstances, would

have attended them, would have obtained at them, and

which certainly can now only be obtained by the mass of

those attending regular clinical hospitals, who have too

often to struggle to peer over one another's heads in order

to obtain even a dim vista of the distant patients. This list

is merely the first batch of names received. I urge the rest

of my hospital brethren to send in their names as soon as

possible. Two deputations will also be organised, one to

wait on the Senate, and the other to interview the medical

members of it. The justice of our claims, and the earnest

ness with which my proposal has been taken up, leave no

doubt as to the ultimate result. The Senate has already,

by the recognition of midwifery attendance at our hospitals,

so committed itself that if other grounds were wanting, it

would be logically obliged to fully acknowledge our lust

claims. I am rejoiced that my hospital brethren have taken

the matter up so warmly, and are so fully alive to the great

advantages which they, students, the public, patients,

medical science, and all parties concerned, would derive

from turning to clinical account the 111,000 patients that

are annually treated in the great network of the union hos

pitals of this kingdom.

There will be a private conference of union hospital physi

cians at tbe Hibernian Hotel, Dublin, on Monday, June 6th.

The conference will be held within an hour after the early

trains arrive, say about half-past twelve o'clock. I would

urge as many as possible to attend, and request those who
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intend doing so, to communicate with me beforehand. Those

who may desire it can afterwards attend the Medical Asso

ciation.

I am, Sir, yours, &c,

Thomas Laffan.

Cashel, May 25th.

Drs. Thomas Woods (Farsonstown), R. Macauley (Bal-

lina), Michael Macnamara (Corofin), K. Bradshaw (Carrick-

on-Shannon), E. Bawson (Carlow), John Adrien (Drogheda),

R. Barry (Limerick), R. W. Ronayne (Youghal). Abraham

Kidd (Ballymena), George Peirce (Newcastle), Wm. Carle-

ton (Delvin), Andrew Nolan (Gort), Hans Fleming (Omagh),

J. W. Killen (Lame), Andrew Spearing (Antrim), Richard

Murphy (Carrick), E. Fitzgerald (Mallow), R. O'Ryan

(Bailieborough), John Roche (Fermoy). H. O'Farrell (Boyle),

G. O'Farrell (Boyle), P. J. Nicolls (Navan), C. J. Payne

(Clifden), J. M. Nichols (Dublin), J. G. Adamson (Lurgan),

N. Mahon (Ballinrobe), R. O'Reilly (Lismore), P. J. Cremen

(Cork), T. Fleming (Croom), A. McConnell (Belfast) C.

Coote (Kilrush), Brice Smyth (Belfast), John J. Duigenan

(Edenderry), G. M. Hearn (Bawnboy), Edward Maguire

(Cork), G. W. Adrien (Balrothery), Luke Shanley (Athlone),

A. B. Vesey (Magherafelt), Wm. O'Neil (Mitchelstown), G.

K. Given (Gortin), T. Scully (Clonmel), David J. Browne

(Londonderry), T. H. Moorhead (Cootehill), Charles McDon

nell (Glin), M. Spotswood (Cahirciveen), P. W. Cullinan

(Ennis), Robert Thompson (Urlingford), Michael Shanley

(Strokestown), G. M. O'Connor (Ballycastle), R. E. Parke

(Newtownards), J. Miles (Dingle), D. O'Brien (Ennistymon),

Thomas Hayes (Rathkeale), Henry Webb (Dingle), E.

Hadden (Clonakilty), J. Dowling (Tipperary), G. W. Daly

(Dnnshanglin), Thomas Laffan, (Cashel), M. D. O'Conneil

(Kiimallock), M. O'Connor (Limerick), Fitzjohn Irwin

(Kilkeel), Joseph G. Bnrne (Dublin, South), James Kelly

(Ballinrobe), P. L. O'Neil (Athy), James C Holland (Dun-

tr.ir van), J. R. Minnitt (Nenagh), R. D. Kenny (Dublin,

North), J. Hartigan (Croom), and B. Madigan (Kilrush).

London Hospital Medical School.—The following is a list

of the prizes awarded at the recent scholarship examinations :

—Clinical Medicine : Mr, J. A. Williams ; Mr. Harris and

Mr. Adkins (honorary certificates). Clinical Surgery—Mr.

J. A. Williams ; Mr. Russell (honorary certificate). Anatomy

Scholarship—Mr. Allden ; Mr. J. Thomas and Mr. Langston

(honorary certificates). Anatomy, Physiology, and Chemistry

Scholarship —Mr. F. H. Taylor; Mr. Gordon (honorary cer

tificate). Oul-Patient Dressers' Prizes.—Mr. Nicholson, £15 ;

Mr. F. H. Taylor, £15 ; Mr. Blailand, £10. Duckworth

XfeTson Prizes.—Mr. J. A. Williams ; Mr. Russell (honorary

certificate).

NOTICES TO CORRESPONDENTS.

DR. H. (Edinburgh) —Ye«, we noticed the "crib '' unacknowledged

from our columns ; bat it has occurred so frequently that we have

u;ivcn up directing attention to the practice.

Dr. Pbirson.—We intend devoting a series of articles to the subject

referred to in your letter in the course of a week or two ; evidence is

being collected in order to treat the subject exhaustively.

M' it. Btvikoton is thanked ; his request shall receive due attention.

C. J. H.—We have not had a suitable case under our notice lately in

which to test the remedy ; it has not escaped our notice.

DR. J. Murray Lindsay.—It has been passed on to the proper

cluuwel, and will doubtless receive early attention.

MB. O. T. A. K—We are at all times glad to receive local medical

news of Interest, and friendly hints from our readers ; but dictatorial

advice as to the views we should adopt, in the style nf our correspond

ent's letter, amounts to impertinence. When he has provided himself

wi til " A Few Rules of Medical Etiquette," and learned some of those

elementary lessons which usually guide gentlemen in their conduct

towards each other, we shall be glad to hear from him again.

5f R. W. Johnston (Bathgate) will receive a private note.

MB. Stephen Alford's paper " On the Practical Treatment of Dip-

^mani*1' is marked for insertion in our next. The slips for private

i jatributlon shall be sent him as desired.

THE EVILS OF TIGHT LACING.

To the Editor of the Medical Press and Circular.

j wA9 glad to read your article on this subject last week. It is one

i w hi ell I have always taken great interest; and upon my opinion

Linsr recently asked by a mother with several daughters as to the

-feet of stays, corsets, tight lacing, Ac., from 14 to SO years of age,

iv reply was, that all such practices were most injurious, tending to

le utter destruction of the muscles of the spine, with its distortion

, I cotrrature of the ribs, and oft-times destruction of the self-sup-

>rtiu» character of the spinal column. It has at all times been my

practice, when consulted about the health of young females, to severely

censure the previous medical advisers of vain and ignorant mothers,

for not warning them of ithe mischief ttey were so thoughtlessly in

flicting upon their daughters—the mothers of the rising generation.

The only remedy I can suggest would be to instruct not mothers, but

young men in search of wives, in the nature and degree of this horrible

deformity—a wasp vjaist prodnced by tight lacing, and to give them

some idea of the'natural figure of a well-formed young female ; and if it

were once discovered that such physical deformity was really diminish

ing the chances of matrimony, tight lacing would soon go out of

fashion. Yours respectfully,

M.D.

Royal Medical Benevolent Fond of Ireland.—Notice la given

in our advertising columns of the thirty-ninth annual meeting of this

Society to be held on Monday ne" t, to which all interested are cor

dially invited.

Mr. Griffith.—You cannot do better than read up for the fellow

ship from the books you mention.

THE BATTLE OF THE HOFFS.

Hitherto it has been customary that editors should be held respon

sible tor what ever appears in the columns under their especial charge ;

but our burdens were made to appear heavier when a day or two

since we received a solicitor's letter requesting us " to insert in your

next issue a suitable apology, the wording ol which we feel sure we may

leave to your good feeling." This demand was made In consequence

of the appearance In our last issue on page xiii. of an advertheimnt

headed " Hofl's Malt Extract " This well-known extract of malt has

been for years advertised In this and other leading medical journals ;

but there is a split among the Hoffs, and the lawyers are to be treated

to a share of the prey in consequence. It seems to our non-legal minds

that this request for an apology should have been addressed to Mr.

Coleman, of Glasgow, or Mr. Leopold Hoff, of London, they alone

being responsible for the advertisement. However, that is other's

business than ours, and no apology is needed from us.

We may, however, give the following particulars which is the limit

of our knowledge of the matter : Some ten years since a Mr. New

man inserted an advertisement in this Journal of "HofTs Extract of

Malt " for the first time, and has continued to Insert and to pay for

similar announcements as Mr. Johann Hoff's Sole Agent for the

United Kingdom, to the present time. During the past few months

a Mr. Leopold Hoff opened an office in London, advertising himself as

the only person entitled to use the name of Hoff, and that no other

extract of malt but that bearing his signature was genuine. Thereupon

Mr. Newman, the original and sole agent of Mr. Johann licit, the

manufacturer of the original article, issued " caution '' advertise

ments, and at the same time placed the matter in legal hands. It

now appears that Mr Leopold Hoff Is a son of the brother of

Mr. Johann Hoff. No one can dispute his right to the name of

Hoff, hut whether he is justified in cautioning the profession and the

public against an unauthorised use of Hofl's name by Mr Newman,

who Is still the recognised agent of Mr. Johann Hoff, is another matter

—one, in fact, upon which we must not pronounce pending the deci

sion of a legal tribunal. Meanwhile, that portion of the profession

which has been accustomed to prescribe the original HofTs Malt

Extract will form their own judgment of the rival claims.

Epidemiological Society.—This evening (Wednesday), at 8, Annual

General Meeting :—Election of Office Bearers. Annual Report of the

Council.—Mr. George Fleming, " On the transmlssibility of Diphtheria

from Animals to Mankind."

obstetrical Society of London.—This evening, at 8, Specimens

will be shown by Dr. Wiltshire. Dr. Brunton, Dr. Godson, and others.

—Dr. J. Hickinbotham, " On Notes on a Case of Placenta Praivia com

plicated by a large Myoma."—Dr. Mansell Moullln. " On a Case of

General 0?dema without Anasarca."—Dr. Barnes, " On a Note on the

so-called Llthopajdlon."

♦

VACANCIES.

Belmullet Union, Knocknalower Dispensary.—Medical Officer. Salary,

£10 J. Election, June 6.

City Provident Dispensary.—Assistant Surgeon. Salary. £120, with

midwifery fees extra. Applications to the Secretary, 164 Alders-

gate Street, London, E.C.

Monaghan District Lunatic Asylum.—Assistant to Resident Medical

Superintendent. Salary, £150, with furnished apartments, <fcc.

Election. June 9. (See Advt.)

Sheffield Union.—Resident Assistant Medical Officer. Salary, £100,

with board. Applications to the Clerk to the Guardians before

June 8.

St. Marys Hospital, Paddington.—Curator and Pathologist. Parti

culars on application to the Dean of the School.

Sussex County Lunatic Asylum.—Apothecary. Salary, £100, with board

and residence. Applications to the Resident Medical Superin

tendent at Hayward's Heath, before June 15.

Worcester County Asylum.—Resident Medical Superintendent. Salary,

£650 per annum. Applications to the Clerk to the Visitors, San-

some Place, Worcester.

#irth0.

BOYD.—May 26, at Portland Terrace, Regent's Park, N.W. the wife of

Surgeon H. Boyd, M.D., 14th Sikhs, of a son.

Poionand.—May 23, at 2i4 Upper Street, Islington, London, the wife

of Malcolm Poignand, M.D., of a son.

Death*.
Barrett.—May 25, at 12 High Street. Welshpool, Charlotte, the be

loved wife of T. B. Barrett, M.R.C S.

Lyle.—May 24, at 102 Rye Hill, Newcastle-on-Tyne, Robert Lyle, M. D.

PEILE.—May 7, on board the s.s. Aoameimton, in the Suez Canal, Brausby

Cooper telle, M.R.C.S.E., in hla 66th year.

ROPER.—May 23, at Exeter, Charles H. Roper, M.R.C.S.K., L.8.A.L.,

aged 63.
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The Subscription List will close on or before THURSDAY next, JUNE 9th.

LAND MORTGAGE AND AGENCY OF FIJI,
LIMITED.

O J^FXTJ^H, £600,000,

IN £50,000 SHARES OF £10 EACH. FIRST ISSUE £250,000.

Payable 2s. 6d. per 8/iarc on Application, 2s. 6d. on Allotment, and 15s. per Share in, Thru Month

from, date of Allotment.

Further calls, if any, at intervals of not less than Three Months. It probably will not be necessary to call op mora

than Thirty Shillings or Two Pounds per Share, the intention being to issue Debentures, secured upon the

uncalled Capital, and the properties mortgaged to the Company. Shareholders will, however, be allowed to pay

up the balance uncalled on their Shares, and will receive 5 psr cent, interest on suoh uncalled payments, su:h

interest not to commence till three months after the date of allotment.

Borne Directors—ROBERT FARQUHARSON, Esq, M.D., M.P., Finzean, Aboyne, Scotland, and Reform Club,

S.W.

SIGMOND HOFFNUNG, Esq., Messrs. S. Hoffnung & Co., Merchants, Basinghall Street, London and Sydney

and Brisbane.

NATHAN ALFRED NATHAN, Esq, Messrs. L. D. Nathan & Co., Merchants, Coleman Street, Lindon, and

Auckland, N.Z.

JAMES PELLATT RICKMAN, Esq., Messrs. Pellatt & C >., Falcon Glass Works, St. Bride Street, Lon-bn.

WILLIAM ROBERTSON, Esq. (late D. & W. Robertson, Dundee), Holland Park, London.

NORMAN TRONSON, Esq., Hope Park, Bromley, Kent.

Proposed Colonial Directors—The Hon. J. C. SMITH, Member of the Legislative Council of Fiji, Managir;;

Director.

WILLIAM HENNINGS, Esq., Imperial German Vice-Consul, Levukn, Fiji.

I. M. BR0WER, Esq , late United States Consul, Levuka, Fiji.

Bankers- THE ALLIANCE BANK, LIMITED, Bartholomew Lane, London.

THE BRITISH LINEN COMPANY BANK, London, Edinburgh, and Branches.

THE TTNION BANK OF AUSTRALIA, LIMITED. Levuka Branch, Fiji.

Solicitors—Messrs. FOWLER & CO., 3 Victoria Street, Westminster, S.W.

Brokers—IN LONDON—Messrs. G. H. & A. M. JAY, 17 Old Broad Street, E.C.

IN DUNDEE—Messrs. WATSON & LOWSON.

IN ABERDEEN—Messrs. JAS. BLACK & CO.

Auditor—.JAMES B. LAURIE, E-q., Chartered Accountant, 62 G ediam Street, E.C.

Manager and Secretary in London— E.. STONEHEWER COOPER, Esq.

Offices—Z VICTORIA STREET, WESTMINSTER ABBEY, S.W.

The objects of the Company are to make advances on

real and other property in the Crown Colony of Fiji, and

(subject to the sanction of a General Meeting of Share

holders) in the Islands adjacent thereto ; also to transact

Agency business connected with the Colony.

Fiji has made wonderful progress since 1874, when it

became a Briti h Colony. It offers an ample field to a

Company, formed as the present one is after the plan of

those Compa- ies which in other Colonies have been so

successful.

The Islands of Fiji are remarkably fertile. They present

large attractions to enterprising men who desire to rapidly

accumulate wealth. Considerable attention is being directed

towards them from the neighbouring continent of Australia.

They will in all probability become the commercial centre

of the numerous islands known under the designation of

Polynesia. As the Panama Canal progresses, increased

attention will be directed to these islands, and its comple

tion will biing them within little more than 30 days from

London.

Sugar, ctffee, tobacco, tea, copra, and other tropical pro

ducts can be raised in Fiji under mos', favourable conditions of

soil and climate, whilst there is abundance of land to be ob

tained with a Crown title.

The Company has been formed at the instance of very in

fluential residents in Fiji, and most able local management

will be secured.

The Company will lend money on the security of real or

other property with a margin cf about 50 per cent., and will

carry on also a genuine Agency business, but will not enter

into speculations on its own account.

The profits derivable from the land enable borrowers to

offer very remunerative rates of interest for advances, for

which there is a considerable demand.

It is proposed to obtain money on the Company's de

bentures at rates which will leave large profits on the re-

lending of the money,

The Director* believe the Shareholders may confidently

rely on highly remunerative dividends, whilst the sound

character of the business and its freedom from speculation

may save them from risk.

The following table shows the result of similar under

takings :—

Trust and Agency Company of Australasia,

Limited ...

Agricultural Company of Mauritius, Limitcl

Australian Mortgage Land and Finance Com

pany, Limited

New Zealand Trust aud Loan Compiny,

Limited ... ... ... ... . .

Mauritius Land Credit and Agency Company,

Limited

New Zealand Loan and Mercantile Agency

Company, Limited

Australian Agricultural Company

Scottish Australian Investment Company,

Limited

Otago and Southland Investment Company,

Limited

Scottish American Investment Company,

Limited

Scottish American Mnitgage Company, Li

mited

North of Scotland Canadian Mortgage Com

pany, Limited

No promotion mon-y will be paid.

The Directors have agreed to accept no remuneration I '

their services till five per cent, dividend is paid to the

Shareholders.

The Directors have already received applications for £65,"-

Capital.

The Memorandum and Articles of Association may b« •""

at the London Offices, where also and from the Solicitors tr -'!

information may be obtained.

with Bonos.
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THE PRACTICAL TREATMENT OF

DIPSOMANIA, (a)

By STEPHEN S. ALFOKD, F.B.C.S.,

Hon. Sec. Society for Promoting Legislation for the Cure of

Habitual Drunkards.

Before considering the practical treatment of dipso

mania I will make a few remarks upon its predisposing

and exciting causes, since no disease can be intelligently

treated unless these are ascertained.

True dipsomania is undoubtedly a disordered condi

tion of the nervous system, manifesting itself at first by

functional derangements.

Dipsomania must not be confused with mere drunken

ness for it soon becomes irresistible, and beyond the con

trol of the ordinary will ; often quite unconnected with

temptation, and arising from a special individual condi

tion ; whereas drunkenness depends to a great extent on

accidental outside allurements. Dipsomania may be

hereditary or the result of an inherited nervous tempera

ment, and transmitted like other family diseases. It is

allied to such nervous complaints as insanity, hay fever,

or eick headache, and like them is periodic in its attacks,

and often accompanied by hallucinations, delusions, sleep

lessness, tremors and nervous exhaustion.

Civilisation tends to produce this condition by causing

nerve power to be prematurely used up. Among savage

and half-civilised communities, though excessive drinking

is often prevalent, the disease of Inebriety has scarcely

been manifested. The exciting causes may be purely

accidental, as from brain exhaustion following loss of

property, or bereavement, or from physical injury, as in

the case of sunstroke, or railway accident. The attack

may be suddenly induced by certain climatic conditions,

such as, sea air, east wind, dryness of the atmosphere,

extremes of heat or cold, or in fact by anything disturb-

(a) Read before the British Medical Temperance Association,

May 27tb, 1881.

ing the harmony of the organisation, and thus arousing

a hereditary tendency hitherto dormant. It may also be

inadvertently lapsed into by a frequent resort to alcohol

to sustain exhausted energy, and restore used-up nerve

power. All diseases, whether of a local or constitutional

character, which affect the system by perverting or lower

ing healthy nerve power, are liable to react in Inebriety.

The effort to relieve exhaustion and remove a miserable,

desponding condition, leads to a craving for alcohol which

at the time cannot be restrained.

The successful treatment of dipsomania depends on a

clear estimation of all circumstances and conditions con

nected with the case, as family antecedents, temperament,

and personal history. Hereditary Inebriety is difficult to

control, since the paroxysmal craving which can only be

kept under by constant watchfulness and rigid abstinence

from all alcoholic drinks is never completely lost. Volun

tary effort on the part of the individual is necessary for the

successful treatment of this class of inebriates, and they

are generally anxious to conquer their inherited infatua

tion for alcohol, and will readily co-operate in any plan

likely to ensure their emancipation.

Those who unwittingly lapse into Inebriety, and whose

susceptible nervous temperament has an intolerance of

alcoholic drinks, if they really wish to conquer this habit,

can easily be treated successfully ; especially if taken in

an early stage. This class is not, however, so eager for

recovery as the class in which Inebriety is heieditary,

since the nerve exhaustion is greater, and the will power

in abeyance, as if paralysed. But even these, when,

after a few weeks of kind and judicious treatment, the

immediate effect of the alcohol has passed off, gratefully

consent to assist the efforts made to restore them, and

willingly submit to all necessary restrictions. It is for

this class particularly, that compulsory powers are re

quired, to place them under control from the first, for

while still suffering from the miseries of alcoholic depres

sion, they are unwilling to entirely abandon its use.

When Inebriety arises from external causes, such as

accidents, sunstroke, shocks, &c, the maniacal condition

is most marked. Patients [thus attacked are incapable

of acting and judging for themselvee, and need early
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restraint, not only for their own safety, but also for that

of those associated with them. This unfortunate class of

inebriates, as well as those whose disposition, when under

the influence of alcohol is naturally fierce, are not respon

sible for their actions ; their natural uucon trolable ferocity

making them dangerous to themselves and other?. Much

of the quarrelling and violence in this country arises from

persons highly susceptible and easily made incapable by

alcohol, and really in an irresponsible state. Instead of

punishing such for so-called crimes, a paternal govern

ment should take care of them, and protect the commu

nity from the disastrous effects of their wild actions.

Those who have become inebriates from companionship,

and the habits and allurements of society, are allied to the

mere drunkard, and are seldom willing to stop their

drunken career unless compelled ; disease, the result of

their own intemperance, may arrest their course, but often

too late for restoring what might have been a useful life.

In all cases there must be the power of restraining the

inebriate from alcohol ; otherwise all efforts are futile.

The want of this power has baulked medical men in

their efforts to treat inebriates. The infatuation is so

intense, and the cunning efforts to obtain alcohol so per

sistent, that, without positive power of control, it is im

possible to keep them from it. Hence, to secure success,

individual liberty of action must for the time be sacri

ficed.

The imperfect Habitual Drunkards' Act of 1879 permits

this power to be exercised, provided the inebriate consents

voluntarily before two justices to submit himself to be

placed under control in a licensed house, subject to

Government inspection. Most hereditary inebriates will

do this, as will also some from all classes of inebriates,

but many are left uncared for, and allowed to ruin their

families and destroy themselves ; and, in their mad

paroxysm, commit unconsciously all kinds of so-called

crimes, including murder, for which, in this country,

they receive capital punishment. What is needed is to

obtain sufficient legislative power for the detention of all

such incapable Dipsomaniacs in a well-managed home.

As soon as an inebriate is received into such a home,

and until the alcoholic effects have passed off, he should

be kept in bed, under medical treatment. All alcoholic

drinks should be at once withheld ; no harm will result

from this total and sudden suspension of stimulants, not

even in delirium tremens. The letting-down system, by

gradually discontinuing alcohol, is unwise, as it feeds the

craving, and hinders the recovery. The morbid craving

will soon abate, but to relieve the intolerable sinking and

nervous prostration acidulated drinks, barley water,

buttermilk, and such-like diluents should be freely given

for a few days ; even if sickness occurs these drinks

should be persevered with, for the sickness helps to

cleanse the stomach. These drinks also act freely on the

skin and kidneys, and thus have a beneficial effect on the

secretions. Russian vapour baths, if they can be ob

tained, will promote this, and tend to soothe and allay

the distressing restlessness, and to divert and occupy the

attention. After a few days a little light food can be

given, such as toast with beef tea, or some farinaceous

preparation, but butcher's meat should for a time be

avoided.

It would, pethaps, be better for confirmed inebriates

at all times to take butchers' meat moderately, since it

taxes the stomach, and creates a sinking feeling. Liebig

considers that vegetarians, from chemical and physiologi

cal causes, would necessarily dislike and avoid alcohol.

During the early stage of treatment, if accompanied by

wakefulness and delusions, bromide of potassium in large

doses, with capsicum, frequently repeated, has a beneficial

effect. The bromide soothes the agitated nervous system,

and the capsicum allays the gastric craviDg. The ordi

nary anodynes, especially chloral hydrate, should be

avoided. As soon as the alcoholic contamination has

patsed off, which it will require fully three or four weeks

to effect, exercise and light occupation will be beneficial,

and then the general moral treatment must be brought to

bear. Harshness will cause sullenness and obstinacy, and

therefore, kindness and sympathy must be shown, and

an effort made to arouse the better feelings, create a

desire for recovery, and inspire a confidence that they can

be restored il they will exert themselves, and second the

efforts made on their behalf. The belter part of the man

being thus aroused, the alcoholic contamination eradi

cated, and the nervous system rallied, the influence of

restored inmates, with whom they should now be allowed

to associate, will be useful, helping to confirm a deter

mination to throw off the old habits. Under judicious

management and religious influence this improved con

dition may become permanent ; in most cases nine or

twelve months—in confirmed cases even some years—

may be required to strengthen and confirm these habits.

By degrees full liberty can be allowed the patients to go

about as they like, at first only in company with a tried

inmate, but on parole as regards ale >holic drinks. The

habit of self-denial under temptation is thus practised,

and becomes confirmed ; and s > valuable lives may hi

restored to their families and to society. Such I believe

to be the most successful plan for the treatment of the

inebriate.

To carry this out, it is absolutely necessary to havd

sufficient power of restraint during a paroxysm, as well

as from the first, so as to put the inebriate under control,

voluntarily or otherwise. No one will be more thankful

afterwards fjr this suspension of their mad career.

During convalescence red cinchona bark strengthens

and sustains nerve power ; but when attacks of exhaus

tion and sinking arise, caffeine or coca will afford tempo

rary relief ; various nerve tonics, as quinine, arsenic, and

strychnine, may also be given with benefit. The prepara

tions of iron are not adapted for these cases except where

there is anaemia. To prevent relapses, a lifelong abstin

ence from alcohol is absolutely necessary.

In America it is estimated that one-third of the in

ebriates under judicious treatment recover ; a third are

restored for a time, and the remaining third are un

affected. My experience convinces me that if the care

of inebriates were more generally recognised, and effectual

opportunities existed for their treatment in the eaily

stages, a much larger proportion might be recovered. As

it is, the percentage of recoveries will bear comparison

with those from other diseases. In this country, for

instance, it is estimated that only ten per cent, of those

under treatment for insanity are restored to health. We

must not so much depend upon purely medical treatment

as on judicious management and kindness.

Religious influence is important in the second and

subsequent stages of treatment, and to sustain the

constant watchfulness necessary to maintain the total

abstinence that must be religiously observed under

all circumstances throughout life. This conquest of

self, and keeping the morbid craving in subjection,

few men can accomplish. At times, even after years

of abstinence, the desire will be most distressing

and overpowering. It is refreshing, under such cir

cumstances, to recognise and experience the existence of

a higher power, who will give the necessary help to all

who really believe and earnestly ask for it. Permanent

recoveries are uncertain without this divine help. Recog

nising the fact that craving for alcohol will arise from

time to time, it is important to remove every opportunity

of temptation ; therefore, no inmate of an inebriate home

should bo allowed to possess money, or any valuables,

without the express permission of the superintendent. As

soon as they are able the patients should join in systematic

occupations and amusements, for which purpose every in

ebriate home should have workshops and opportunities for

games and sports, and these, as far as possible should be

systematically arranged. Much of the benefit of hydro

pathic establishments depends on the systematic bathings

and exercises. Inebriate homes would do well to adopt

some of their plans. It is important that the treatment

of inebriety should be commenced before the habit becomes

too confirmed, and the physical and moral natures
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thoroughly contaminated. If compulsory powers of con

trol existed it would lead many voluntarily to place them

selves early under restraint. These, knowing their inability

to overcome their habit of inebriety, and that sooner or

later they must submit to restraints, would adopt the more

private pltn of voluntary submission rather than ran the

risk of public exposure, particularly when they know that

at the most the restraint could not exist for more than

twelve months.

In America 94 per cent, of the inmates of inebriate

homes have thus voluntarily given up their liberty ; no

doubt, in many cases, the knowledge of the compulsory

power possessed by the State has conduced to this. But

even in this country many have voluntarily submitted

to control, recognising their inability to manage them

selves. Well-managed homes find no difficulty in obtain

ing inmates, although they have no legal powers of deten

tion. Yet thousands, not having the means to pay high

terms, are left uncared-for. Many clergymen, and other

professional men have applied to me for the opportunity of

being admitted into a licensed inebriate home at a mode

rate charge. There is still the lower class, the source of

most of the misery we find amongst us, who fill our work

houses and prisons, and to recover whom such persevering

efforts are being made by temperance advocates. Are they

to be left to destroy our country, and spread around them

misery and distress, which a kind, firm control might pre

vent ?

The people of this country, as a body, do not believe in

inebriety as a disease. Even a medical man said to me

the other day, " I would hang these drunken fellows up

on every lamp-post."

Efforts are being made to establish in this country a

Model Inebriate Home at a moderate charge to the in

mates, bo that, while restoring many of this neglected

class, the public may be convinced that inebriety is a dis

eased condition, from which recovery can be obtained

under proper treatment.

ON TWO CASES OF CONSUMPTION.

By WILLIAM H. PEARSE, M.D., Edin.;

Senior Physician to the Plymouth Public Dispensary.

A. H., male, set. 20, came to the Dispensary on October

7th, 1880. He is a sailmaker's apprentice, living in the

country, on the banks of the Tamar. His father, set. 39,

is now in the second stage of phthisis ; his father's sister

died of phthisis at 30 ; his mother and her sister died of

phthisis. He has spat blood, and has been ill since July

last.

Physical Type. — Fair complexion, eyebrows heavy,

upper lateral incisors small, nails large, hands and feet

cold, scant whisker.

Physical Signs.—October 9th, 1880.—The left infra

clavicular region is dull on percussion, and has moist

rales ; the left infra-axillary region is dull on percussion,

but has no moist rales. The right side is natural.

I ordered an out-of-door life, all and any food to which

his fancies inclined him, and which included onions and

pickles ; also cod-liver oil, and the following mixture

three times a day after meals, and which he has continued

from October 9th, 1880, to the end of April, 1881 :—

B>. Cinchonid. sulph., gr. xx.;

Acid muriat. dil., 3 v.;

Liq. arsen. hydro., 11\_c;

Aq. maris., r\lxxx.;

Mangan. sulph., gr. xx.;

Infus. quassias, ad., 5 x.

Twenty dose?.

Nov. 20th.—Left infra-clavicular region is dull on per

cussion, and has moist rales.

Dec. 11th.—Appetite and general health much im

proved.

Jan. 27th.—No moist rales heard on the left side.

April 20th.—The left clavicular region has now fair

resonance on percussion ; the left infra-clavicular region

has fair resonance on percussion ; soft inspiratory sound

and prolonged expiratory sound ; no increased VQcal re

sonance ; no moist rfiles. The left infra-axillary region

gave a little click-like sound once at the end of a deep

breath ; all else was natural. The right infra-ctafficular

region has fair resonance on percussion, and pralongel

expiratory sound.

This patient is now bright and energetic. He says

that he is well, and has resumed his labour as a sail-

maker. There has been not only a lessening of the phy

sical signs of phthisis, but a fair return of streagth and

energy has taken the place of the former lassitude.

E. G-., female, ,-i:t. 24, applied for treatment on January

14th, 1881 ; a fine woman ; has had two children ; no

family history of phthisis ; upper incisors regular, not

decayed. Has had cough and much expectoration for

some months. Has spat blood.

Physical Signs.—The right clavicularregionis a littleless

resonant on percussion than the left ; the right infra-clavi

cular region has not quite equal resonance on percussion to

the left, but the resonance is fair ; in the same region the

inspiratory sound is rough, and the expiratory Bound pro

longed ; also there is small crepitation ; no increased vocal

resonance. The left infra-clavicular region is not dull on

percussion, has no prolonged expiratory sound, or in

creased vocal resonance.

I prescribed—

R. Quinia> sulph., gr. xxij.;

Acid muriat. dil. ~> iiss.;

Liq. arsen. hydro. n\. lxxx.

Aq. ad. § x.

One twentieth part to be taken three times a day after

meals. Also to take cod-liver oil.

The patient has continued the treatment about four

months. The moist rules have diminished ; no new phy

sical signs have developed.

May 9th, 1881.—The left infraclavicular has no moist

rfiles, no prolonged expiratory sound, no increased vocal

resonance. The right infra-clavicular region has fair

resonance on percussion, about, or nearly equal to, that

of the left ; soft inspiratory sound, and soft prolonged

expiratory sound ; there are some small moist rftle3 with

the inspiratory sound. In January she complained of

weakness, much hot flushing, and night sweats ; also she

had been wasting. She says that she is now stronger,

better, and has gained mush in flesh ; she has, in fact,

become very stout.

The improvement in these two cases may have been

due to natural causes, irrespective of treatment—to those

periodic tendencies to recovery which sometimes show ;

not the less the improvement has been very marked, and

has been coincident with the treatment.

I am continually prescribing the combined murittic

acid, quinine, and arsenic treatment to a large number of

those who are of the phthisical type, but whose cases have

not advanced beyond the indigestion or bodily debility

stages, and, with rare exceptions, with marked benefit.

In the midst of other failures, it is a relief to find some

more advanced cases benefited.

Until the spectrum or other analysis, shows us, on

what deficiency in composition of the body, and thus of

vital correlated energy, the early failure of healthy

growth of the lung segments depends, we can only work

by analogy ; and it is on the ground, that phthisis,

though generally a chronic disease in England, is an

acute fever in some other countries, that it has co-rela

tions with ague, and that anatomically, it is co-related

with the skin system, that I have persistently, during

some years, given a combination of arsenic, quinine, and

muriatic acid, and especially to those numerous cases

which have not yet advanced beyond the stages of indi

gestion, general weakness, or wasting.
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THE PRACTICAL EDUCATION OF THE

PROFESSION.

By THOMAS LAFFAN, M.K.Q.C.P.L, M.RC.S. Eng.,

Physician to Greane Fever Hospital.

In former times it was the universal custom to put a

youth, when taken from school, as an apprentice to a prac

titioner. Every general practitioner in the province had

his two or three pupils. Those who aspired to become

metropolitan practitioners, paid handsome fees to a London

or Dublin hospital surgeon. This system produced men

who were eminently practical. They obtained a thorough

familiarity with drugs. It was not that kind of familiarity

that students now obtain by the mere sight of drugs, from

a distant bench in a materia medica theatre. They learned

to become thoroughly conversant with their appearances,

their u«es, and their doses. A profound knowledge of their

chemical reactions they had not, but they acquired enough

of both for all practical purposes. Students thus brought

up, learned faith in the medicines they used. Their faith

may have been too large a one ; but, at least, large faith

is better than no faith. With us moderns, it is too much

the custom to find in our text books a description of any

thing and everything but that which relates to fulness and

variety of treatment. The lecturing system, with its scant

contact with drugs, is largely responsible for this. No

doubt we should be glad to see, in Scriptural phrase, every

thing proved with reference to the supposed virtues of drugs.

We are asked to believe that medicines possess therapeutic

virtues, which, with all respect to tradition, we would like

to have some more complete proof of than we have at

present. It is one thing, however, to desiderate a rational

system of therapeutics, and another to disbelieve in them

as much as we do. The youth, who was thus bound, was

not sent, as we now send our youths, straight from the

restraints ol school into the furnace of city life. On the

contrary he was placed under circumstances peculiarly

suited to his years and inexperience. He had over him a

master's eye, and a master's orders ; and he was bred up in

habits oi discipline and subjection which were most useful

to the shaping of his character. In large towns, under the

present system, the youth is subjected to no restraint or

discipline, and, as a result, only too many bitterly pay for

the want of a restraining hand. On this point we cannot

do better than quote some eminent authorities.

The first shall be that of an unfortunate man, but of a

man who, more than any other in England, had opportu

nities for knowing the drawbacks occasioned by the present

theoretical system of training. We refer to Mr. Baxter

Langley. He says in his Via Medica :—"It appears to

me a grave error to take a young man from school and

plunge bim at once into the theoretical studies of medical

science ; for it is absurd to expect that, during the short

space of four years he shall learn the laws of physics, che

mistry, botany, zoology, human and comparative anatomy,

pathology, practice of medicine, surgery, midwifery, and

medical jurisprudence. My experience leads me to the

conviction that the most successful men are those who have

some practical and general knowledge, and are able to ob

serve and manipulate well before they enter upon their at

tendance at lectures. Hence, I am strongly convinced

that a year or two well spent with a provincial surgeon is

not time thrown away by the tyro in medicine. Students

are apt to think that the whole object of their studies is to

pass certain examinations, but thousands of men find out

the burden and calamity of this mistake when they are

called on to prove their practical acquaintance with their

profession under some sudden and terrible emergency."

Elsewhere, the same authority declares that men have been

found unfit to undertake the duties of active practice,

because of their want of such a training. We will quote

one more gentleman. It is one who, though not so well

known as Dr. Langley, speaks so much to the point as to

imperatively require a place here. Dr. Roberts, of Port

Maddock, President of the North Wales Branch of the

British Medical Association, in the course of his address

on taking the chair, delivered the following observations :—

" I wish to draw the attention of the members to (in my

opinion) the grave mistakes involved in the practical aboli

tion of apprenticeship. I cannot believe that the five years

indentured pupilage required by the regulations of the

Society of Apothecaries, is a day too long, particularly if

served with a general practitioner in a mixed practice.

During that time, in his young years, the pupil not only

learns practical pharmacy and the uses and doses of drugs,

but becomes familiar with the routine of general practice

in the surgery and consulting room, and has the great ad

vantage of visiting patients and attending medical and ob

stetrical cases, not on his own responsibility, but with the

feeling that he has always his principal to tall back upon

in case of need, and his master to censure him in case of

unskilfulness or neglect. He has ample opportunities of

learning practical surgical duties, such as cupping, bleeding,

dressing wounds, introducing catheters, &c, and also of

treating fractures and dislocations. All this instruction

he undergoes with the full knowledge that he is bound by

his indentures to do his work, and that the law invests

his master with large powers of coercion and correction

in case of neglect or wilful default. A habit of discipline

and self-control is thus early acquired, which, together

with the practical experience already acquired, is most

valuable to him in after-life. I might contrast the old

system of apprenticeship, which I have imperfectly

described, with the curriculum now too much in vogue.

The student goes straight from school to a metropolitan

or other large town to attend lectures and observe the

practice of hospitals. He is thus thrown, at a tender age,

among all the temptations of a big town. He attends the

lectures, which he is for a long time unable to follow.

He daily walks through the wards of the hospital in a

crowd of other students at the heels of one of the physi

cians or surgeons, and hears the patients interrogated, sees

their tongues examined, their pulses felt, and his attention

may be occasionally drawn to cases of rare or special

kind, but seldom or ever to the common disorders of suffer

ing humanity, which he will mostly have to treat in ordi

nary practice. He hears prescriptions dictated which to

him are all double Dutch, as he has no practical acquaint

ance with any of the drugs or the compounding of them.

He witnesses operations performed in the theatre, but is

not allowed to try his 'prentice hand upon anything ex-

cept the subjects in the dissecting-room. He perhaps

reads hard, and goes up for his examinations— inflated

and crammed with theoretical knowledge, it might be—

' A bookfal blockhead, ignorantly lead,

With loads of learned lumber in his head.'

After spending, in this manner, portions of his four

short years in acquiring knowledge, he receives his

diploma', and is launched upon his unfortunate country

men and countrywomen as a fully-qualified practitioner.

Of course, in nine cases out of ten, medical men, so edu

cated, have the sense to perceive that they must learn the

practical part of their duties, and they forthwith advertise

for assistantships, condescending to accept salaries of from

£100 to £120 a year, and their board and lodging, for

being taught the real, or, at any rate, the most important

part of their profession. But that is not all—and I hear

the sa.ne complaint from many of my professional friends.

The qualified assistant, bo educated, is generally too con

ceited and self-sufficient to acknowledge his ignorance, or

to consult his employer as an apprentice would. The

employer, therefore, not only pays for a light which does

not shine, but is constantly kept anxious, and on the jus

live, lest his qualified assistant, through some maltreat

ment of a case, may bring him into trouble. I think,

therefore, that those gentlemen ought, in justice, to pay

handsome premiums rather than receive salaries for the

opportunity afforded them of becoming practical practi

tioners, ere establishing themselves in practice on their

own responsibility. I must apologise for dwelling so

much upon the subject, but I cannot help feeling strongly

that something ought to be done, either to return to the
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old and well-tried system of apprenticeship, which, as

you know, still obtains in the profession of the law, and

most trades and callings of the higher sort, or to adopt

some other plan by which the same advantages of real,

practical medical education in early life shall be secured."

We have reproduced the above extracts because they en

tirely agree with our own views, and have the additional

weight of the great experience of those who have uttered

them. Years ago we published similar views, and we

rejoice to think that the medical authorities are now

coming round to them. At the last meeting of the

Medical Council it was resolved that one year oat of the

four might be spent as the apprentice to a country prac

titioner. The metropolitan interest vigorously opposed

this, as it always does everything opposed to its own

special interest. They sought to oblige the student to

spend the entire four years at some medical school, but,

happily, the good sense and public spirit of the majority

defeated them. Sir James Paget declared, on that occa

sion, that had he a son commencing the profession, the

first thing he would do would be to send him, for at least

a twelvemonth, to a country practitioner. The Council

also recommended that the licensing bodies should require

from each candidate for final examination a certificate of

his haying been, for six months, an hospital dresser or

an assistant, with care of patients, to some general prac

titioner. The choice left opened up a field to country

practitioners which, in Ireland, has been entirely closed

to them since the apprenticeship system was done away

with.

Sir Dominic Corrigan opposed this on the grounds that

it was not desirable to entrusi the care of patients to un

qualified persons. We agree with him on this point, and

therefore regret that another amendment, introducing the

*' part care," was not carried. This, after all, is an ob

jection of a purely theoretical kind, so far as this country

is concerned, for, with us, no apprentice will be entrusted

with the exclusive care of patients. The late Professor

Parkes objected to this system on the ground that theory

should precede practic?. An objection coming from such

an authority is entitled to consideration. This, however,

is one which does not hold water. Great part of the

knowledge which apprentices acquire, either requires no

antecedent knowledge ot theory for its acquisition, or such

a knowledge of theory as most certainly may be acquired

in the country. Take, for instance, the knowledge of

pharmacy and of drugs. What theoretic information, not

at the pupil's disposal, is required to learn compounding,

and to learn also the appearances and doses of drugs !

We grant that a complete knowledge of the chemical and

botanical parts of materia medica cannot be obtained out

side the lecture-room and laboratory. Two sixpenny

primers will supply pupils with easily-mastered informa

tion, in both botany and chemistry, sufficient to enable

them to understand a goodly part of these subjects. Such

students, when they subsequently find their way to a

materia medica lecture, will not be in the unknown land

that students differently brought up will find themselves

in. On the contrary, they will be merely adding to, and

methodising an existing stock of knowledge, not laying

in a new, and but half-understood load altogether.

Talking of sixpenny primers, when we, ourselves, com

menced materia medica—and we did so, to our grief, not

in the way we aro here recommending—it was a sixpenny

primer that enabled us to follow those portions of the

subject that we have before alluded to. Other students,

who did not take to the primers, found themselves unable

to follow one-half of the subject. Dr. Parkes' views are

based on the supposition that botany and chemistry

should be learned before materia medica ; but how many

students do really know them, either before or after that

subject ? Enough, for our point, that the heart may

be broken in an important subject during the days of a

country apprenticeship ; that the knowledge so acquired

will be much more substantial, indeed, than that picked

up in a lecture-theatre, and that the balance will be |

acquired in the theatre in half the proportion oi time

required by the entirely uninitiated student. Then look

at the compounding. What kind of compounding is, or can

be, taught at a Dublin or London hospital? It is a poorly-

attended hospital that has not sixty students. What may

the sixtieth part of the compounding of such an hospital

be deemed worth ? Ought we to consider it worth any

thing ? We think not ? and we are more positive in our

opinion, inasmuch as that, to aggravate matters, a few

months during the summer is the only time that these

students have, at their disposal, for the acquisition of the

knowledge.

Then let us look at hospital practice. What theory

is required in order to pass a catheter ? What theory,

without practice, is sufficient to pass one ? We have

known the picked men, under the system which now

prevails, obtain their diplomas without being able to pass

a catheter, or being able to do, with anything like ordi

nary skill, twenty other small things, which no practical

examination can provide for, and which, taken together,

form the bigger part of daily practice. An apprentice

can read both medicine and surgery under his master,

not with the same advantage as if lie knew the antecedent

subject?, but with this advantage, that he will master a

goodly portion of both, and that he will subsequently

visit the lecture-theatre, only to clear up some portions,

and add to, and systematise the whole. How different

the position of the student who has not had such train

ing. The lecture is, for a long time, as strange to him as

if'it were delivered in an unknown tongue ; and when he

does begin to understand it, it makes a very much less

solid and permanent impression on his mind than it would

if he had been differently brought up. An apprentice also

obtains a familiarity with the appearance, the diagnosis,

the prognosis, and the treatment of disease, which places

him quite at home in the wards of the metropolitan hos

pital, and enables him to profit more in one month than

the mere green youth in twelve by the methodical

teaching, and special instruction of his new teachers. We

know that we shall scandalise some learned theorist by

talking about a student learning the treatment of disease

before be has been able to learn Virchow's latest novel

ties ; but, we ask, how much of our treatment is founded

on such a rational basis as to be beyond the ken of the

tyro ? The practical knowledge of hospital niiuutiffi, which

can be acquired by the pupil of a country practitioner, can

never be acquired by three out of four of your be-lectured

students. An amusing attempt is being made by the

authorities of two great London hospitals to meet this

practical difficulty by appointing the preposterous number

of 150 medical and surgical dressers to attend the patients

of a single hospital. Comment is unnecessary. The diffi

culty can be met in one way only, and that is, by taking

provincial hospitals into partnership in the work of educa

tion. This need in nowise interfere with metropolitan in

terests, or add to the expense of education. One-half the

money would suffice that is now wasted by the loafer, who

takes four years to scramble through his diplomas. The

industrious man who, despite the regulations of the

Medical Council, gets through in two years, or rather in

twenty-seven months, and who spends the balance of the

four years roaming about town, would also find it more to

his advantage to pay a little in money at the commence

ment of his studies for a provincial training than to incur

a larger loss, not in money alone, but, it may be in shame

and self-reproach in after years. There is one subject

which, of all others, might be supposed to be wholly

learned at a medical school, and that is anatomy. Now,

no opinion is more erroneous than this. We have had

some experience in anatomical teaching, and were always

satisfied if the pick of our class knew the entire bones

after three months' hard work. Now, we have also known

apprentices come to town bringing with them a thorough

knowledge of all the osseous parts of anatomy. Here was

a good three months saved, and something more, for such

students at once were able to take in a larger amount of

knowledge in the dissecting room than their utterly

ignorant fellow students. Nay, more, while the latter



488 The Medical Vim and Circular. Jane P, 186 1.CLINICAL RECORDS.

were wading through the bones, the former were mastering

a more advanced part of their subject, and at the end of

the session it becomes a difference, not of three months, but

almost of an entire year. Nor is this all. Nothing

is more easy than for a country student to obtain, through

the medium of a stray post-mortem, a few anatomical

preparations, and contributions from the lower animals,

enough knowledge of the viscera, &&, to enable him fully

to profit by the hospital opportunities at his disposal for

the study of internal diseases. Let us, in conclusion, hope

that the Medical Council will insist on the licensing bodies

giving effect to its recommendation in this matter. By

all means let some condition be annexed that will oblige

the master to intelligently instruct his pupils, and the

pupils to profit by the instruction of the master. Let us

have no shams ; no farcical attempts to stretch the practi

cal resources of metropolitan hospitals far beyond the

point to which they are capable of extension.

Finally, let us have no certificates certifying to appren

ticeships which have never been served. If this new

change be loyally carried out we shall rear a race of

students very different from the rowdy element so largely

entering into our present numbers, and a race of practical

men who will combine a knowledge of their business with

a knowledge of the theories upon which it is based.

$IimnrI gmrrtrs.

ST. MARY'S HOSPITAL.

Under the care of Mr. A. T. NORTON.

Necrosis of Ungual Phalanx of Thumb—Excision of Diseased

Bone—Sarcomatous Growth from Wound—Amputation at

Carpo-metacarpat Joint.

Notes by Mr. HANDFIELD JONES.

Patient, a thin, sallow-looking woman, set. 55, was ad

mitted into St. Mary's Hospital on February 15th, 1881,

suffering with necrosis of the ungual phalanx of the right

thumb. Five years ago, without any assignable cause, the

nail commenced to split down its centre, and the patient was

soon able to pass a needle down between the nail and the

matrix without causing herself any pain, though on so doing

a small amount of fluid escaped. No further bad result

followed ; the nail grew naturally again ; and patient thought

no more of the occurrence until two years ago, when, accord

ing to the woman's account, the thumb began to grow bad

again and fester, at the same time becoming intolerably

offensive. She seems to have allowed matters to go on

without seeking aid, until at last the pain became so exces

sive that she was forced to apply for relief.

On admission, the top of the thumb presented all the

appearances of underlying dead bone, and a probe lightly in

troduced at once touched the necrosed surface. In the right

axilla a lump, consisting apparently of enlarged g'ands, was

felt but the patient stated that this had existed lor some years,

and, though at one time it had been tender and painful, yet

now it did not cause the least trouble.

On February 17th the dead bone was removed, and the

surrounding tissues being found healthy the operation wound

was dressed in the usual way. Nothing noteworthy occurred

until the first week in March, except that the wound did not

heal well. There was an undue quantity of suppuration, as

well as an unnatural amount of pain and tenderness in the

thumb. Early in March, however, exuberant granulations

began to sprout up, thereby separating the lips of the wound ;

at the same time pain became very intense, and the end of the

thumb became covered before long with a large fungous,

sloughy mass which bled freely on the slightest pressure.

Red oxide of mercury was applied and constant poulticing

ordered, but without effecting any good.

On March 81st Mr. Norton removed the whole of the

thumb, under Listerian precautions ; and by the middle of

April the patient was able to leave the hospital, the wound

having healed up without any complication.

On examining the diseased thumb after the operation, a

large sarcomatous growth was seen sprouting from the head

of the second phalanx outside the periosteum ; extending also

down the sides of tho bone for a short distance past its centre.

The bone itself seemed to be undergoing a process of degene

ration. Whin the patient left the hospital, and, indeed,

during the whole of her stay in the ward, there hid not bfea

the slightest symptom of pain or tenderness in the axilla,

though the lump in that region had been carefully watched ;

bnt on the patient's returning on May 28lh to show her h»nd,

marked changes were noticeable. The mass which had been

about the size of a pigeon's egg, circumscribed and move

able, was now occupying the whole of the axilla, firm an!

fixed, and had apparently made its way under the pectoral

muscles. There could be no doubt, but that the growth was

of a sarcomatous nature and from its extent and connections

any idea of removal was manifestly out of the question. The

cicatrix of the operation wound was still perfectly sound and

healthy.

ftyttM.

REPORTS ON THE SANITARY CONDITION AND

ADMINISTRATION OF THE ISLE OF WIGHT.

East Cowes.—The town sewered in 1862 ; the sewers not

yet Hushed or ventilated ; engineering mistakes, bad work

manship, and bad management connected with these works.

A great part of the new town still unsewered, the houses

drained into cesspits, and these overflowing cause nuisance*.

The water supply scanty, iuterrupted ; one source " little

liable to pollution except at seasons of very high tides."

Scavenging fairly performed. The houses occupied by the

poorer classes for the most part in a decent condition. In

an estimated population of 2,058 there were recorded, in

five years, 11 cases of fever, viz.—in 1875, 1 ; in 1876, 4 ;

in 1877, 2 ; in 1878, 2 ; in 1879, 2. In 1876 there occurred 11

cases of scarlatina. No diarrhoea during the five years.

Among paupers in the same period only one case of fever,

and it enteric, occurring in 1879. No scarlatina recorded

during the five years among this class. It is added, how

ever, " there is no doubt that enteric fever baa prevailed at

East Cowes to a considerable extent," also that its preva

lence has been justly attributed to defects described in the

drainage and water supply.

West Cowcs.—The chief escape for sewer air is at the iniets

of drains in and about the houses. Water supply '* must be

regarded as suspicious in quality." Yet the medical officer

of health docs not appear to have reported against it. It is

obtained chiefly from works of the local board. Scavenging

generally well performed. Some houses occupied by the

poor dirty, dilapidated, setting cleanliness at defiance. In

five years seventeen fatal cases of fever occurred among the

ordinary population (5,730) namely, 1 in 1875, 4 in 1876, 4

in 1877, 2 in 1878, and 6 in 1879. Scarlatina prevailed in

1876 and 1877, v z., 39 cases in the former year, and 8 in the

latter. Diarrheal gave only 3 cases, namely, 2 in 1877, and

in 1878. Among the pauper class no case of fever was noted

in either of the three years first named. In 1878 there were

20 (8 enteric) ; in 1879 19 (8 enteric). Scarlatina produced

6 cases in 1879. None in the previous four years. Of the

pauper cases in 1878 it is stated that 8 were of unquestionable

enteric fever, and 12 doubtful—probably mild cases of the

same disease ; in 1879 8 cases of enteric fever," and 11 of

othtr or doubtful character. The full number of cases in all

classes in the town may be believed, therefore, to have bee*

very considerable.

Newport.—Batiks of filthy mud exposed at low tide in the

estuary. In some parts of the town the courts narrow and

confined. The town generally well built and open ; partly

sewered, but sewer ventilation in abeyance ; street gullies

stopped, the only escape for sewer air at the inlets of drains

in and about houses. Water-closets in general use, in some

places cesspit privies. Parts occupied by the poor ill

drained, ill paved, and dirty. Pigs kept in dirty places by

the poorer classes. In an estimated population of 6,917

there were 9 deaths by scarlatina. Except in 1875, deaths

by diarrbcea occurred in every year of the period, namely—

1 in 1876, 4 in 1877, 7 in 1878, and 4 in 1879. Among

paupers the cases of fever were : in 1875, none ; in 1876, 6

(of which one was enteric) ; 1877, 4 (3 enteric) ; 1877, 10

(8 enteric) ; 1879, 19 (10 enteric). In this class no scarla

tina was recorded in 1875 ; in 1876 there were 24 cases ; in
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1877, 2 ; in 1878, 2 ; and in 1879, 2. The reports state that

" with the absolute certainty of the inhabitants being

exposed to the influence of drain and sewer air, the occur

rence of enteric fever can be no matter of astonishment ; "

also, that were it not for the constant supply of good water,

this disease would probably have been more prevalent than

it has been.

Rydc.—Up to five years ago sewers unventilated. Since

then they have beon extended, improved, and ventilated ;

now complaints made regarding offensiveness from the

ventilators. Generally speaking, the house drainage is effi

cient, yet no ventilation of the house drains. There must be

access of sewer and drain air into the dwelling houses.

Houses of the poorer classes generally clean ; their privies

outside, themselves in dirty, ill-paved, ill-drained positions.

Water supply generally good, a few houses supplied by

wells, the water of them " necessarily suspicious " in

quality. Pigs and other animals in some parts kept in a

filthy state. In an estimated population of 11,260, there

were recorded 24 fatal cases of fever in five years, namely—

7 in 1875, 4 in 1876, 8 in 1877, 1 in 1878, and 4 in 1879.

Suirlatiua prevailed in two of the five years, causing 11

deaths in 1876, and 5 in 1877. Diarrhoea cause 1 15 deaths

in 1875, 3 in 1876, 4 in 1877, 2 in 1878, and 3 in 1879.

Among pauper classes no case of fever was recorded either

in 1875 or 1876. In 1877 there occurred 27 (all enteric) ;

in 1878, 26 (20 enteric); and in 1879, 25 (all enteric).

Among the same class scarlatina, unrecorded in 1875 and

1876, produced 22 cases in 1877, 12 in 1878, and 1 in 1879.

With reference to the prevalence of fever, the remark occurs

that "perhaps the fact of due precaution to prevent the

access of sewer and drain air to the interior and about

bouses may have been one cause of its prevalence. "

St. Helens.—Generally well sewered. Sewers at Oakfield

originally provided with ventilators, but as offensive odours

from ventilators arose, they have been closed. At Oakfield,

accumulations of tilth in yards of many dwellings, evidently

of old standing, "calculated to endanger health." During

the last few years pure water from Ryde Water Works

instead of the previous faulty supply. Several houses in

Oakfield dirty, their surrounding) insanitary, yards un-

paved and undrained. Population unstated. The fatal

cases of fever recorded in five years 10, namely—4 in 1875,

5 in 1876, 1 in 1877, none in 1878 or in 1879. In 1876, 6

deaths by scarlatina, 2 in 1877, none in other years of the

period. Diarrhoea deaths : 7 in 1875, 2 in 1876, 1 in 1877,

2 in 1878, and 2 in 1879. Pauper cases, however, were : in

1875, 11 (all enterio); 1876, 30 (29 enteric) ; 1S77, 16 (all

enteric) ; in 1878, 12 (all enteric) ; in 1879, "several cases."

Among the pauper classes the cases of scarlatina were 2 in

1875, 52 in 1876, a few in 1877, 3 in 1878, and 9 in 1879.

In the reports no record occurs of diarrhoea in the latter

class, yet in the second quarter of 1878 there was a sharp

outbreak (about 20 cases) of choleraic diarrhoea in the

village of St. Helen's. The medical officer of health inquired

into it, bnt failed to discover its cause. According to the

report, it appears probable that the works of sewering (in

Sart), the improvement of the water supply, especially at

aktield, have made an impression upon the sickness and

mortality by fever.

Sundown. —Several wells closed on account of their pollu

tion, complaints against the public water supply as to its

dirty condition and apparent unfitness for use, "of a muddy

greenish colour," the sediment presenting under the micro

scope "cellular structures of a vegetable nature with

floating bodies of animal origin. " It is believed to be filtered

before use. The Yar, from Niton and Wroxall, polluted

with sewage and excrement ; Band filtration would im

prove its quality, but it would still be a dangerous water.

Scavenging of the district imperfectly performed. Esti

mated population 2,320. Of fever among persons belonging

to the district 3 fatal cases in 5 years, namely—2 in 1877,

and 1 in 1878 ; none in either of the other years since, 1875

to 1879 inclusive. Of scarlatina, 5 deaths in 1875, 1 in

1876, none in either of the other places. Of diarrhoea, 2 in

1875, 2 in 1876, 3 in each of the three following. Pauper

cases of this disease in 1875 none recorded, in 1876, 34 (other

or doubtful sorts) ; in 1877, 2 (ditto) ; in 1878, 8 (ditto) ;

in 1879, 7 (ditto). Of scarlatina, 11 cases in 1876, 1 in 1877,

2 in 1879. None in either of the other years. " It is an

unhappy custom of some practitioners to keep the word

' enteric ' or * typhoid ' to signify strongly marked and

typical cases of the disease." " Either the so-called fevers

most abundant when scarlatina was passing away were

themselves examples of that disease, or the cases were real

instances of enteric fever, but not recorded as such."

Shanklin.—Thoroughly sewered when built upon j sewers

insufficiently ventilated. Prior to four years ago house

drains badly laid, and imperfectly connected. A fourth of

water closets in the town unsupplied with water, such

closets outside the houses. In some houses the same cistern

supplies the closet and drinking water, in a few a connection

exists between them. Houses of the poorer classes generally

well looked after ; but the state of Bibstono Court very un

satisfactory. Water supply for the most part very defective,

the supply intermittent ; about one-third of all houses

supplied from shallow wells liable to contamination through

porous soil from imperfect drains. In estimated population

of 2,035, fatal cases of fever recorded in 5 years 2, namely—

1 in 1875, and 1 in 1876 ; in the other years either no

returns or no cases. In each of these two years one death

by diarrhoea. No death by scarlatina is recorded, but

ret'irns wanting for 1877 and 1878. Among pauper classes

there were recorded 10 cases of fever in 1875, 9 in 1876, 4 in

1877, 7 in 1878, and 9 in 1879. Scarlatina : 1 case in 1876,

and 3 in 1878. Of diarrhoea, none during the period. The

information regarding fever described as " most indefinite."

"There would seem no room for doubt that whether severe

or mild, enterio fever is of only too common occurrence in

Shanklin." The reports by the medical officer of health

" characterised by a too roseate tinge."

Ventnor.—Sewers in various parts broken or choked ;

offensive odours from outfall nearest the pier and esplanade.

Within the last six years charcoal ventilators introduced,

but this method a failure, and sewer air enters tho houses.

Sewers never flushed. Water closets in general use, their

pipes unventilated. Most of the houses supplied with water

by the company, others from private shallow wells, which

"cannot be free from considerable suspicion of dangerous

pollution." The general reservoirs " exposed to absorb sower

air conducted to it through the waste pipe." Population

4,841. Sixteen deaths by fever in 5 years, namely—2 in

1875, 2 in 1876, 4 in 1877, 2 in 1878, and 4 in 1879. Only

one fatal case of scarlatina during the period, namely, 1879 ;

4 of diarrhoea, namely, 1 in 1876, 2 in 1878, and 1 in 1879.

No similar statistics regarding paupers. The prevalence of

enteric fever in Ventnor is stated to be "a matter of noto

riety. " In most instances the disease has been contracted

in the place. The cases have been attributed '- either to

the use of polluted well water, or to the admission of sewer

air into the houses, mainly by the latter cause." Another

unrecognised cause has most probably been the pollution of

the company's water by the absorption of sewer air. But

the difficulty against this theory is " that we should have

expected the disease to have appeared on a larger scale

among the inhabitants and visitors in the place."

tarsMims,

ON THE VALUE OF OPERATIONS WHICH INVOLVE

INCISION OF THE MEMBRANA TYMPANI.

By Dr. J. POLLAK, of Vienna.

Translated by W. DOUGLAS HEMMING, F.R.C.S. Ed.,

Bournemouth.

(Cmlinutd from page 114.)

II.—Anomalies of tension of the membrana tympani, ca

tarrhal swelling of the mucous membrane of the tube, stricture

of the same, ulceration aud cicatrisation of the pharyngeal

orifice of the tube (syphilis), tumours in the naso-pharyux,

(polypi, adenoid vegetations, hypertrophy of the pharyngeal

tonsil), paralysis of the palate muscles, hinder or render quite

impossible the ventilation of the tympanum. It results that

the air in the tympanum becomes partially absorbed and rare

fied, the now preponderating pressure of the external air forces

the membrane inwards, rendering it abnormally tense ; the

point of insertion of the tendon of the tensor tympani ap

proaches the inner wall of the tympanum, the tendon, there

fore, becomes relaxed, as a result of which secondary contrac

tion of the muscle, and shortening of the tendon, ensues.

Objectively the pathological condition shows itself by pro
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jectiou of the short process, perspective foreshortening of the

handle of the malleus, and the formation of two folds in the

membrana tympani, of which one proceeding from the short

process backwards appears especially well marked, and, there

fore, is of great importance diagnostically and therapeutically.

Its form and direction varies much. Whilst in many cases

it appears like a broad bow, directod backwards and down

wards, to pass over to the periphery of the membrane, in

other cases it forms a straight tendon, tightly stretched hori

zontally directly backwards, or like an arch, it bridges ovor,

the handle of the malleus lying beneath it in a pointed angle,

so that between them there is a difference of depth of 1 mm.,

or thereabouts. The condition of the membrane takes part

in the investigation with Siegle's pneumatic Bpeculum, in the

opening of the Eustachian tube, whilst with an imporvious

tube there will only be perceived slight vibration of the mem

brane. When the air in the meatus is alternately condensed

and rarefied by the above-mentioned speculum, after an injec

tion of air has been made there will be perceived a much

greater mobility of the membrane, as in the normal state.

The disturbances of hearing, which are produced by ex

cessive tension of the membrane, are very variable, and often

bear proportionately little relation to the amount of the latter.

Besides the disturbance of the function of hearing, there occur

subjective sensations of sound, a feeling of fulness and ob

struction in the eard, a sense of weight and oppression in the

head, and attacks of giddiness.

It is possible in a large number of cases, by treating the

fundamental malady, by inflation of air, by injection of medi

cated fluids into the tube and tympanum, by other therapeutic

methods, which it would be beyond the scope of this paper to

describe in detail, to induce a relaxation of the membrane ;

in many, especially chronic cases, however, we aro not in a

position by the above-mentioned therapeutic methods, to

attain an improvement in the position of the membrane and

the ossicles. The improvement in hearing is very slight, and

soon passes off, and the subjective tinnitus becomes, by its

persistence, very troublesome to the patient.

In this form of tension of tho membrane, Gruber recom

mends multiple perforations of the membrane ; Politzer, and

later Lucas, perforation of the posterior fold. Of the first-

mentioned operation, I have no experience ; the latter I have

performed in 35 cases. Of the technicalities of tho operation,

it may be observed that it should be performed with a small

double-edged, lance-shaped needle. The section should be

made 1J to 2 mm. behind the short process vertical to the

fold. The section often causes a squeaking sound. 1 have

generally observed no ill effects. Only in ono cose was the

chorda tympani cut through, without any ill result, since

after threo days, the normal relations wero completely

restored.

_ The results obtained were tho following :—With tho excep

tion of one patient, in whom, from the long duration of the

disease, the imperfect perception through the bones of the

head had led to a consecutive labyrinth affection, there took

place after the operation a significant improvement in the

hearing power, and complete disappearance, or considerable

diminution in the subjective aural symptoms. Unfortunately,

23 of the patients operated upon, since, for two or three weeks,

the improvement of hearing remained, removed themselves

from further observation.

Whether these are to be considered as improved, or entirely

cured, I can scarcely say, as six of the other cases operated

npon showed relapses after the expiration of three or four

months. A repetition of the operation produced a similar

result. In this way I have operated upon the same ear of one

young lady seven times. In five cases I was able to verify the

maintenance of the improved hearing after two or three yeors.

Interesting is tho result in the case of Hcrr Schuster, on the

posterior superior segment of whose loft membrana tympani

Professor Gruber operated with galvano-cautery, on account

of relaxation. The posterior fold was extended backwards,

like a thin tense tendon, and was not changed in position by

inflation of air. After the incision it disappeared completely.

From these results I draw the conclusion that incision of the

posterior fold is not an absolutely certain means for removing

long-standing abnormal tension of the membrane, bnt that

the operation, on account of its probability of success, and its

easy practicability, should be undertaken experimentally in

all these cases in which the abnormal tonsion of the mem

brane, and tho resulting disturbance of the hearing apparatus

cannot be reached by any other local or medicinal treatment

After long duration of the iuvard curvatures, and tension

of the membrane, produced by the preponderating external

air pressure, there gradually occurs partial or entire thinning

and relaxation of the membrane. Partial thinning shows

itself as dark, more or less, circumscribed sunken spots, easily

confounded with cicatrices of the membrane. Frequently the

thinning and relaxation is observed at the posterior superior

quadrant of the membrane. The distinct conspicuousness of

the stapedio-incudal joint, in favourable cases also of tho sta

pedius, and of the niche of the fenestra rotunda, and the appa

rent projection of the first from the plane of the membrane,

makes up in such cases a characteristic picture, which changes

essentially on inflation.

The relaxed, glass-like, transparent part, projects forward

in the form of a bag, hides tho hitherto visible part of the

inner wall of tho tympanum, and sometimes even the malleus

handle, to sink in again after a short time, yielding to the ex

ternal air pressure. If the relaxed membrane is drawn in in

tuto (collapsns membrana tympani), as a result of its thinness

it allows the inequalities of the inner wall of the tympanum

to be clearly perceived. By fluctuation of the air pressure in

tho drum, which, in rare cases, may bo produced even by the

movements of respiration, it is curved outwards, and more

tightly stretched, returning on the cessation of the pressure

in folds to its former position. The disturbance of function

stands in direct relation to tho size of the relaxed part, and

may be explained by the diminished power of vibration of the

membrane, and the damage which ensues to the acoustically

important portions of the tympsnnm.

Relaxation of the membrane, however, may also be brought

about by preponderance of air pressure in the tympanum, pro

duced by abuso of inflation ( Valsalvan experiment ; all forms

of air douche) in a widely open tube, a form of relaxation, for

tho diagnosis of which we aro indebted to the labours of Pro

fessor Gruber. Ocular examination does not reveal such

striking changes of texture as in the form of relaxation above

described.

If, however, wo cause a patient, having this kind of relaxa

tion of membrane, to perform Valsalva's experiment, we shall

sec the posterior superior segment markedly protruded ; if we

examine it with a Siegle's speculum, the drumhead appear?,

on the alternate condensation and rarefaction of the air, like

a loosely hanging membrane. Of very great importance and

interest is examination with the tuning-fork. Whilst a sound

ear, during the Valsalvan experiment, when the tension of

the membrane is normal, hears the vibrating tuning-fork,

held before the ear, worse, but when placed on the skull,

better, the reverso is found in relaxation. Persons affected

with a high degree of relaxation of the membrane, come to

know instinctively how to perform the Valsalvan experiment

in the interest of improved hearing, and they exercise it ;

hence the relaxation is increased, and the infra-labyrinthine

pressure heightened.

As regards treatment, it is only when a great part, or the

whole membrane, is concerned in the relaxation, that opera

tive procedure is required. Attempts may be made by pen

cilling with nitrate of silver, or dropping in a solution of the

same (Toynbee), or by blowing in astringents to the inner

side of the membrane, to set up reactive inflammation in the

membrane, so with a similar object is proposed multiple per

foration of the membrane. The last named is recommended

only in small atrophic sunken spots of the membrane, like

cicatrices. Gruber uses, as a last resource only, galvan^-

caustic application to a part of the affected tissue.

(To be continued.)

ftmmt&m at $$atittm.

THE MEDICAL TEMPEKANCE ASSOCIATION.

The fifth annual meeting of this Association was held on

May 27th, in the rooms of the Medical Society of London,

Dr. B. W. Richabdson, F.R.S., in tho Chair.

Dr. J. S. Ridge, the honorary secretary, reid the Report,

which referred to the papers read at the quarterly meetings,

to the action taken at the International Medical Congress

at Brussels in August last, and the Conference at Bristol in

October ; also, to the adoption of Dr. Norman Kerr's pro

position that the dinner tickets at the British Medical

Association's Annual Dinner should be exclusive of wine.

It also stated that the Local Government Bj&rd bad in-
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stituted an inquiry into the increase of mortality in the

West Derby Union Workhouse, alleged to have occurred

through the decrease of the use of alcohol therein.

The members of the Association had increased to 250,

and the associates (medical students) to 16.

After the installation of the re-elected officers,

Dr. Richardson returned thanks, and said there were

enough medical abstainers to increase their numbers to 500,

or even 1,000.

S. S. Alford, Esq., then read an able paper,

OX THE PRACTICAL TREATMENT OF DIPSOMANIA,

which will be found on page 483.

In the discussion that followed,

Dr. ETroN Jones said he had entirely lost faith in any

remedial measures that were not of a coercive character.

He had asked a great number of inebriates to submit them

selves to some repressive measure, but while two or three

had done so the majority had exhibited the same slyness

with respect to this matter as they did in obtaining stimu

lants ; and as inebriety was largely increasing amongst

females, he felt that coercion was the only thing to look to.

He had acted as a magistrate for nearly fifteen years, but

found that great suspicion existed on the part of the public,

and that if coercion were established in this matter medical

men would be found who would be biassed in such a way as

to send persons to these asylums who did not properly come

nnder the class of dipsomaniacs. He thought that a mode

of examination might be established which would put the

question beyond doubt. He was further of opinion that

the law should provide that dipsomaniacs should bo pro

claimed before two magistrates upon testimony of a most

reliable character ; and then the public at large would come

to regard coercive measures as being of greater value than

moral measures. If Dr. Norman Kerr's statistics were

reliable—and he had proved that nearly 50,000 lives were

lost annually in this country, directly owing to intempe

rance—what became of the few cases of dipsomaniacs who

were cured and returned to their families. He believed

the only way of preventing such people from ultimately

being sent to gaol for committing crime was to assert the

majesty of the law in the individual before he became a

criminal.

Dr. Norman Kerr thought the great point they ought

to look at was one of which the clergy and other moral re

formers had lost sight. Over and above the moral and

physical degradation there was in a great many cases some

thing more than the merely moral or social aspect of the

question—viz., the disease behiod. Until the people of

this country understood that drunkenness was the result of

a physical narcotic poison operating upon the physical,

mental, and moral nature, they would fail to grapple with

the subject. It was essential always to bear m mind that

there was no danger in suddenly cutting off the supply of

alcohol ; but he could not agree with the writer of the

paper that any amount of beefsteak in the world would

give anybody an appetite for liquor, nor that vegetarianism

was desirable. Dipsomania was quite an artificial disease,

and if alcoholic liquors were abstained from it would soon

die out. With regard to the bark cure, red bark and

other tonics were good things ; but of the so-called bark

cure and other things of the kind which came from Chicago

he could not speak in too strong terms of disapproval, the

whole being a sham—a system of quackery. It was essen

tial to remember that more than medical treatment was

necessary. At present there was no licensed home in the

country to which he could recommend a patient. The

Dalrymple Home would soon be ready, and he believed

that would have a very good effect.

Dr. Drysdale felt a great deal of doubt as to the possi

bility of locking-up people because they wero inebriated.

He was strongly opposed to the vegetarian tendency of the

paper, neither could he agree with the essayist in the enor

mous influence of theology in curing dipsomania. As

medical officer to the Rescue Society he thought that

women were quite amenable to successful treatment in

regard to drunkenness, and also in regard to other vices.

Dr. Alfred Carpenter, J. P. (Croydon), said that dip

somania was a disease capable of being cured, and that was

the great point we had to keep before us. As a medical

man, and as a magistrate, he had had repeated applications

made to him to commit individuals to some place where

they would be kept from drink, but up to 1879 the law of

England did not allow such an asylum to exist. He trusted

that everybody interested in this question, and particularly

medical men, would support the Dalrymple Home. They

would then be able to show Parliament what had been done

at present ; and that by proper treatment it was possible to

effect the absolute cure of dipsomania.

Dr. Branson said the keystone to the whole matter was

prevention, and the education of the people to the terrible

disease brought about by intemperance.

On the motion of Dr. James Edmunds, the debate was

adjourned to the 24th of June, at the same place, at four

o'clock, Mr. Alford, in the meantime, being thanked for

his paper.

^Thc Jttiimal WLxttKB at (jfartrpc.
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ANALYTICAL REPORTS ON THE PRINCIPAL

BOTTLED WATERS.

By CHARLES C. E. TICHBORNE, LL.D., F.C.S., F.I.C.,

President of the Pharmaceutical Society of Ireland, Lecturer

en Chemistry, Carmichoel School of Medicine, &e.

with

NOTES ON THEIR THERAPEUTICAL USES.

By PROSSER JAMES, M.D., M.R.C.P.Lond.,

Lecturer on Materia Medica and Therapeutics at the London

Hospital, Physician to the Hospital for Diseases of the

Throat, &c.

(Continual from page 470.)

therapeutics of alkaline waters—continued.

From our estimate of the relative qualities of the alkalies

we would suggest that large doses of potash salts should

not be continued without great care. This brings us to

another point in the treatment of acute rheumatism by

alkalies. We believe that the mistake most frequently

made is to continue the remedy too long. Suppose it is

decided in any given case, that it i3 desirable to alkalinise

the system, then it is better to do so at once, and potash

is to be preferred to soda. Large doses may be given for

a day or two without fear ; in fact, until the urine is alka

line ; but having reached that point, only just enough

potash should be given to maintain the secretion neutral

for a few days. After this it may be allowed to be feebly

acid. The good to be obtained from the alkali in su;h

cases, has already for the most part been secured. If the

justice of these remarks be admitted, their application to

the subject in hand will be obvious, from the fact that

alkaline waters are often recommended in chronic rheuma

tism in which they should be prescribed with circumspec

tion. Probably, the introduction of salicin will largely dis

place the alkaline treatment of acute rheumatism, but there

will also be cases in which the alkalies seem to be indicated,

and then they can be tried in the manner we have recom

mended ; perhaps, too, as preliminary to salicin, salicylic

acid, or the salicylates.

To return from this special case to the more general

application of alkalies. It is impossible to overlook their

simple chemical effect on the prima? vice. Indeed, for this

they are often prescribed, without reference to ulterior

action, and in such cases it is that we have most often met

with the abuse of this class of remedy. Our readers are,
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however, likely to be alive to this evil, and we may there

fore pase on. In the blood the alkalies appear as albumi

nates, phosphates, and carbonates. The solution of fibrin

and albumen is closely connected with their presence, and

Liebig thought that carbonate ofsoda might be regarded as a

sort of conveyer of carbonic acid to the lungs. Organic acids

and carbo-hydrates and probably some of the more impor

tant constituents of the blood are oxidised by these agents,

and this accounts for the wasting sometimes seen from

their use, especially in fat patients. It would seem not

improbable that we can render the blood unusually alka

line, by a careful administration of successive doses,

graduated according to the rate of elimination, but the

rapidity with which these remedies are carried out of the

.system, renders it impossible to do this by doses at long

intervals. Here is sufficient food for thought to any one

who has fallen into mere routine practice. Besides making

oxidation more active, alkalies stimulate osmosis. There

can be no doubt that, as continual interchanges take place

between the blood and the tissues, we may carry on our

work still further by the long continued use of alkalies,

and it is probably in this way, rather than in the action

in the blood, that the wasting we have alluded to is brought

about. When it is advisable to increase tissue-metamor

phosis, it may be accomplished in this manner, though the

reader will, perhaps, think that there are other more

natural methods of reaching this end. Whether such

increased metamorphosis leads to the more rapid forma

tion of new tissue is a question which most would

answer in the affirmative, but we cannot forget that so

desirable a consummation may be sometimes prevented by

the very remedy employed. If it impair digestion and

assimilation, what other results can ensue ? This has hap

pened again and again, but may be avoided by a wise plan

of administering the remedy. It is the proper use of al

kalies, and chiefly of the bicarbonate ofsoda, that the physi

cians of "Vichy, and other alkaline spas have never seen do

any mischief. But their improper use may be fraught

with pextf, and the late M. Gubler related several instances

of alkaline cachexia to the Paris Academy. We have al

ready indicated that this might easily occur, and in doing

so, have pointed out the manner in which it is most proba

bly brought about.

Something must be added as to the special indications

for administering the waters of this group. Their alkaline

property is the most obvious, and to that the chief import

ance has always been attached. Whether we speak of them

as antacids or as agents assisting to maintain the normal

alkaline reactions within the body, their use in functional

diseases of the alimentary canal is closely related to the

employment of soda in other forms. In dyspepsia and

diarrhoea this is readily seen, as well as in other disorders

of the stomach and bowels. It is by no means proved that

we evi increase the normal quantity of soda in the bile,

and yet it is believed by some that gall stones have been

dissolved in this way. If there be no foundation for this

belief, it Beems certain that many cases of jaundice—

chiefly those depending on oatarrb of the cystic duct—have

been jelieved by alkaline waters. Much the same may be

said of functional liver derangements ; and competent

observers record cases in which palpable enlargement of

this organ has diminished during a course of these waters.

Such cases are usually treated by the thermal springs,

and the influence of the quantities of warm fluid, as well

as other circumstances, must not be lost sight of. In

lithiasis and in gout these waters are also largely em

ployed, although soda is not considered the most appro

priate alkali in these conditions. It is probably by

hastening tissue changes that they are efficacious, for the

view that they merely neutralise exces3 of uric acid is in

sufficient, and this effect is even disputed. In catarrh

of mucous membranes these waters are useful. As far as

the alimentary membrane is concerned, this may be

thought due to the antacid effect, but it can hardly be

the case in the respiratory tract, where these waters, and

more markedly those which also contain chloride of sodium,

prove serviceable. Catarrh of the bladder, and other

parts of the genito-urinary tract, may also be treated by

these waters, but in such cases caution is to be enjoined.

In diabetes alkaline waters must not be given in too large

doses, or continued too long at a time. We have re

frained from going too deeply into the differences of

the several alkalies, because in mineral waters we have

practically only to do with soda. The action of bicar

bonate of soda, the chief ingredient, is however, some

times modified by the presence of chloride of sodium,

.13 well as the other constituent*, and whether alone or

in combination the effect varies with the dose, the

degree of concentration of the water, the period of the

day when it is taken—a point which resolves itself into

the state of the digestion at the time—and, lastly, the

temperature at which it is drunk. With regard to this

last point something has been said in a former report.

Here, therefore, it need only be remarked that warmth

favours the absorption of the soda, and the warm waters

are most in repute when it is desired to affect the fluids of

the body, but cold springs are recommended where the

local effect on the primal viae is aimed at. Some of the

bottled waters may be warmed to imitate as far as may be

the conditions in which they are taken at the spring*. We

have now only to note the principal waters of this class.

Vichy is the sovereign of alkaline spas. It possesses both

warm and cold springs ; its waters are well adapted for

bottling, and are, in fact, exported in enormous quantities.

Professor Tichborne finds less soda in the bottled waters

than might have been supposed from previous analyse' ;

but still, the quantity is so great that Vichy retains its

pre-eminence as the strongest alkaline spa. The number

and varying qualities of its springs enable those skilled in

their use to rely entirely upon them when mineral waters

of a powerful alkaline nature are required. It is always to

be remembered that these waters are potent medicines.

The Grande grille is a hot spring, temp. 105 deg. Fabr.,

and perhaps more used than any on the spot It is

specially used in diseases of the abdominal viscera, in

the cachexia induced by residence in hot climates, in

obesity, and whenever it is desired to stimulate absorp

tion. In some cases of biliary calculi Vichy is useful.

Diseases of the spleen are treated, but with much less

benefit. Patients with gravel or other urinary affections

resort in great numbers to Vichy. In gout, the CeUstitts

spring, which is cold (temp. 58 deg. Fahr.), and by far

the most pleasant to drink, is in most repute. It bears

exportation well, and, as a naturally co'd water, seems
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v ell adapted for bottling. The writer has prescribed it for

inany years. The Haulcrive has recently replaced it to

a considerable extent. We may, however, observe that

all the springs possess the same general character, that

the distinctions offered are by no means absolute, that

one may usually replace the other, that the differences

observed at the springs are mostly due to the various

temperatures, and that, so far as regards the exported

watera, all may be considered of equal value. In disorders

of the stomach it is unnecessary to point out the indications

for alkalies. Iu diabetes Vicby has been of great service,

but the treatment is usually carried out at the spa. A

season has often been followed by excellent results,

and, during the intervals between their visits, patients

may at intervals drink the bottled waters, with the cir

cumspection indicated above. As the writer has previously

published a pamphlet (a) on these waters which has passed

through four editions, he need say no more on the subject

here.

(To be continued.)

(a) " A Visit to Vichy, with an Account of its Thermal

Springs, &c." By Prosser James, M.D.
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SANITATION IN THE ISLE OF WIGHT.

Much has of late years been done in the Isle of Wight

to improve the sewerage of towns and private houses

and to provide for the inhabitants a supply of pure water.

That public health, comfort, and convenience have gained

thereby is not to be doubted. But how far the occur

rence of that particular form of disease which has come

to be looked upon as directly and alone due to neglect in

both these respects has undergone corresponding decrease

is a point on which the reports referred to in another

column furnish information of a somewhat negative kind.

In these reports the statistical tables given do not in all

instances convey information exactly similar throughout

the series, or of so precise a nature as could be desired.

Taking them, however, as they stand, and selecting more

immediately the subject of fever, the following are the

results shown : the eight districts into which the island

is divided have an estimated total population of 66,219,

omitting corrections for the more recent census. In the

tables given the numbers of deaths among the general

population, and of cases among the pauper classes appear

side by side ; thus the conditions indicated differ from

each other ; but the general results over a period of five

years have nevertheless their value. In the general

population the deaths by fever as recorded, were for the

years respectively from 1875 to 1879—22, 24, 23, 11, and

20. It is apparent, however, that in some respects infor

mation on this point is defective, thus as regards Shank-

lin, in 1877 and 1878 a mark of interrogation takes the

place of arithmetical figures. With reference to the

pauper classes the number of cases in each of the five

years already mentioned are respectively 28, 81, 54, 86,

and 80. That these figures are but extremely " approxi

mate" is indicated by the marks of interrogation in

returns quoted by the indefinite expression " several," as

applied to St. Helens in 1879, whereas in each of the

four preceding years and counting backwards, the figures

for that place were 12, 16, 30, and 11 ; at Ryde, regard

ing which the statistical information, interrogative iu

1875 and 1876, gives respectively 27, 26, and 25 cases in

1879, and so on. But as a general result, the tables in

dicate that whereas in 1875 there were recorded 22

deaths by fever in the general population, there occurred

20 in 1879 ; other years varying from 11 in 1878 to 24

in 1876 ; the cases among paupers 28 in 1875 to 80 in

1879 ; the variation between 54 and 86 in the inter

mediate years as already stated. Upon the whole, then,

combining the statistics of mortality and of cases, the

totals are found to vary from 40 in 1875 to 105 in 1876,

77 in 1877, 97 in 1878, and 100 in 1879, so that, taking

the data as given, the result is that a very great and

alarming increase has taken place in the prevalence of

fever in the Isle of Wight during the five years ending

with 1879. According to the same report great improve

ments, as already observed, had been in progress during

those five years in respect to "sanitary" work in that

island. Surely, therefore, the conclusion is justifiable

that the causes upon which the occurrence and preva

lence of fever depends are to be sought for in other con

ditions than those alone to which such measures have

during that period been directed.

With reference to particular localities information does

not sppear as to whether fever has really prevailed to a

greater extent in such as are faulty in " sanitary " con

ditions than in those that are more satisfactory. That
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this point is taken for granted appears from the remarks

made regarding Newport, that " with the absolute cer

tainty of the inhabitants being exposed to the influence

of drain and sewer air, the occurrence of enteric fever

can be no matter of astonishment." But no allusion

occurs to other conditions which necessarily affect the

inhabitants of such localities, as their own state of

poverty, social position, habits, and manner of life, all

of which go far to determine the nature and type of

disease among such classes.

So also with regard to water. Where direct connec

tion cannot be traced between contaminated water and

the occurrence of fever, such connection is assumed, not

withstanding also that argument is against it. At Vent-

nor, for example, we read that cases of fever have been

attributed " either to the use of polluted water, or to the

admission of sewer air into the houses ; " also that

" another unrecognised cause has most probably been the

pollution of the company's water by the absorption of

sewer air." Conjectural in the extreme ; and that it was

considered so by the reporter himself appears from his

own remarks :—" The only difficulty in admitting this

to have been a means of distribution for enteric fever in

Ventnor is, that we should have expected the disease to

have appeared on a larger scale among the inhabitants

and visitors in the place." Of course, it would have so

appeared.

The report describes the unfortunate but very natural

result which has arisen from the strong tendency mani

fested ot late years to inculcate one set of conditions with

regard to causation of specific forms of fever, to the

almost complete exclusion of every other circumstance

and condition whether inherent in individuals or affecting

them from without. It is expressly stated that guardians

assume Medical Officers of Health to be superior sort of

Inspectors of Nuisances ; also that they perform much

of the work proper to the latter functionary, to the detri

ment to their ability to advise comprehensively, and

from a proper point of view upon the larger sanitary

wants of the district. It is further, and most properly

added, " the conditions endangering health which require

medical experience for their apprehension and medical

intelligence for their remedy, are those which it is the

legitimate work of the Medical Officer of Health to bring

to light and advise upon." Just so. It is very well to

observe cleanliness of person, surroundings, and in mode

of life generally. But to limit attention to matters of

simple conservancy, as is now too much the fashion of

the day, is to cramp and paralyse the higher functions of

that official.

THE GENERAL MEETING OF THE IRISH

COLLEGE OF SURGEONS.

This important meeting, which has been looked forward

to for some time past as the occasion which would decide

the future of medical teaching and examination in Ireland,

was held on Saturday last. It was known that a great

effort would be made to adjourn sine die the new scheme

of education and examination which had been matured

and adopted by the Council of the College, and which

was now submitted to the Fellows for their approval,

and much influence had been brought to bear to

bring the provincial Fellows to Dublin to vote pro

or con on this proposition. The result was an un

usually large assembly of the College, numbering 84.

The great majority of the Fellows were, as might

be expected, metropolitan, the proportion being 65

Dublin residents, and 19 provincial visitors. The chair

was occupied by the President, Dr. McClintock, and after

the usual preliminaries that gentleman referred to the

Annual Report, and pointed out that, while it was sub

mitted by the Council for discussion, it was not the

custom of the College that its adoption should be moved ;

nor was it competent to the Fellows to reject it, though

they were invited to discuss any or every subject referred

to therein. A debate followed, upon a motion submitted

by Dr. Jacob, and seconded by Dr. Martin, of Portlaw, to

the effect that " The method of communicating the pro-

ceedings-of the Council by an Annual Report is insufficient

and unsatisfactory ; " and it was, for the second time, re

commended to the Council to arrange for the issue " at

quarterly periods of an accurate and complete prieis of its

business."

On this resolution the President made a statement set

ting forth the reasons of the Council for not complying

with the former recommendation of the College and for the

omission of any notice of the matter from the report. The

College then voted, the resolution being carried by a majo

rity of 26 to 11, eight of the minority being members of

Council, and many Fellows not voting. After some criti

cism by Dr. J. Bellew Kelly, of Drogheda, upon the

method of keeping the College accounts, Dr. Mapother

moved, and Dr. Tufnell seconded a resolution, the purport

of which was that the Council should frame a scheme of

education and examination conformable with the Medical

Council recommendations, and should consider the pro

priety of deferring further action on the matter until other

licensing bodies had adopted a similar system. This reso

lution gave rise to a prolonged and animated debate, in

which Dr. Macnamara, Dr. William Carte, Dr. M. A.

Ward, Dr. F. A. Nixon, and other Fellows spoke against

the proposed scheme, and Dr. Eidd, Dr. Barton, Dr.

Bennett, Dr. Martin, of Portlaw, Dr. Jones, of Cork, and

Dr. Jacob spoke in its favour. On a division the voting

was—for Dr. Mapother'a resolution, 27 ; against it, 31.

Non-voters, 26. The resolution was, therefore, lost, and

the proposed Scheme practically approved by the College.

This vote we take to be equivalent to a final affirmation

of a reform of the existing educational system in Ireland,

which will be of incalculable advantage to the student, to

the Irish surgeon of the future, and, we fully believe, to

the College itself. The practical working of the system of

examination remains to be settled, and, this being done,

the new system will probably come into effect before

November next, and be obligatory on all students com

mencing study after that date.

The College " Club " dinner was held in the evening

and brought together between sixty and seventy members

and guests. The President occupied the chair, and had

on his right and left the President o.f the College of Phy

sicians, Sir Edward Sinclair, the President of the Irish

Medical Association, the High Sheriff of the City, Sir

George B. Owens, and other leaders of the profession. The

reunion was in all respects quite successful.
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The Chelsea Hospital for Women.

Among the events of the season may be ranked the Old

English Fancy Fair to be held in the Albert Hall at

Kensington, the opening of which takes place to-day

(Wednesday). The object of the bazaar is to augment

the resources of the Hospital for Women at Chelsea, an

institution in which the Princess of Wales exhibited a

strong interest by laying some time ago the foundation-

stone of additions to its buildings. The arrangements in

connection with the " Fayre " are of the most complete

and elaborate kind, and the scene presented by the Hall

when converted to serve the purpose of an old English

market place will be one that will well repay a visit. On

the opening day the presence of several members of the

royal family, including T.K.H. the Prince and Princess of

Wales, the Princess Christian, &c, &c., will tend to in

crease the efficiency of existing institutions.

The Influence of Light on Ants.

The indefatigable researches of Sir John Lubbock have

made the features of ant economy all but thoroughly

familiar to the great number of working naturalists at home

and abroad, and so well is his claim identified with dis

coveries in connection with these little animals that the

scientific zoologist unconsciously associates all the know

ledge of them he possesses with Sir John's name. In a

long series of papers read at intervals before the Linnsean

Society of London, and dealing with the subject of ants,

Sir John Lnbbock has done very much to clear up doubt

ful points in comparative physiology and psychology j in

many ways, too, the suggestions associated with his con

clusions have assisted towards awakening the spirit of

research in other and younger minds, a result to be very

much desired. The latest contribution from Sir John

Lubbock, read on Thursday last, deals with the influence

of light on ants. He satisfied himself that the different

rays of the spectrum acts on them in a different manner

from that in which they affect us ; for instance, that ants

are specially sensitive to the violet ray. If an ants' nest

be disturbed, the ants soon carry their grubs and chry

salises underground again to a place of safety. Sir John

availing himself of this habit, placed some ants with larva?

and pupa? between two plates of glass about an eighth of

an inch apart, a distance which leaves just room enough

for the ants to move about freely. He found that if he

covered over part of the glass with any opaque substance

the young were always carried into the part thus darkened,

and that if he placed side by side a pale yellow glass and

one of deep violet, the young were always carried under

the former, showing that though the light yellow was

much more transparent to our eyes, it was, on the contrary,

mnch less so to the ants. From this point he further

proceeded to test the effect on them of ultra-violet rays,

which to human eyes are invisible. For this purpose he

covered certain nests in two parts, one with violet glass,

the other with a flat bottle containing sulphate of quinine

and bisulphide of carbon, both highly diathermic bodies.

In every case larva? were carried to beneath the clear

coverings, the dark violet portion being carefully shunned.

Again, he threw a spectrum into a similar nest, and found

that if the ants had to choose between placing their young

into the ultra-violet rays or in the red, they preferred the

latter. He infers, therefore, that the ants perceive the

ultra-violet rays which to our eyes are quite invisible.

But everyone will not quite follow the implied conclusion

that these rays are necessarily experienced as rays of light,

an assumption urged by Sir John Lubbock, who speculates

on the probability of the mixed colours presenting other

than the white familiar to human eyes. The experiments

are not yet by any means completely described, but sj far

they have a high degree of interest for the physiologist,

and there can be little doubt that, difficult though it may

be to exactly define its direction, the influence of such

inquiry is beneficial not to science simply, but also to pro

gress in its practical application in medicine.

The Spread of Small-pox.

It is with increasing alarm that we witness the steady

growth in the weekly fatalities from small-pox. The

vigorous attempt that might have been made at an earlier

period of the epidemic, is no longer possible now, and

there remains the miserable conviction that however

greatly the outbreak may extend, it has been largely helped

to this end by the inconsiderate and selfish clamourings of

those who refused to hear or attend to reason's voice. We

never defended the principle of creating centres of small

pox treatment in neighbourhoods already populated to

any extent ; on the contrary, we have again and again

urged the necessity for building small-pox hospitals where

isolation might be practically ensured ; but notwithstand

ing this, at a time when every moment was of consequence,

it was surely unwise to close what might, by affording

shelter to more or fewer cases of disease, have served a

while longer the purpose for fulfilling which it had been

condemned, that, namely, of being a small-pox hospital.

Now, of all times, when any day the bounds within which

infection is at present confined, may be overpast beyond

all power to recover, and an 'all but universal infection

of susceptible persons ensue, is the most inappropriate

for continuing the bickerings that seem to be the natural

atmosphere surrounding the unfortunate Asylums Board.

By and bye, when the violence of the visitation is abated,

the subject can be fully and safely discussed ; meanwhile,

let aid, rather than obstruction, be offered to increase

the efficiency of existing institutions.

Civic Presentation to Dr. Miller, of

Londonderry.

The Corporation and citizens of Derry were engaged

last week in paying a well merited tribute of respect to

a worthy and much-esteemed member of our profession,

who has figured for a very long period in the history of

the City of Derry. In November last Dr. Miller, after

spending close on a half a century in the Town Council,

signified bis intention of retiring, owing to his declining

years. In consequence of this intimation the Council,

in the following month, unanimously adopted an

address ; and in which allusion was made to the great

services he had rendered, in his civic and professional

capacity, to the community. Sir Edward Reid, Mayor,

presided at the presentation, and conveyed the address
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of the Corporation, beautifully engrossed and illumi

nated, and handsomely bound in morocco. At the

fame time the chief magistrate was made the medium

if handing to Dr. Miller the spontaneous gift of the

citizens in the shape of a chaste centre-piece of solid

silver. Dr. Miller was elected alderman in the ancient

Corperation of the City as far back as 1832. While

that Corporation existed he was twice mayor, and after

(he reconstruction of the civic body he held the Chief

Magistracy for no less than five times. He served in

the civic office for upwards of forty-eight years, and

during that period did much to improve the sanitation

of the city. Few men have been so long engaged in

public life as Dr. Miller, and we could hardly find an

instance of one who has been so much associated with

the people, both politically and socially, so highly

honoured by all sections of the community.

Registration.

The Medical Council has issued an important notice on

the subject of registration of medical practitioners. Upon

tbe wording of this notice, it will be recollected, a dispute

took place between the Branch Councils and the General

Council in London, which occupied many months, and

was the subject of sundry law opinions. The announce

ment now sets forth that every registered medical practi

tioner should be careful to send to the Branch Registrar by

whom he was originally registered immediate notice of any

change in his address, in order that his correct address

may be duly inserted in the " Medical Register," other

wise, by Section 14 of the Medical Act (1858), such

practitioner is liable to have bis name erased from the

" Medical Register," and to lose the right to hold certain

appointments, to sign valid certificates, or to recover, in

any court of Jaw, charges for professional aid, advice, and

visits, and the cost of any medicines or other medical or

surgical appliances rendered or supplied by him to his

patients. Every registered medical practitioner should

also send to the Registrar by whom he was originally regis

tered notice of any addition to his qualification that he

may wish to be inserted in the " Medical Register."

International Medical Congress.

A list of upwards of one thousand intending members

has already been prepared, and 130 medical men, includ

ing many leaders of the profession, both in London and

the provinces have paid their membership subscriptions

and inscribed their names on the register of the Congress.

Prof. Maurice Raynaud, the giver of the French address

has chosen for his subject " Le scepticisme en m6decine

au temps paced et au temps present," and from his well

known ability in this direction we may confidently expect

a great literary treat A large number of papers for the

various sections continue to flow in from home and

abroad and are undergoing translation preparatory to

being published at the time of the Congress. The

committee have received a grant of £26 5s. to the general

fund from the Royal College of Surgeons in Edinburgh,

this raising the total sum received from the various

corporate bodies to £292 15s. An effort has been made

to induce the railway companies to reduce their fares to

gentleman proposing to attend the Congress, but without

success, although our Foreign Minister Earl Granville ad

dressed the ambassadors at the various European courU

on the subject. An exception has been made by the

South Eastern, and London, Chatham, and Dover com

panies and the Chemiu de Fer du Nord of France, whe

have most generously granted permission for visitors to

travel from Paris to London and back for a single fare.

The Norwegian passenger steamers from Christiana to

England will carry our Scandinavian coufcres for a single

far for the double journey.

Follies of Fashion.

Apart from the perennial folly of tight lacing, to which

attention was recently drawn by us, and the equally

ridiculous and abominable practice of deforming the feet

by encasing them in shoes only half their natural size, the

last decade has not witnessed anything in dress-foolishness

that will compare with the indecent and dangerous thing

called " crinoline," an invention that would have done

credit to the most evil-minded of all disreputable

geniusses. It is with no ordinary feelings of disgust and

loathing that men, to whom there remain) any sense of

propriety, regard the prospect of a possible resuscitation

of this dead monster ; and it may not yet be too late to

urge upon those untortunate beings who will by following

the directors of fashion, submit themselves to the horrors

of this hideous cage, the grave injury they will thus

inflict, not on themselves alone, but on the whole of the

civilised world, by consenting to adopt the decrees of silly

frivolity. Better by far were it that an attempt should

be faithfully made once more to recover the native

shape which all but a very few women of this generation

are entirely without claim to, by dressing after the model

set by the Ladies Dress Reform Association. The follies of

fashion are the greatest evil modern society ha» to

combat, and its effort to resist it are at best, but flimsy

and unreal.

Gdrms of Malignant Charbon.

In a recent note to the Academy of Sciences of Paris

(Comptes Rendus, No. 5, 1881), M. Pasteur states that

there is a farm near Senlis where many sheep annually

perish of malignant charbon. The3e sheep have been

interred in a walled garden ; in one part none have been

placed for twelve years. About two ounces of the surface

earth was taken from this part ; it was well washed and

guinea pigs inoculated with the smallest p articles; the

animals rapidly perished of malignant charbon. Then at

the farm seven sheep were each afternoon placed in this

part of the garden ; as there was no grass the sheep were

fed at the stable, with the rest of the flock ; notwithstand

ing this, two of the sheep soon perished of charbon, while

the five others, aud the rest of the flock, did not suffer.

Thus two sheep perished through the habit they have of

turning over the earth, and yet no diseased animal had

been interred in the spit for twelve years. In this part

of the garden were grown soma ot the vegetables used on

the farm, and but one of the farm people suffered ; he

had been attacked by malignant pustule, which had not

proved fatal. These facts would seem to prove that

vegetable combustion and assimilation do not destroy the
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germs of certain microscopic organisms which may be

contained in manure or in the carcasses of dead animals.

Death of an Army Medical Veteran.

Ik Surgeon-Major John Coughlan, who died last week

at Kingstown, co. Dublin, has passed away the oldest

medical officer in the British service. His duties brought

him frequently into communication with the Iron Duke

daring the Peninsular campaign, and indeed the narrative

of his life during the great military operations in the

first quarter of the present century would fill a volume.

He entered the service as assistant surgeon on the 9th

November, 1812. Few men had seen more active service

endured more hardships, or had more narrow escapes. He

served in several regiments for a period of thirty-five years

and afterwards in the 86th, from which he retired on half-

pay in 1844. He was the oldest medical officer in the ser

vice, having a short time since completed his 90th year.

He had two sons surgeons in the army who died on foreign

service.

Rupture of Internal Organs without

Apparent External Lesion.

We read of two such cases in the reports of the Societe

Anatomique (Paris). The first occurred in the service of

1L Duplay ; the patient had been caught between a waggon

and a lamp post. There seemed to be no external contu

sion, but the patient complained of intense pain in the

hypochondrium. At the autopsy a complete rupture of

the kidney was found, with a torn condition of the spleen ;

there was effusion of blood between the layers of the

omentum and mesentery.

In the second case, a workman was thrown from a team ;

his hernia escaped from beneath the truss which maintained

it, at the moment of the accident. There was no sign of

abdominal contusion, and the symptoms simulated those

of strangulated hernia. At the autopsy, a small opening,

about the size of a dime, was found in the small intestine ;

there was effusion of the intestinal contents into the cavity

of the pelvis, and generalised peritonitis, but no strangu

lation of the intestine.

Scrofula and Tuberculosis.

M. Graucher recently made a communication on this

subject to the Societe Medicale des Hospitaux, a long and

careful analysis of whicb, by M. G. Artaud, appears in

La France Medicate. M. Graucher considers the question

from four points of view, etiological, experimental,

anatomo-pathological, and clinical, and arrives at the

following conclusions, with which he terminates his

memoir : 1. Tubercle is a fibro-caseous neoplasm, the evo

lution of which takes place by successive stages ; this

evolution may be incomplete, and be arrested in the early

stages, complete and produced in a few months, or last

through life. 2. Pathological anatomy and experimental

pathology are in accord in ranking with tuberculosis, under

the title of local tuberculoses, most of the affections called

scrofulous. 3. Lupus and superficial inflammation of the

skin and mucous membrane, will probably in their turn

be ranked in the same category. 4. The necessities of

practice not allowing us to mix together all the tuberoular

affections, it is convenient to keep the word scrofula to

designate slight and curable tubercular lesions.

Bromide of Ethyl in Hysteria and Epilepsy.

MM. Bourneville and Oilier have been studying the

action of bromide of ethyl on hysterical and epileptic

patients, and have arrived at the following conclusions

(Le Praticien) :—1. Papillary dilatation at the commence

ment of the inhalation of the bromide is not constant.

2. Complete muscular resolution is exceptional. 3. Anaes

thesia is produced in very variable degrees according to

the subjects, 4. The temperature, the secretions, the

general state do not appear to be in any way modified.

5. The pulse and respiration are slightly accelerated.

6- There may be produced more or less marked trembling

of the limbs during the inhalation, but it does not con

tinue after it. 7. Hysterical attacks are generally easily

stopped by bromide of ethyl. 8. Attacks of epilepsy may

sometimes be arrested by giving the remedy during the

period of tonic spasm ; more often the inhalation his no

effect. 9. In epilepsy the regular employment of the

remedy by daily inhalation for one or two months,

markedly decreases the frequency of the attack.

The Administration of Purgatives by

Hypodermic Injection.

Much attention has been directed in Germany and

Italy to finding some means of replacing tartar emetic,

ipecacuanha, and saline and vegetable purgatives of all

kinds, by simple hypodermic injections of apomorphia and

aloin (the alkaloid of socotrine aloes). Just as with a

subcutaneous injection of apomorphia effects of nausea and

vomiting have been obtained, so with a warm aqueous

solution of aloin (l-25tb) injected in the thigh or fore-arm,

there have soon been produced true symptoms of purga

tion. In these cases the remedy does not act by direct

contact with the gastro-intestinal mucous membrane.

These, as Paris Medical says, are very singular facts which

call for serious study and verification.

Sisters of Charity as Nurses.

The plan has been actively pushed in Paris to dispense

with the services of the sisters of charity in the hospitals,

and substitute paid nurses. About one-third of the

medical officers of the hospitals are opposed to the change,

and have protested against it. The Municipal Council is

for the change by a heavy majority, and are about to open

a " Municipal School for Nurses " at the La Pitie" Hospital.

One objection urged against the sisters, is their proselytis

ing tendencies. From our own observations of the class

which fill the Paris hospital, such, or any kind of religious

admonition would not be amiss.

Death from Bromide of Ethyl.

Dr. It. J. Levis, of Philadelphia, the distinguished

advocate of bromide of ethyl, recently lost a patient

under th's anaesthetic at the Jefferson Medical College

Hospital, Philadelphia. The patient was about to be

operated upon for stone in the bladder, but died as the

first incision was being made. Dr. Levis was present

daring the administration of the anaesthetic, and no

doubt exercised every known precaution.
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Nitrite of Amyl in Cystic Catarrh.

A remarkable disinfectant action of nitrite of amyl

on the urine ha? been noticed by Dr. Weiser, and he em

ploys it for this effect in chronic catarrh of the bladder

(Le Praticim). Three drops of nitrite of amyl in 300

grammes of tepid water are injected into the bladder

twice a day. For disinfection and preservation of the

urine nitrite of amyl is preferable to carbolic acid, when

the presence and search for albumen do not present an

obstacle.

Variations of Population in Ireland.

Although the alterations in the population of the Irish

towns as compared with the Census of 1871 are not yet

accurately known ; yet it has been ascertained that in

Dublin, Belfast, Londonderry, Newry, and Dundalk the

population has increased, and therefore the birth- and

death-rates are overstated when calculated according to

the returns of 1891. On the other hand, it appears that

a decrease ha* taken place in the populations of Limerick,

Waterford, Drogheda, Qalway, Clonmel, and some other

towns in Ireland.

Dr. Tanner has found a rival in a Mr. John Griscom,

who recently began a forty-five days' fast at Chicago, under

medical supervision.

Shall-pox caused 100 more deaths in London and its

outer ring of suburban districts last week, one in

Brighton, and one in Norwich, but no fatal case of this

disease was registered in any of the seventeen other large

provincial towns.

The following is the subject for the Jacksonian Prize

of the Koyal College of Surgeons of England for the

ensuing year ; viz., Wounds and other Injuries of Nerve?,

their Symptoms, Pathology, and Treatment. For the

present year, it is the Pathology and Surgical Treatment of

Diseases of the Hip-Joint.

The annual rates of mortality last week in the principal

large towns of the United Kingdom per 1,000 of the

population, were—Plymouth 13, Birmingham 15, Brighton

16, Bristol 17, Wolverhampton 17, Hull 17, Bradford 18,

Edinburgh 19, Glasgow 19, Norwich 19, Salford 19,

London 19, Newcastle-on-Tyne 20, Sunderland 20, Leeds

20, Portsmouth 20, Nottingham 20, Leicester 21, Man

chester 22, Sheffield 22, Oldham 22, Liverpool 24.

The Royal Commission on the Medical Acts met on

Friday, Saturday, and Monday, 27tb, 28th, and 30th of

May, at 2 Victoria Street, Westminster, London. There

were present the Earl of Camperdown (chairman), the

Eight Hon. W. H. F. Cogan, the Master of the Rolls, Sir

William Jenner, Mr. Simon, C.B., Professor Huxley, Dr.

M'Donnell, Professor Turner, Mr. Bryce, M.P., and Mr.

John White (secretary). The evidence of Dr. Aeland,

Sir James Paget, and Mr. Erichsen was taken.

In the principal foreign cities the rates of mortality,

according to the latest official weekly return, were in—

"Mcutta 30, Bombay 35, Madras 38 ; Paris 26 ; Geneva,

22 ; Brussels 22 ; Amsterdam 23, Rotterdam 19 ; The

Hague 24 ; Copenhagen 29, Stockholm 26, Christiana 21 ;

St. Petersburg 62 ; Berlin 23, Hamburgh 24, Dresden 27,

Breslau 29, Munich 39 ; Vienna 32 ; Buda-Pesth 3d ;

Rome 29, Naples 33, Turin 26 ; Alexandria 36 ; New

York 33, Brooklyn, 24, Philadelphia, 23, Baltimore, 23

per 1,000 of the various population.

(from our northern correspondent.)

Glasgow Western Infirmary.—The new wing of the

Glasgow Western Infirmary, added through the bequest of

the late John Freeland, a native of Glasgow, who died at

Nice, leaving £40,000 for this purpose, was publicly opened

on the 1st inst. The additional wing is on the east side of

the building, and contains about 200 beds, which just

doubles the accommodation of the infirmary. The new

wards have been arranged and fitted up with all skill and

care, and their bright airy appearance very much impress a

visitor. A building for the accommodation of the nurses

has also been added. The proceedings were conducted in the

clinical theatre, and there was a large attendance of ladies;

and gentlemen.

Glasgow Royal Infirmary Appointment.—Dr. John

Barlow, Lecturer on Physiology at Anderson's College, has

been appointed Extra-Surgeon to the Royal Infirmary Dis

pensary. The other candidates were Drs. Kirk, Muir, and

T. B. Henderson.

Glasgow Maternity Hospital.—Dr. Hugh Miller has

issued in a separate form his introductory lecture of the

clinical course at this Hospital for 1881. Introductory

addresses are a species of literature tui generis, and must

not be tried by the recognised canons of taste, either in

respect of matter or style. While we do not agree with Dr.

Miller's medical philosophy, nor admire altogether his

somewhat reckless use of metaphor, we doubt not that in

proper hands both instruction and information will be

derived from this addreBa. The history of the obstetric art

is traced from the time of Hippocrates (Hypocrates, of »

former distinguished Glasgow obstetrician) down to the

present time, and an exposition given of the conflicting

theories of disease, and the improvement made in mechanical

appliances. We do not find that Dr. W. L, Reid's forceps

has been referred to, or the nebulous carbolic reception of

the new-born babe. Surely this is an overlook. By the

bye, was Diascorides a Glasgow obstetrician ?

Glasgow Death-Bate.—The death-rate of Glasgow for

the week ending with Saturday, the 28th ult., was 22 per

1,000 per annum.

Health of Edinburgh.—For the week ending with

Saturday, the 28th ult., the deaths in Edinburgh numbered

80, and the death-rate 18 per 1,000. Chest diseases still

account for half of the mortality, while that from zymotic

diseases amounts to 11.

Combe Lectures.—On the 31st ult. the fifth of the series

of Combe lectures was delivered by Dr. Andrew Wilson in

the hall of the Church of Scotland Training College, Chambers

Street, Edinburgh. There was a large attendance of students

and other?. Dealing in the outset with the subject of joints,

the lecturer remarked that these were divisible into two great

groups—incomplete and complete joints. The three chief
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kinds of joints found in the body were hinge joints (three-

fourths of the whole being of this description), ball and socket

joints, and pivot joints. The lecturer illustrated the struc

ture of these and the muscle of the arm by means of a

beautiful model prepared for the Combe trustees, and went

on to describe the functions of the body in action. He

pointed out that food, however nourishing, was totally inca

pable of sustaining life in the absence of water, and in this

connection observed that if the public had been better in

formed on the subject less surprise would. have been expressed

at the " fasting " experiment of Dr. Tanner, which taught

nothing that was new. There were cases on record of life

being prolonged for fifty and fifty-five days on water, so that

there was no mystery about the matter. In closing Dr.

Wilson touched on the question of diet, which, he explained,

should be regulated by the following circumstances :—Per

sonal constitution, age, habit, and occupation, state of health,

and race or climate.

Registrar-General's Returns.—The weekly return of

births, deaths, and marriages in the eight principal towns of

Scotland for the week ending Saturday last, says :—The

death-rate in the eight principal towns during the week end

ing with Saturday, the 28th May, 1881, was 18"4 per 1,000 of

estimated population. This rate is 5-3 under that for the

corresponding week of last year, and 1 '5 under that for the

previous week of the present year. The lowest mortality was

recorded in Dundee, viz., 11*4 per 1,000; and the highest

in Perth, viz., 29-2 per 1,000. The mortality from the seven

most familiar zymotic diseases was at the rats of 2 '8 per

1,000, or 0'4 under the rate for last week. Acute diseases of

the chest caused 89 deaths, or 7 less than the number

recorded last week. The mean temperature was 54 '9, being

5-9 above that of the week immediately preceding, and 1*3

above that of the corresponding week of 1880.

Edinburgh Infirmary Fever Hospital.—Under the

warrant granted on Thursday, the 2nd inst, by the Edinburgh

Dean of Guild Court, operations were commenced yesterday,

at the instance of the managers of the Edinburgh Royal Infir

mary, for the conversion of the eastern division of the old In

firmary buildings into a fever hospital for the reception of

patients who, but for the terms of the Infirmary charter,

would fall to be treated in the new buildings in Lanriston.

By a rearrangement of the wards, provision is to be made for

seventy-four beds, which will be set apart for the treatment

of cases of typhus fever, typhoid fever, erysipelas, and small

pox. The sanitary arrangements of the hospital will be im

proved in accordance with modern requirements, and suitable

accommodation provided for the nurses who are to reside

within the building, while a small lodge is to be built for the

gate porter. The alterations are expected to be completed by

the end of October, at a cost of about £2,500. Messrs. D. &

J. Bryce, 131 George Street, are the architects for the work.

As has been previously mentioned, the remaining portions of

the old Infirmary buildings have been acquired by the Town

Council for the purpose of being fitted up as a general hospital

for the treatment of infections diseases.

§itete.

SYPHILIS AND MARRIAGE, (a)

This is a welcome volume, inasmuch as it may, for the first

time, introduce to English readers, in their own tongue, one

(a) "Syphilis and Marriage." By Dr. Alfred Fonrnier. Trans

lated by A. Lingard, with a preface by Jonathan Hutchinson.

London : Bogue. Pp. 264. 1881.

of the numerous treatises of the first of modern writers on

syphilis, Dr. Alfred Fournier, Professor of Syphilography at

the Ecole do M^dccine, of Paris. The work is sure to be widely

read, since it has been graced by a preface from the most

ingenious of all English writers on the disease, Mr. J.

Hutchinson.

A pupil of Ricord, M. Fournier has been the friend and

coadjutor of that eminent Parisian surgeon for the last twenty-

five years, ever since the period when Bassereau made the im

portant discovery that there was no connection between soft

sores and the initial lesion of syphilis (the hard sore), and, at

the same time, showed that secondary symptoms were con

tagious, and, indeed, by far the most common causes of con

tagion in the disease. Dr. A. Fournier, in his splendid mono

graphs on the chancre, on gonorrhoea, on tertiary syphilis, on

syphilis in womeD, on the incubation of tho syphilitic chancre,

and a perfect host of other subjects relating to venereal dis

eases, has proved himself to be by far the most learned and

competent writer on that branch of medicine.

In this treatise, on the qnestion of syphilis in marriage,

Mr. Fournier is justly anxious that such a formidable disease

shall not be allowed to contaminate in any great degree the

fountain-head of future generation, tho married state.

As Mr. Hutchinson remarks, he is very familiarwith facts as

to the long and almost indefinite persistence of the syphilitic

taint when imperfectly treated ; and of the lamentable conse

quences of rash and unauthorised marriage under such cir

cumstances. Not only, as he is careful to romind us, have

these consequences concerned the health of wife and child,

but occasionally, by the permanent incapacitation of the

husband, the family has been plunged into deep poverty. So

strong has been the impression which facts of this kind have

made upon his mind, that he has been driven to conclusions,

which may appear to others, less conversant with them, to

partake of an alarmist character.

In this country it has been considered sufficient to keep a

man from marrying until he has passed some two years or so

after contracting the primary sore. As far as we remember,

Mr. Lawrence used to recommend a man to put off his

marriage day only for a year, and his pupil, Mr. Jonathan

Hutchinson recommended a delay of two years.

Mr. Alfred Fournier is far more exacting than any English

authority has deemed it necessary to be. After quoting from

some medical men who think that a man who has once con

tracted the disease ought never to become a father, and re

fusing to go so far as that, he says (p. 101) : —

" Not to take into account for the moment any other point

than the length of time during which the patient has been

contaminated, I do not believe that a syphilitic patient should

be permitted to dream of marriage under a minimum of four

years, devoted incessantly to treatment. Three or four years,

such is, according to my view, the minimum (note well the

word, if you please) the necessary indispensable minimum, in

order that the diathesis may sufficiently disappear under the

double influence of time and treatment, and that the patient,

again returning to health, may have the right to aspire to the

titles of husband, father, and head of a family. Yes, three or

four years ; and it is not too much. I am not too exacting.

A longer time would be even better, I am certain ; for with

syphilis it is always well to wait when it involves interests so

sacred as those of a young wife and a whole family."

After three or four years have passed usefully devoted to a

proper treatment, I think myself authorised by experience in

tolerating the marriage, excepting on account of some parti

cular contra-indications, deducible from one or other condition

of the programme."

Another case is as follows :—A syphilitic man marries, and

may or does infect his wife. What is to be advised ? Dr.

Foumier replies as follows (p. 168) :—" As regards the hus

band there can be no doubt there is nothing else to be done

than to prescribe a treatment, and clearly and unmistakably

to intimate to him that fie must not become afather. You

know, gentlemen, what happens in a pregnancy when both

parents are infected ; above all, when maternal syphilis is

recent, and has not yet undergone the corrective influence of

treatment. Pregnancy, under these circumstances is a

disaster. It is your duty, then, to instruct your patient upon

this point, and in order to leave no doubt upon his mind you

must speak as follows :—' In your present condition, in the

disease which affects both you and your wife, pregnancy would

be the greatest possible misfortune, for your child would either

die before birth, or else it would come into the world with

syphilis, to the great trouble both of yourself, your wife, and
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your two families, not to mention the gossip of your friends,

&c.' " On page 1S1 he adds—* 'So listen to me attentively :

you must take every care not to have a child.' Yon are free,

gentlemen, to enlarge npon this subject, and to complement

your meaning by each instructions as your client may require.

You are free, as M. Didsy says, to be the professor to the end,

but whilst keeping within the bounds of decorum, let not your

meanins: be doubtful."

Dr. Foamier considers that no patient who has once been

affected by any cerebral symptom of a syphilitic kind ought to

think of marrying ; and as he seems to be of the opinion that

benignant eruptions are oftener followed by such brain affections

than the severer forms of eruption, he would seem to hint that

when the disease is very mild at the commencement the patient

ought to defer for very many years all thoughts of paternity.

Infantile syphilis, according to Foamier, is a most fatal dis

ease. His hospital notes show that in 167 cases of pregnant

syphilitic women the child survived only 22 times, whilst

there were 145 cases of the death of the child through miscar

riage, premature birth, still birth, or early death after birth.

Dr. Coffin at the same hospital, Lourcine, noted only one sur

viving child oat of 28 pregnancies among his patients, and Dr.

Pileur found that of 260 children born living at full term, 141

died in a very short time, and only 22 survived more than a

month.

With regard to treatment, Foumier is a well-known mer-

curialiat of the most pronounced order. He prescribes

the drug by a method which he styles successive and inter

mittent, which consists in giving about two grains daily of

proto-iodide of mercury for about a couple of months, then

omitting a month, then returning to the dose for about two

years. Then, after this, the patient who is a candidate for

marriage and paternity is to have more treatment, mercury and

iodide of potassium. In page 184 he thus speaks :—" For my

part, I believe myself authorised to say, from what I have seen,

that in no case the duration of antisyphilitic treatment should

be less than three or four years, whatever may be the form of

the disease, aad however mild originally. Three or four years

methodically consecrated to an energetic medication, such is

the necessary minimum, according to my view—I will not say

to cure the disease, but to suppress its dangerous manifesta

tions for the present and for the future." What will the

medical world say to this in London ?

$>Qtxti$tm'bmct.

NEW SCHEME OF EDUCATION AND EXAMINATION

OF THE ROYAL COLLEGE OF SURGEONS IN

IRELAND.

[Although the Fellows of the College have, at their general

meeting last Saturday, decided to approve of the Scheme

being brought into operation, which decision has made the

publication of this letter unnecessary, nevertheless, we think

it well to print it, as it goes far to confirm the Fellows in the

determination at which they have arrived.—Ed. M. P. & C]

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I beg you will allow me to give some explana

tion as to the details of the proposed Scheme. I have already

shown that the institution of sessional examinations is the

essential part of the Scheme. For the efficient woiking of

this it is obvious that the examinations must be honestly

sessional, that there must be no over-lapping, no crowding

together of all the examinations. The student must prove

at the end of each year that he has done the work of the year,

and that he is prepared to advance to the higher range of

subjects, having mastered the lower. It is therefore made an

absolute rule that each year's examination must be passed

before credit be given for further studies, except in cases of

illness, or when, from other causes the student is unable to

comply with the rule, when the Council may, on special ap

plication permit him to present himself for examination after

the succeeding year of study has been entered upon. Two

opportunities are provided for him each year—one in July,

immediately after the termination of the year's studies, the

other three months further on, so if he fail in the first in

stance he can try it again. It has been objected that the

making it imperative that each year's examination should be

passed within the year will, in case of rejection, impose an

additional year of study. But if a student should be so idle

or so incompetent that he could not go through an examina

tion in a limited range of snbj acts, at the end of a year devoted

to their study, it is better that this should be discovered

promptly, than that he should go on to the end of the course

wasting his time and money by erroneous methods of study,

or indulgence in idle and vicious habits, and that if he be un

fit for his profession he may learn it in time and apply himself

to other pursuits.

The first year of professional study is arranged so that the

student may, if the son or pupil of a medical man, pursue his

studies at home under the eye of his parents. The physics,

elements of chemistry, and botany are taught in the better

class of schools, and even in the model schools under the

National Board, or they can be studied still better under the

supervision of educated medical men, by the aid of some of

the excellent manuals now so easy of access. For five or ten

pounds all the apparatus and materials for their practical

study may be obtained. An hour or two spent each day in

the compounding department of a workhouse hospital or dis

pensary would teach all the pharmacy required. A box of

bones and a cheap microscope would complete the equipment.

The student who could slice a potato and demonstrate its

structure in a microscope, and recognise the vessels and fibres

in a stalk, would be well prepared to enter on the study of

structural anatomy. The careful observations of minute de

tails involved in the correct description and classification of

a few familiar plants would be the best preparation for higher

studies. At the same time a familiarity with the outward

aspect of discourse and the daily routine of practice may be

acquired in the hospital or dispensary. In this way a student

would soon come to know whether the profession he has

chosen is one suited to his taste and abilities. He would

acquire an amount of elementary knowledge and manipulative

skill that would enable him to at once take advantage of the

systematic teaching of the lecture theatro and dissecting

room, and when visiting a clinical hospital, instead of being

shocked by what he sees, and puzzled by the virtually un

known language he hears, he would be able from the com

mencement to appreciate and store up for future use the infor

mation afforded him. A not less important feature of this

system is the experience of life and opportunity of forming

diameter and educated tastes so obtained. Instead of a lad,

fresh from school and freed for the first time from the

restraints of school life being sent to live in chambers in a

large city, and exposed not only to the temptations of a city

life, but it may be, to the evil example and influence of class

fellows who have already fallen, he may pursue his studies

for this year at home, under home influences and home super

vision, and be prepared to enter on the battle of life with a

more matured experience of its dangers and realities, and

with associations, habits, and tastes to make him a less easy

victim to temptation.

Those students who may have it in their power to attend

lectures on practical anatomy and chemistry at this period

are recommended, but not required to do so, partly for the

benefits to be derived from the lectures, and, still more, that

they may have more time in future years to devote to clinical

and practical work.

After the first year the remaining studies must be pursued

in the school and the clinical hospital, and the curriculum is

arranged so as to allow of the fourth year being almost en

tirely devoted to the hospital work and the study of disease,

as well as the greater part of the third— and for the fourth or

final examination the student is afforded three opportunities

of passing, at one or all of which he may present himself.

That "this system is in theory good "is admitted by the

most earnest opponents of its adoption. That it is calculated

to improve the education of our students, to raise the status

of our profession, to serve the interests of society, and thus

enable our College to promote its reputation, to maintain its

honour and dignity, and most efficiently fulfil the objects for

which it was instituted, and that it should therefore be adop

ted and enforced is held by a majority of the Council number

ing at least two to one—a majority embracing some of the

most sagacious, most experienced, and most cautious men who

at present take part in the management of the College. Bat

it is said—"This measure will imperil the existence of the

College." There are some men who see ruin in every reform,

but the reform comes, and cannot be stopped, and bring not
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ruin, but renewed vigonr and increased prosperity. Such, I

believe, will be the result of the adoption of the present pro

posal. At all events, it is our duty to do that which we be

lieve to be right, let the consequences be what they may.

I am, Sir, yours, &c,

George H. Kidd.

28th May, 1881.

ANIMAL VACCINATION.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—As it seems that the preliminary objections to

animal vaccination have now been overcome, and we are

even promised that, in some indefinite future, calf lymph

shall be supplied from Government sources, for the keeping

up of stocks, nay perhaps eventually, to be of use to us in

times like these, when small-pox is so common in London,

and lymph is obtained with such difficulty, perhaps it would

be as well to remember what csperience has already taught

with regard to the origin and properties of cow-pox.

Origin.—First of all, then, it appears from the wide ex

perience of Mr. H. Martin, of Boston, that it is not sufficient

for the purposes of obtaining lymph of good quality, to take

vaccine lymph from the arm of an infant, and therewith

raise vesicles on a calf. It is true, that this so called retro-

vaccination succeeds perfectly in causing the appearance of

vesicles on the animal ; but the lymph thus produced, was

found to be quite destitute of protection power (Martin's

pamphlet, 1876).

Again, it is unwise to repeat the experiment of Ceely and

Badcock, and to inoculate calves with the pus from small

pox patients, because it has been found (Chauveau) that

occasionally, when infants have been vaccinated from the

eruption caused on the animals by those inoculations, small

pox has been produced. There is, however, no necessity to

do this any longci, since there are so many sources of un

deniable cow-pox in Europe and America at present, whence

calves may be inoculated without such risk.

At the same time, notwithstanding the negative results of

the attempts of Chauveau Viennois and Meynet at Lyons,

when they attempted to inoculate cows with variola, and

failed to obtain any well marked vaccine vesicle, 1 have

become convinced from a long personal conversation at

Cambridge with the late Mr. Ceely himself, in August, 1880,

that small-pox in the human being is the real origin of

vaccinia. In what way the transformation takes place in

the organism of the bovine species, I leave those to deter

mine who can better judge of the varieties of microscopic

elements and their affinities. But, as far as evidence goes

at present, it seems to me, proved that vaccinia is modified

variola.

I notice from time to time that practitioners complain of

the failure of the calf lymph contained on points to produce

any effect. This is due to the cause which makes human

lymph on points also often fail. But now where, as in

London, wc nave such an excellent operator as Dr. Renner

to betake ourselves to, to got perfectly fresh lymph, such

failures are indeed rare. I would recommend all London

practitioners to go to the calf itself, at 28 Marylebone Boad ,

and see that they get the lymph fresh from the animal,

and then they will no longer have to complain of its insuf

ficiency.

I am, Sir,

Yours obediently,

G R. Drysdale, M.D.

17 Woburn Place, W.G

May 27, 1881.

IRISH MEDICAL ASSOCIATION.

The annual meeting of this Association took place on

Monday, at the Royal College of Surgeons in Ireland,

and attracted an unusual number of members. The

day's proceedings were inaugurated by a breakfast at the

Shelborne Hotel, to which the Association was invited by

Dr. McClintock, the President of the College of Sur

geons. Nearly 100 members sat down, and they were

welcomed in a short speech by the host, and after the re

past Dr. Chapman, President of the Association, returned

the thanks of the members for the hospitality extended

to them.

The meeting for despatch of business opened a little

after 12 o'clock, Dr. Chapman occupying the chair.

After some discussion on a personal matter, the report

was read and its adoption moved, to which proposal an

amendment to omit a paragraph relating to defaulters,

was moved by Dr. Chaplin. This proposal was nega

tived, and there followed a most interesting and pro

longed debate on the policy of the Association with

reference to the Infectious Diseases Bill. An amend

ment to the report to omit those paragraphs which pledge

the Association to oppose the Bill was moved by Dr.

Robert MacDonnell and seconded by Dr. J. W. Moore.

This proposal was supported by Dr. Cameron, Dr.

McClintock, Mr. Stokes, and Dr. Corley, and was op

posed by Drs. Jacob, Quinlan, Darby, Jones (Cork),

Welsh, Martin (Portlaw), Jacob (Maryboro'), Davys

(Swords), and other speakers. The debate lasted over

two hours, and a division resulted in the rejection of the

amendment and affirmation of the policy of the Associa

tion by 23 to 11.

Several other important resolutions were adopted.

We shall give a full report of the proceeding) next

week.

«

THE ELECTION AT THE IRISH COLLEGE OF

SURGEONS.

The election of President, Vice-President, and Council

took place on Monday last. New, and apparently very

satisfactory, arrangements had been made to discourage

canvassing within the walla of the College, and to enable

voters to mark their lists without being overlooked. The

entire outgoing Council offered themselves for re-election,

and in addition, Mr. Baker, Drs. Bennett, Roe, Meldon,

and Franks presented themselves to the electors. One-

hundred-and-six Fellows voted, and the result of a

scrutiny showed that all the Council retained office, save

Mr. Alcock Nixon—Dr. H. Bennett, Professor of Surgery

in the School of Physic being elected. Dr. Chaplin, of

Kildare, the outgoing Vice-President, succeeded to the

Presidency ; and Dr. John Kellock Barton, Surgeon to

the Adelaide Hospital, was chosen Vice-President.

Royal College of Surgeons of England.—The following

candidates, having passed the required examination for the

diploma, were admitted Members of the College on May

18th :—

Rowley, Charles

Shore, Herbert Oeorga

Tripp, Charles L. H.Tripp,

Wood, Louia Edmund

Dixon, George Frederick

Jones, William Wansborough

Owen, John Morgan

Kigby. John, L.8.A.

The following were admitted Members on May 19th :—

Laurent, O. A. Eugene

Madge, Thomas

Medley, Harold T. D.

Anderton, James Edwin

Boewell, John Irvine

Buxton, Joseph Wllmot

Cranston, William Leferre, L.8. A.

Evans, Tnomas O. C.

Herman, Frank GIbblns

Slater, William

Tew, James Scott, L.B.A.

Udale, Joseph James

Examinations for the F.R.C.S. Eng. — The following

gentlemen passed the first part of the professional examina

tion for the Fellowship at meetings of the Board of Examiners

on May 21st, 2Srd, 24th, and 25th :—

W. S. A. Griffith, A Dingley, Alfred J. Anderson, E. B. Williams,

Edmund W. Houghton, and Frederick J. Paley, 8t. Bartholomew's

Hospital ; G. S. Watson and M. H. Bulteel, St. George's Hospital ;

W. Willis, Glasgow, Edinburgh, and Middlesex Hospital ; Joseph

Collier and Alexander Wilson, Owens College, Manchester ; A. Q
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Bilcock, University College ; Ernest E.Maddox, Edinburgh; Walter

E. Wynter, Middlesex Hospital ; Sidney Worthiwrton and Wheelton

Hind, Guy's Hospital ; Charles A. Ballance, St. Thomas's Hospital:

Henry W. Pigeon, Cambridge and Guy's Hospital jJohn C. Davie*,

London Hospital ; John Y. Bostook, Cambridge ; Herbert H. Ash-

down, Edinburgh ; D'Arcy A. Power, Oxon and St Bartholomew's

Hospital ; William H. Horrocks, Liverpool and University College ;

Charles A. Morris, Cambridge : J. Donald, Charing Cross Hospital ;

Ernest Hudson, University College ; Charles H. Wise, Queen's Col

lege, Galway, and Westminster Hospital ; Walter T. Brooks, King's

College ; Edward Harrison, Cambridge ; Louis A. Dunn, Guy's

Hospital ; David L. Jones, Charing Cross Hospital ; and Joseph L.

Hewer, St. Bartholomew's Hospital.

NOTICES TO CORRESPONDENTS.

tar Correspondents requiring a reply in this column are parti

cularly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves "Reader," "Subscriber,''

" Old Subscriber,'' dee. Much confusion will be spared by attention

to this rule.

Mr. E. T. Sanders.—We have no objection to tell you all we know

about the matter ; and concerning the point of interestedness we must

leave you to form your own conclusions. Of course it is impossible

for us to make the subject one for public comment, though it would

please us well to do so. Tied as we must be, therefore, we can only

wait until the time for definite action arrives.

A Country Surgeon.—Consult Gant's "Science and Practice of

Surgery" and Holmes' "System." The treatment, we consider, should

be specific, though not a few surgeons regard the growths as warty

excrescences merely. Calomel, in the form of a powder, applied to

the surfaces has yielded good results with us frequently ; but it is

necessary to keep the masses carefully separated by lint or cotton

wool. Mutual pressure encourages discharges and retards healing.

The size need not alarm you at all. It is very common to see them

here at least twice as considerable. Subscription duly received and

handed to publishers, who will forward receipt.

Caution.—There has been no second edition, but we are Informed

the first is all but exhausted, and will shortly be followed by another.

The work includes directions for staining and mounting specimens,

as well as for preparing and hardening them. Its full title is "Manual

for the Physiological Laboratory."

Mb. Grindrod.—You are quite right. We shall be glad if you will

call, when it shall be fully explained

A Student.—You are by no means alone in complaining of tie

treatment you were subjected to, and we have it under contemplation

to recommend a longthy inquiry into the conduct of tho persons you

name. It is most unfortunate that those occupying bo important a

post, a post, too, In which urbanity, good feeling, and the utmost con

sideration are demanded, should constantly exhibit such wanton dis

regard of all canons of good taste and good breeding as has been

continually done by the two examiners you mention.

A Sufferer.—See reply to "Student" We may add that the

greatest Indignation has been called forth In several quarters by the

repeated acts of terrorism you complain to have been subjected to,

and probably it will result in Important changes.

The International Medical Congress. —The Hon. Secretary

General appeals in our advertising columns to intending subscribers

to remit their subscriptions without further delay. He will be also

glad if all who can make it convenient will call at the Royal College

of Physicians and register their names.

Mr. Sidney Davies Is thanked for report of case, which shall appear

In an early number.

Mr. Coates.—See reply to Mr. Sidney Davies.

The Newspaper Press Fund.—The anniversary dinnor of this

Fund, which is fixed to tuku place at Willis's Rooms on Saturday, the

18th inst., under the presidency of the Right Hon. Sir Stafford North-

cote, M.P., promises to equal in its attractions and results the most

successful of tho previous festivals. Tho list of stewards, containing

about 220 names, includes distinguished members of the Corps Diplo-

matiques, members of both Houses of Parliament, and other gentlemen

eminent in art, literature, and science, and the liberal professions.

Mr. Sims Reeves hopes to be able to assist in the musical programme,

which, it is anticipated, will, as heretofore, be under the direction of

Sir Julius Benedict.

DR. C. J. P.—We believe it to be a legally constituted Institution,

but have no personal knowledge of the governing body.

Vaccinator.—Opinions are very divided as to the quality and effi

cacy of the lymph supplied from the National Vaccine Establishment.

We have good reason to believe that failure In some cases is the result

of a careless performance of the operation.

F.R.C.S.—His term of office as president has expired.

Dr. J. E. R. should read Dr. Richardson's article afresh ; it should

be taken in the light of an Inquiry, not as dogmatic teaching. The

author's experience is decidedly valuable.

Quack Nostrums.—A correspondent in Scarborough remarks that

the letter signed " A Physician " In our last is only too true. He in

stances a case within his own personal knowledge where a man who

could not earn sufficient by blacking boots became an itinerant quack

medicine-vendor. At this he became rich enough to educate his sou

for the profession, and died worth a fortune. The son, although a

member of the Royal College of Surgeons of England, mould not ttoop

to practise, but lives In luxury upon a few quack medicines, one of

which is advertised to cure seventy-nine different diseases and ail

ments. He thinks that cases of this kind are not encouraging to

honourable conduct, and complains of the connivance of the Govern

ment in making revenue from tho sale of patent medicine stamps.

Consultation with Homojopaths.—Referring to the Quain-Kll:

controversy, the Cincinnati Clinic sums it up thus : " A pbystdan

cannot consult with a homoeopath for two reasons—1, because at «

a homoeopath ; and 2, because he is not.

VACANCIES.

Brookwood Asylum, 8urrey. — Temporary Assistant Medical OBar.

Salary, two guineas per week and board. Applications to Dr.

Brushfield at the Asylum, Woking. Surrey.

City Provident Dispensary.—Assistant Surgeon. Salary, £120. with

extras for midwifery. Applications to the Secretary, 164 Aldert-

gate Street, London, E.C., before June 15.

Sheffield Union.—Resident Assistant Medical Officer. Salary, £100,

with board. Immediate applications to the Clerk to the Onanliam,

Union Offices, Sheffield.

Stirling District Asylum, Larbert.—Assistant Physician. Salary com

mencing at £80, with board. Applications to Dr. Maclaren before

June 11.

Marylebone Western General Dispensary. — Physician. Honorary-

Applications to tho Secretary before June 13.

West Riding Asylum. Wakefield.—Resident Clinical Assistant. Board,

but no salary attached. Applications to Dr. Herbert Major at

the Asylum.

♦

APPOINTMENTS.

Adams, M. A., F.C.S., has been reappointed Public Analyst for the

Borough of Hythe.

Baker, J. B., L.R.C.P., M.R.C.S.E., House Physician to Charing Cross

Hospital.

Beniiam, F. L., M.R.C.S E., M.B., B.S., Assistant Medical Officer to

the New Infirmary. St. Marylebone.

CANNING, P. W. O., R.N., L.R.C.P.Kd , L.R.C.S.Ed., Resident HoaM

Surgeon to the Hull and Sculcoatez Dispensary.

Carter, R, B , F.RC.S.E., Ophthalmic Surgeon to the Bollngbrokt

House Hospital for Paying Patients, Wandsworth-

Fraser, T., MB., L.R.C.P.Ed, Medical Officer to the Workhouse of

the Berwick-on-Tweed Union.

Gordon, S., M.D., Consulting Physician to the Coombe Lying-in Hos

pital, Dublin.

Gunn, R. M., M.A., M.B., CM., M.R.C.S.E., Ophthalmic Surgeon to

the North-West London Free Dispensary for Children.

HADDEN. W. B., M.D., M.R.C.S.E., Physician to the St. George's and

St. James's Dispensary.

HALL, 8., M.B., M.R.C.P., Assistant Physician to the Metropolis

Free Hospital.

JULER, H. E.. M.B., F.R.C.S.E., Assistant Surgeon to the Royal West

minster Ophthalmic Hospital.

Kilner, C. S., M.B., CM., Medical Officer to the Workhouse of the

Thingoe Union.

LUNN, J. R, M.R.C.8.E., L.RC.P., Principal Medical Officer to the

New Infirmary, St. Marylebone.

LYSTER, Mr. C. R. C, Assistant House Physician to Charing Cross

Hospital.

Middleton, W. H., L.K.Q.C.P.I., L R O.8.I., Visiting and Consulting

Physician to the Mulllngar Lunatic Asylum.

Morgan, W. L., M.A., M.R.CS.E , Surgeon to the Bad cliffe Infirmirr,

Oxford.

MOS8E, Mr. H. R., Assistant House Surgeon to Charing Cross Hos

pital.

Nance. Mr. H. C, House Surgeon to the Whitehaven and West Cum

berland Infirmary and Fever Hospital.

NOAKKS, 8 8.. L.R.C.P.L., M.RC.S.E., Temporary Assistant Medical

Officer to the County Asylum, Lancaster.

Oliver, J., M.B., CM., House Surgeon to the Durham County Hos

pital.

WOODHEAD, G. 8., M.B., M.RC.P Ed., Demonstrator of Pathology and

Assistant to the Professor of Pathology, University of Edinburgb.

firths.
BERRY.—June 3, at Appleton Cottage. Great George Street. Wigaa,

the wife of William Berry, M.RO.S.Eug. & L.RC.P. & S.Ed,, of s

daughter.

Churchill —June 1, at 4 Cranley Gardens, South Kensington, the

wife of Frederick Churchill, M.D., F.RC.S., of a son.

Jttarriagf.0.
THOMPSON—KNIOHT.—March 23. at St. John's Church, Belfast, Vic

toria, William Brendon Thompson, second son of Dr. John

Thompson, F.R.C.S., of Bideford, North Devon, to Jessie Maude,

eldest daughter of the late James Mylne Knight, Esq., of Rose-

brook, Victoria, formerly of Edinburgh.

Williams—BuRTON.-^Iuno 1. at the Abbey Church, Selby, Yorks.

H. J. Carnegie Williams, Esq., of Santa Fe de Ilogata, U.S., of

Colombia, eldest son of H Lewellyn Williams, M.D., of 6 Ather-

stone Terrace, Queen's Gate, S.W., to Rose Matilda, eldest daughter

of J. Burton, Esq , of Turnham Hall, near Selby.

fcaiha.
DENNIS. -June 1, at Burnham, Westgate, Norfolk, Augustine Valen

tine Dennis, M.R.C.S.E., aged 68.

HlLLIARD.—May 21, at the Vicarage, TettenhalL near Wolverhampton,

G. R Hilllard, M.B.C.P.L., late of Chelmsford, aged 80.

Napier.—May 26, suddenly, at George Street, HanoverSquare, London.

W., W. Donald Napier, M.R.C.S.E.. aged 60.

Radford.—May 29, at Higher Broughton, Thomas Radford, M.D ,

F.RCP.Ed., aged 88.

Rowan.—At bis residence, West End. Kilkee, Dr. Rowan, aged 88.

Whitley.—May 20, at Bedlington Vicarage, George Whitley, M.D.,

aged 66.
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CLINICAL LECTURE

ON THE DIFFERENTIAL DIAGNOSIS BETWEEN

CERTAIN HYSTERICAL CONDITIONS AND

MYELITIS.

Delivered at the National Hospital for the Paralysed and

Epileptic.

By THOMAS BUZZARD, M.D.. F.B.C.P.

{Continued from page 441.)

Gentlemen,—In the diagrams before us (drawn from

photographs for which I am indebted to Dr. Gowers) are

two pairs of feet which present a certain superficial resem

blance. In each the inner border is drawn up into the

position of a not severe varus. They are the feet of two

young women who were in the hospital at the same time,

and there is this especial point of interest about them, that

F—, really a case of acute myelitis, had been treated as a

case of hysteria ; and B—, really a case of hysteria, came

in as a paralytic

F.

I show you the patient F—. She came into the hoipital

on April 24th, 1880, on account of loss of power in the

lower extremities. The girl is the daughter of a labourer,

and she has always lived well. Her parents are both alive

and healthy. Two of her brothers have died " in fits," one

at four years, the other at fifteen years of ago. I record

this circumstance, but it is really valueless. So-called fits

may mean almost any kind of sudden seizure, whether

attended by loss of consciousness, or convulsions, or not.

The patient herself has never suffered from scarlatina, acute

rheumatism, or chorea. The history of her present illness

is this : On December 30th, 1879, she suddenly complained

of a feeling of pins and needles in both lower extremities, from

the waist downwards, and this continued for a whole day.

Next morning she managed to get downstairs, but suffered

such great pain in her legs that she returned to bed. In

the evening she again got up, and was able at that time to

walk with help. The next morning, however, she could not

move her legs at all, and could not feel when they were

touched. There was no pain or constrictive feeling in the

waist. She had felt perfectly well the day before the illness

began, had not had any shivering, and had not, to her

knowledge, taken cold. About a week previously remembers

to have had a little pain in the back of her head, and on the

morning of the attack she felt giddy. For a week after the

attack she was feverish, and very thirsty and restless. She

could not Bleep at night. It appears, too, that for some

B.

time after her attack there was retention of urine, and a

catheter was used. Later on there appears to have been
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some incontinence of urine, as well as loss of control over the

bowels, and some not severe bed-sores. Two months after

the onset she, for the first time, began to move the left leg.

The right leg was not able to be moved till five weeks later.

•She recovered sensation in the left leg about six weeks after

the onset, and in the right about a week afterwards.

The following note of the patient's state was taken by Dr.

Broster on admission. She is a fairly nourished girl, not

manifestly ana?mic, but her hands are cold and cyanotic,

the lips being natural. She feels quite well in herself, has

no headache, and sleeps well. There is no paralysis of the

face or upper limbs. The spine presents no curvature, and

is free from pain and tenderness. She has no feeling of a

tight band about the body. The lower limbs both look blue

aud are cold, especially about the feet. The left leg in the

lower part of the calf measures ten inches, the right eleven.

The left thigh measures thirteen inches, the right twelve.

She can lift the left heel two feet off the bed, and can bend

the left knee. On the right side, on the other hand, Bhe

can only just make the faintest attempt at flexing the hip-

joint or ankle-joint, and cannot flex the knee-joint at all.

The left foot is not distorted, but the right foot is in a

position of talipes vans ; it can bo everted by external aid,

though not by the patient's volition. The foot cannot, how

ever, be extended forcibly. If an effort be made to do this,

the tibialis anticus becomes quite tight. There is no rigidity

of the joints. The patellar tendon reflex is absent on the

right side, and notably deficient on the left. There is no

ankle clonus on either side. The cutaneous reflex from the

sole of the right foot is absent altogether, and is only slight

in the left.

When admitted, the mu»cles of the left leg reacted to

induced currents of a little greater strength than those

capable of causing the contraction of healthy muscle. On

the right side, however, whilst the anterior tibial group of

muscles required considerably stronger currents than in

health, the peronci did not reach to the greatest strength

of Stohrer's battery. The cutaneous sensibility did not

appear to bo defective in either leg. The action of the

bladder as well as that of the rectum was normal. The

catamenia had never been established.

After a week the following result was obtained from

electrical examination :—

Sight Side (Faradaism).—In the vastus internus (motor

point) no reaction was obtained. The tibialis anticus

muscle responded nearly normally. The peronens longus

did not react to the strongest current which the machine

could give.

Leftside.—The vastus internus (motor point) required a

current of 10 deg. (in the machine employed 20 deg. is the

weakest strength, 15 deg. that required normally). The

anterior tibial group of the peronci required 12 deg.

On May 5th the patient found that she could lift her right

heel about two inches off the bed, and just flex her right

ankle-joint slightly, but she could not bend the right knee.

Examined by the voltaic current (galvanism), both left and

right anterior tibial group reacted to the interruption of a

current from 22 cells Stohrer. The left quadriceps extensor

responded to 30 cells, but in the right no contraction could

be produced by any strength employed.

May 12th.—She can raise the left heel a yard off the bed

and the right about six inches. The right ankle-joint can

be moved better. She can now just bend the right knee.

November 2nd.— She is able to walk on crutches, the

right foot being dragged. As she stands she can move the

right lower limb forwards and backwards, and lift the knee

from the ground by the iliaco-psoas.

Electrical Examination.—Bight leg. (Faradaism.) Tibialis

anticus is nearly normal. Extensors of the toes and big toe

and peroneus longus no reaction. Quadriceps extensor no

reaction to galvanism. Peroneus longus 20-30 cells slowly

interrupted, slight reaction. Vastus externus reacts to

30 cells. Vastus internus shows no reaction.

Nov. 23rd.—Right leg. (Galvanism ) The vastus internus

now reacts to 16 cells interrupted, the externus to 20 cells,

the peroneus longus to 28 cells. There is still no patellar

tendon reflex in the right limb ; it is present in the left.

This girl, who was taken ill on Dec. 30th, 1879, went to

an hospital on Jan. 9, having at that time entirely lost the

use of both lower extremities. She was at once treated

with a daily cold shower bath, and after a week currents

from a magneto-electric machine were applied to her legs

daily. The inference is that the condition was referred to

hysteria. She says that she could not feel the currents at

all for the first three days. The currents were applied dv >

for a month. No movements took place in her legs ii

response to them. Whilst in the hospital she got alight

bed-sores on the hips.

At the present time, Dec. 1, the right foot is in a state of

calcaneo-varus, from the paralysed peronens longus and calf

muscles being unable to antagonise the tibialis anticus. TV

case can hardly be considered a pure example of anterior

acute polio-myelitis, as the disorder of sensation, paralysis

of bladder and rectum, and formation of bed-sores, shored

that the mischief was not limited to the anterior coram,

but that the sensory grey matter was also rather extensively

involved. But the disorder of sensation and nutrition i'a>

well as the paralysis of bladder and rectum) cleared off, and

the condition left is that of a case of infantile paralysis.

In this case the electrical examination alone is sufficient

to exclude hysteria Duchenne wrote that the electro-mus

cular contractility was normal in hysterical paralysis.

According to my observations there are exceptions to

this, which, however, is doubtless the rule. Occasionally

there is a distinct, although slight, lowering of electrical

excitability in the muscles in hysterical paralysis, whtre

this ha? been of long duration. The lowering of excitability,

however, applies to both forms of electrical excitation, sal

in that respect differs from the "reaction of degeneration,"

where the decrease in faradaic excitability is usually accom

panied by increased excitability to the voltaic current We

never see in hysteria the various muscles of one limb show

ing differing degrees of abnormality of response to Faradaism.

from a condition of total absence perhaps in some, to nearly

a natural state in others. Moreover, according to my obser

vation, in hysteria applications of electrical stimulus lanl

especially of the voltaic current) on one or two occasions

usually suffice to restore the natural excitability of the

muscles (equally in all), which has simply declined appa

rently through disuse. A difficulty can only arise where

the observer has but one opportunity of testing the electrical

condition, and it is then quite possible to occur. It most

be remembered that, as a distinct lowering of Faradaic ex

citability almost invariably signifies organic change in a

nerve or nerve centre, a diagnosis of hysteria can never

safely be arrived at whilst that condition persists. On tie

other hand, I need scarcely remind you that the preservation

of a completely normal faradaic excitability in the muscle

of a limb does not show that that limb is not paralysed. It

would be hardly necessary to refer to this, but that I one-

heard it stated in a court of law that the plaintiff was cer

tainly not paralysed, since the muscles of the limbs con

tracted to electrical currents ! In cases of paralysis, it \i

only when the integrity of the grey matter of the anteri-r

horn is disturbed, or when there is some lesion of the

anterior root or trunk of the nerve, that yon find decided

loss of electric excitability. You may have, and frequently

do have, complete paraplegia with all the muscles respon■!■

ing normally.

As regards the patellar tendon-reflex, I have never seen it

lost in a case which proved in the sequel to be hysterical,

although I am not prepared to deny the possibility of its

absence in such circumstances, if the muscle has suffered

from lengthened disuse.

The other patient, B—, a?t. twenty-four, came in unable

to stand without support. In trying to walk between tiro

persons the left foot was seen to be in a position of varus,

as shown in diagram, and as she lay in bed the foot occu

pied the same position, although it was not then quite so

determined.

The following notes of her case were taken by Dr. Beevor,

Resident Medical Officer of the Hospital : —

Lydia B., set, 24, single, came into the Memorial Wing of

the Hospital on May 12th, 1880. She had experiences!

much trouble aud anxiety at an early age, having been

forced by circumstances to occupy a position of great re

sponsibility when she was only seventeen. She is an

orphan, her father having died from phthisis when she was

an infant, and her mother about two years ago, from heart

and " brain disease " (hemiplegia). A brother has phthisis.

There is no insanity in the family. The patient describes

herself as having been quite healthy np to twenty years of

sge. She has never had scarlet fever or rheumatic fever.

Her present illness began two years ago, with pains start

ing from the nape of the neck and shooting over the top cf

the head. After this she had pain in the spine and the
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lower half of the left Bide of the back, for which she took

chloral. She then had pain in the left aim and leg and

along the left side. About three years ago she was locked

in a room, and, in consequence, had a fit. According to

her own account, she lost consciousness, struggled violently,

but did not bite her tongue. Two attacks occurred within

an hour. About three months after this she had another

tit in which she again lost consciousness, but was not con

vulsed. After being ill for about twelve months, during

eight months of which she stayed in bed, she got better,

but the pain did not leave her entirely. During this time

she had about fifteen fits. In April, 1879, she again had

pain in the left ovarian region, which shot round her bock.

This prevented her from walking. Then there was pain

too in tho nape of her neck and back of the head, and in

the left arm and leg. In June she was laid up for six

weeks, then got about till September, when she became

much worse, and in December was laid up. She then

began taking chloral, and this has been continued. Since

December she has been getting worse, and has had

about three fits each month. The fits ore not always

preceded by any warning. Sometimes, however, before

she is attacked her tongue feels too large for her

mouth. She may have headache too, and pain in the

right side of the face and head. There is also some

times pain in the left ovarian region, shooting up to her

head. She began to menstruate when she was fifteen and

continued regular till she was twenty. Since this time she

has been irregular, an interval of two months sometimes

occurring between the periods. When patient was admitted

she was in an excited state, praying to have chloral given

to her in the afternoon and evening ; none was given. On

the following morning she was quieter, but said she had not

slept until six a.m. Her condition on admission was as

follows -.—She is rather thin and pale, but not, apparently,

very ancemic. She complains of pain in the head and neck

and about her body. There is no curvature of the spine.

The column is tender on pressure in the upper cervical and

lumbar regions. The faco is symmetrical. The upper

limbs present no difference in size, and with each hand

there is a grasp of five kilogrammes. The lower limbs are not

wasted. The right thigh measures 13J inches in circum

ference ; the left 131 inches. The right calf measures 10J

inches ; the left 10 j inches. The patient as she lies can

lift the right heel about a yard off the bed, and the left

about a foot The patellar tendon reflex is excessive on the

right side, and still more exaggerated on the left ; but

there is no foot clonus on either side. Patient cannot

stand without assistance. When supported on both sides

and told to walk she takes a very long time to move the

left foot, but brings the right foot forward more precipi

tately. Urged to move quickly her feet double up under

her and get entangled so that she would fall. The left foot

in these circumstances always assumes the position shown

in the engraving. The cutaneous sensibility is not at all

diminished. There are painful points in the district of the

fifth nerve and brachial plexus. The electric irritability of

the legs is normal, the muscles contracting to a current

which excites healthy muscle. On June 2nd I was testing

the sole reflex. That of the left foot was normal. In the

right, however, for a minute or two tickling was followed

by no response. On its being persistently continued it was

evidently felt more and more strongly, and great efforts

were manifestly made to restrain the reflex movements.

The muscles of the legs became contracted and drew up

strongly. The face was flushed, and exhibited signs of

excitement. The legs were drawn up and separated as

though with endeavour to get them out of the way of the

tickling process. On the 8th June, after menstruating for

two days, patient had a fit in the morning. She hod felt

faint and complained of pain in the nape of neck and back

of head. Then her head felt as if it would burst, and she

felt "very strong" and "as though she was mad." She

screamed and struggled very much, and fought a good deal,

but recovered immediately when douched with cold water.

After the fit she felt weak and giddy and sleepy. She says

that before a fit "her nerves beat " and keep her awake all

night. Faradisation of the skin of the legs with the wire

brush was begun on June 22nd, and continued daily. On

July 25th the patient went for a walk with the nurse, and

succeeded in going round Queen Square. Next day she

walked to the Foundling Hospital and back. She was

shortly afterwards discharged almost entirely recovered.

Now, this patient had suffered for three years from con

vulsive fits, in which she was described as losing her

consciousness. The occurrence of fits in such cases as these

may materially aid our diagnosis, or, on the other hand,

may lead us into error, Supposing that the patient who is

apparently paralysed has attacks of typical hysterical

eclampsia, we have in them a symptom which, when

associated with others, may tend to render a diagnosis of

hysteria certain. In the present instance, although the

first fit occurred after the patient had been frightened by

being locked up in a room, and was therefore presumably

hysterical the attacks, some of which were witnessed in the

hospital, were of an epileptoid rather than hysterical

character, and their occurrence lent us no aid. As I said

just now, they may easily lead to error ; and I shall be

able to give you a striking illustration of this point.

(7b be continued.)

ON THE DIAGNOSIS AND TREATMENT OF

APOPLEXY, (a)

By THOMAS STRETCH DOWSE, M.D., F.R.C.P. Ed.,

Physician to the Hospital for Epilepsy and Paralysis,

Regent's Park.

Gentlemen,—I have chosen for the subject of my

lecture of to-day " The Diagnosis and Treatment of

Apoplexy." At first sight the subject may appear to

posses? less of interest than many other subjects in con

nection with diseases of the brain and nervous system ;

yet I cannot t'.iil to be impressed with the fact that the

practitioner of medicine is frequently summoned to

attend such cases, where the question of diagnosis is not

always an easy matter, and where the question of pro

gnosis becomes doubtful ; and I venture to say that the

question of treatment is not unfrequently more difficult

than either. We will, however, take it for granted that

in no case of apoplexy can the appropriate remedies be

applied unless we are able to diagnose with a fair amount

of accuracy not only where the lesion of the brain is

situated, but it is also necessary for us to comprehend

the nature of the lesion as well as its extent which has

given rise to the fit of apoplexy. I hope in the remarks

which I am about to make I shall show you in a clear

and practical manner that my assertions are not ground

less.

I need scarcely remind you that an apoplectic state of

the brain may be brought about by a disorderd condition

of the blood. By a diseased condition of the circulatory

apparatus for the transmission of the blood either in the

heart itself or, as is more frequently the case, in the

vessels of the brain. Apoplexy may give rise to death in

a few hours or in a few days, or it may result in paraly

sis. Yet, on the other hand, the concussion and compres

sion to which the brain ha* been subjected may pass off

and leave the patient free from any objective signs which

may lead us to conclude that some serious injury to thi

brain has been inflicted. It would be unwise, in my

opinion, for all practical purposes, to restrict the term

" apoplexy " to those cases only which are associated

with sudden hemorrhage into and ploughing up the

Bubstance of the brain, and it would be in a measure

unwise to apply the term apoplexy to those cases of

coma which are due to renal and vascular changes and

which are invariably associated with a chroDic inflamma

tion of the pia mater and arachnoid membrane giving rise

to a Boddened state of the brain due to the extravasation

of serous fluid from the blood. I am inclined to adopt

Dunglison's definition of the term apoplexy "as a form

of disease characterised by the sudden diminution or loss

of conscious sensation and voluntary motion usually

caused by pressure on the brain." If we apply the term

apoplexy to those cases only where by Budden hemor

rhage into the brain without premonitory symptoms wo

have complete and immediate loss of animal life, then I

must say that such cases are extremely rare.

(<i) A Lecture delivers I at the Hospital, May 2nd, 1881.

C
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I must briefly in tha first place call your attention to

the circulation of the blood in the brain. We have two

systems of vessels which supply the brain with blood,

namely, the basal system and the cortical system. To

the elaboration of these systems we are indebted to M.

Heubner, M. Duret, and M. Charcot. The basal system

comprises the circle of Willis and the trunks of the cere

bral arteries in connection with this circle. If the base

of the brain be exposed and the arteries gently raised

with the handle of a scalpel the numerous offshoots can

be readily traced as they pass to supply the various

ganglia. The grey matter is much more vascular than

the white. We know that the post-cerebral arteries

supply the sphenoidal and occipital lobes, the anterior

arteries supply the anterior lobes and a large extent of

the internal surface of the hemispheres as well as the

subjacent regions of white matter, while the middle cere

bral or sylvian arteries distribute themselves over the

inferior frontal and ascending convolutions, the parietal

lobe, and dip into the subjacent parts of tha medullary

centres, and, moreover, furnish branches to the optic

thalami and corpora striata. The great psycho-motor

centres of the brain are thus supplied by the branches of

the sylvian or middle cerebral artery, and we shall find

that this artery and its blanches are more frequently the

seats of haemorrhage, thrombosis, and emboli than are the

other arteries of the brain ; in fact, the anterior cerebral and

the posterior cerebral arteries are by comparison rarely the

seats of thrombosis, embolism, or hemorrhage. It is only

reasonable to come to the conclusion that we should, as a

matter of course, find that the more common seats of

hemorrhage are in the arterioles which spring almost

immediately from the great arterial trunks which have

been just referred to, for they resemble, as Heubner

describes them, the straight shoots at the base of a forest

tree, and more than this, they are not anastomosing

arteries for they terminate in pencil-like tufts of capil

laries ; and again, the road from the heart and main

arterial trunks to these vessels is short and more direct

than in these vessels which supply the grey matter of the

convolutions of the brain and which anastomose in every

direction. Hence we find rupture of the basal system of

vessels much more frequent than rupture of those vessels

which form the cortical system. Pathology, indeed,

teaches us the truth of this, for, as a matter of fact, in all

large haemorrhages and especially those which fill the

ventricles with blood, we shall find by careful dissection

that rupture has occurred either in the lenticulo-striate

or the lenticulo-optic arteries, which are direct branches

of the sylvian artery, or we shall find that rupture has

taken place in those branches which are sent to the optic

thalamus by the posterior cerebral artery, namely, vhe

posterior internal optic artery and the posterior external

optic artery ; and just in the same manner and for the

same reason that these arterioles are the most liable to

rupture, so are they most frequently the seats of miliary

aneurisms.

According to Andral and Durand-Fardel the vessels,

which 1 have just referred to and which supply the corpus

striatum and optic thalamus, were the seats of hemor

rhage in 162 out of 199 cases. Giutrac, whose laborious

statistics in cerebral haemorrhage are worthy of note,

states that in a total of 751 cases of all ages he found

that it occurred in different situations of the brain, in the

following ratio :—Meninges 172, cortical substance of the

brain 45, middle lobes of the brain 127, posterior lobes

33, anterior lobes 17, corpora striata 72, optic thalami 38,

pons and cerebral peduncles 76, medulla 2, cerebellum

55. From these statistics, and from common experience

no less than from the vascular anatomy of the brain, it is

evident that the middle lobes of the brain in the neigh

bourhood of the corpus striatum and optic thalamus are

the most frequent seats of haemorrhage, and thus the

most frequent sources of apoplexy.

I should like to draw your attention once more to the

research*"" of Gintrac, in reference to the age when

hemorrhages are most liable to take place. He states

that out of 658 cases he found—

Birth to 10 years 15 cases.

11 years to 20 , 24 „

21 „ to 30 „ 44 „

31 „ to 40 , 74 „

41 „ to 50 „ 98 „

51 „ to 60 , 129 „

61 „ to 70 , 152 „

71 „ to 80 „ 110 „

81 „ to 90 „ 12 „

658

Now, from these statistics alone, in reference to age and

localisation, we gather very important knowledge and in

formation, which will help us to a differential diagnosis in

regard to the seat, or what may be the probable seat, of

lesion when we are called to visit a person who is in an

apoplectic fit ; and we must never forget that the same

symptoms which are produced by hemorrhage may be

produced by cutting off the blood-supply by thrombosis

or by embolism. My own experience leads me to the

conclusion that thrombosis of the cerebral vessels, and

more particularly of the cerebral veins, is not nnfre-

quently a cause of apoplexy in cases of septic blood

poisoning, where the initial symptoms of the illness have

been referable to a state of so-called sub-acute rheumatism,

but where, in fact, the blood has become disorganised

by septic agency, and defibrination of this kind has taken

place in the venous blood current, producing such defect

in the cerebral circulation, ending in dissolution and

death.

Although, as we have seen, apoplexy may occur at any

age, there can be no question that the liability to these

attacks increases from 20 years and upwards, and in, per

haps, the majority of cases the age is over CO. This is

said by many observers to be due to degeneration in the

coats of the vessels, either from gouty or atheromatous

change, or from changes due to Bright's disease ; or it

may be from syphilis ; and I think it is highly probable

that where apoplexy takes place between the age of 35

and 45 years, that syphilitic change of the vessels is by

no means an uncommon factor.

Before entering upon the consideration of the regional

diagnosis of certain brain lesions which give rise to

apoplexy, I would draw your attention to a condition of

the brain which produces a state resembling it in many

respects, but which differs from it in many and very im

portant particulars. I allude to what is referred to by Trous

seau as "apoplectiform cerebral congestion," but which

is, according to this learned authority (and I may say in

passing that the views expressed by Dr. Moxon recently

at the College of Physicians tend to the same direction),

due rather to a bloodless state of the brain, and is allied

to epilepsy and eclampsia. By way of an example of this

condition, a man with or without premonitory symptoms

falls down suddenly in an apoplectic condition, in which

state he may remain for some hours ; but the application

of cold to the face, and sinapisms to the calves, or an in

jection of common salt by the rectum, soon restores him to

a state of consciousness ; and on the following day all the

symptoms have disappeared.

Trousseau (a) gives many cases of this condition, and I

would aak you to allow me to narrate one of them :—

" Some time ago I was fetched in haste to see a neighbour,

aged 70, who had been seized with apoplexy on the

Boulevards. He had been insensible for a quarter-of-an-

hour, but was recovering his senses as I arrived. He did

not yet recognise me, however, and looked vacantly round,

moving his arms and legs about without being conscious

of it. His lips and nose were swollen, and his eyes in

jected. By degrees, and within a few hours, he recovered

entirely, without my having had recourse to any active

measures. His valet then informed me that his master

had, in the last two or three years, had several attacks of

(a) Trousseau, "Clinical Medicine," voL i.

-M
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the same kind, and that the symptoms had passed off in

the same way, once after bleeding, and on the other occa

sions after a mustard foot bath. In the same year I was

consulted by a solicitor from the country, aged 35, who in

the course of the previous six months had suffered from

three apoplectic fits. He had been bled and purged on

each occasion to his great satisfaction, and leeches were

applied once a month round his arms. The last attack

had occurred as he was going upstairs, on his return

from some important pleadings. His head had struck

against the stairs. The apoplectiform phenomena had

lasted an hour at the most ; and when I saw him his in

tellect, sensibility, and power of motion were perfectly

normal. I can with difficulty believe that apoplexy

occurs in persons aged 37, particularly when the attacks

return every two months. It immediately occurred to me

that the case was one of epilepsy, and I suggested it to

the medical man who had sent the patient to me. His

answer was that nothiog authorised my suspicion, and

that convulsions had never been noticed. I still main

tained my opinion, however, and shortly afterwards, the

poor man hafl in court a regular epileptic fit, which, un

fortunately, left no doubt in anybody's mind ; and he was

compelled to give up his profession."

Although Dr. Trousseau, with his large experience and

consummate clinical observation, could readily diagnose

the epileptic from the apoplectiform state, I feel assured

that mistakes may and do arise in reference to this matter ;

but I have often been led to a right diagnosis by carefully

inquiring after the patient's habits and history, particu

larly in regard to epileptiform conditions, such as sudden

and transient attacks of vertigo and unconsciousness ;

whether there had been nervous twitches preceding the

attack, and whether anything like convulsions of the

limbs had been observed, or involuntary discharge of

urine during sleep ; whether the pillow was ever found

wet with saliva in the morning, and so on. I must repeat

that it is well to keep these points in view if we would

diagnose the condition of the apoplectic or the epileptic

with any degree of certainty, and several cases of epilepsy

have come under my immediate observation which were

said to be cases of apoplexy, but which, by a little careful

inquiry, have turned out to be purely epileptic. I re

member well the case of a man who was admitted under

my care into the Central Sick Asylum, at Highgate, said

to have suffered from apoplectic seizures, and on one

occasion I was called to him during the night, and found

him quite unconscious, with stertorous breathing ; yet

on the following morning he was quite well. A few

nights after this he got out of bed, went to the lavatory,

seized a poker, and commenced smashing everything

within his reach. He was quite unconscious of what he

was doing. I had him carefully watched on the following

night, and j ust about the same time he had a confirmed

epileptic seizure. I will not here attempt to discuss the

question whether, in these case3, the brain is in a state of

anaemia, or congestion, it will be sufficient for my purpose

if I have shown that cases of epilepsy may be mistaken

for apoplectiform cerebral congestion, and I shall, I hope,

be able to show you more clearly as I proceed how the

one may be diagnosed from the other. A remarkably

interesting case of apoplexy from meningeal hemorrhage

came under my care some years ago, which shows how

very careful the physician has to be not to jump at rash

or hasty conclusion. I was called hurriedly to the ward

to see a young man, aged 22, who was said to be in a fit.

I found him lying upon his back quite unconscious, and

every muscle of his limbs and face was in a state of clonic

convulsion, and although I was somewhat doubtful as to

the nature of the attack, I told the nurse to watch him,

and then to report to me how he was. I saw the case

one hour after this, and the man's condition remained

precisely the same, and within thirty-six hours of the

time of his seizure this young man was dead ; and when

the calvarium was removed the convolutions of the left

hemisphere were found to be enveloped in blood. In

the same ward, and within a few days of the case just

narrated, I was called to see a man of about the same age.

He was suffering from renal disease and ursemic convul

sions, and had I not been aware of this I should possibly

have concluded that this man too, had meningeal hemor

rhage. Small aneurismal dilatations of the capillary

vessels of the grey matter of the cortex of the brain, as

well as of the branches which supply the corpus striatum,

are much more frequently the seat of small hemorrhages

which give rise to apoplectiform seizures than, I think, is

usually supposed ; and, in making post-mortem examina

tions in persons over fifty, who have died from some non-

cerebral affection, I have observed in connection with

these miliary aneurisms the traces of slight extravasations,

with degeneration of tissue which must have given rise to

some objective signs during life, although the evidence of

these signs might have been of the most transitory

character. Some six months since I was travelling in a

railway carriage with a well-known public man, over 50

years of age, and whilst we were conversing I noticed

some very abnormal movements in the extensor muscles

of the thumbs of both hands, and seeing that my atten

tion was drawn to his hands, he asked me what there was

to attract my notice, and I then remarked to him in a

joking way that his cerebral grey matter was unstable,

and that he had abnormal discharging lesions, possibly,

from an impaired circulation of the brain. He smiled,

saying that he felt a little stupid and faint sometimes,

and I was not at. all surprised when I heard of this

gentleman's death from apoplexy, although, at that time,

when I last saw him, he was in the enjoyment of the

most robust health.

I will now put the question—Are we justified in coming

to the conclusion that certain persons, either from here

dity or bodily conformation, are specially predisposed to

apoplexy ? I should certainly say that such was the case,

but with regard to heart disease as a cause of apoplexy,

my experience quite bears out the statement of Dr.

Walshe, who arrives at the conclusion that hypertrophy

of the left ventricle of the heart exerts no agency in

producing apoplexy. Generally, hypertrophy of the

left ventricle of the heart is associated with mitral

or aortic lesions, which are conservative as regards

the effects of the augmented power of this ventricle

upon the cerebral circulation. There can be little

doubt, however, in my mind,that a dilated right

heart interferes greatly with the cerebral circulation, and

is, in a large number of cases, causative, not only of cere

bral congestion, but of positive haemorrhage from the

vessels of the brain, and particularly in those cases which

occur when the patient is said to be asleep. We know

that a dilated right heart is often associated with engorge

ment of the liver and abdominal circulation ; and no less

do we find accompanying this state an engorgement of

the vessels of the brain. I believe, however, that such a

condition of heart is equally, if not more, likely to give

rise to apoplectiform congestions, miliary aneurisms, and

thrombosis, than to hemorrhage into the brain itself.

Fits of apoplexy, we know, do occur after eating too

hearty a meal of indigestible food, straining at stool,

violent muscular exercise, sexual intercourse, mental ex

citement, and so on. Now, in these cases, my impres

sion is that a weak right heart is almost always the pre

disposing, although not the exciting cause. Where there

is disease of the mitral or aortic valves of the heart, we

may then anticipate, should an apoplectic fit arise, that

embolisms have plugged one or more of the cerebral

vessels.

{To be cunti.nv.cl.)

ANTAGONISM IN ACTION BErWEEN ATROPIA

AND MORPHIA.

By HERBERT PARSONS, M.R.C.S.

The following case, as having some bearing on the

question of the antagonism in action between atropia and

morphia, may be worth recording :

A strongly made, though very unintellcctual young
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man, rot 19, going out as a miner from Cornwall to

Brazil, fell down while disporting himself on the deck

and struck his abdomen against a block, experiencing

from it so much pain that he fainted. This was in the

tropics with an average daily temperature of 80'F.

When first seen he was Buffering apparently very great

agony, tossing about and yelling and moaning, and there

was extreme tenderness at the epigastrium. In order to

relieve the pain, I at once gave him a quarter of a grain

of morphia hypodermically, and as this produced no

effect, repeated the dose in half-an-hour. Very shortly

after the second injection the pupils contracted, the

violent pain lessened, and he broke out into a profuse

perspiration, but at the same time a series of violent con

vulsions commenced, and continued at intervals of half a

minute. During the attacks all the muscles of the body

became firmly contracted, trismus and opisthotonas being

present in a marked degree. Regarding this symptom as

the result of the morphia, I gave him two doses, each con

taining pot. bromide, 7j., at intervals of a half hour, at the

Bame time keeping ice applied to the spine. The abdo

minal pain was of course aggravated to an extreme degree

during the spasms, but as there was no failure of pulae

or general abdominal tenderness, I did not consider that

there was any likelihood of a serious internal rupture.

These remedies proving unavailing, I then injected under

the skin one-fortieth of a grain of sulphate of atropia.

The result of this was the pupils, previously highly con

tracted, became dilated, the skin from being moist became

dry, and the patient also began to show the usual charac

teristic belladonna delirium, but the convulsions went on

precisely as before. Here the atropia undoubtedly

counteracted some of the effects of the morphia, but not

the one which it was meant to counteract. Finally,

chloroform had to be administered, and after he had been

kept under its influence for two hours the patient slept

all night, and woke in the morning without pain or even

headache, nothing remaining but slight epigastric tender

ness, which also disappeared in a few days.

Though in this case the exhibition of remedies was not

fortunate for the patient, yet it was a case to demonstrate

well the actions of the drugs employed, especially in

showing the somewhat rarely seen convulsant properties

of morphia carried to an extreme degree. During the

whole time there was no alteration in the strength or

volume of the pulse, nor, though the skin felt very hot

and dry after the atropia, was there any elevation of tem

perature marked by the thermometer. I may mention

that the morphia solution employed both on myself and

two other persons produced the usual effects.

As in this case there was at no time any appearance of

dangerous opium poisoning, of course it has no bearing

on the main question as to whether atropia, by stimu

lating the respiratory centres, will prevent death in such

a case.

fllraircl §,ttfsxfa.

ST. BARTHOLOMEW'S HOSPITAL.

A case of Disease of the Knee-joint, with Amyloid Disease

and Hydrocephalus—Amputation—Recovery.

Under the care of Mr. MORRANT BAKER

(Communicated by Mr. Sidney Davibs from notes by Mr.

Heweb, Dresser.)

Thomas S., set. 10, was admitted into St. Bartholomew's

Hospital on January 12, 1881. He gave the following history :

Two years ago, as he was coming out of school, he fell down

the steps' and injured his left leg. Directly after the accident

the limb was not very painful nor enlarged, but five or six

days after, the left knee began to grow larger and larger, and

the heel was at the same time drawn up, so that the patient

could only walk on his toes. Three weeks after the accident

he was taken to the Children's Hospital (Great Ormond

Street), where he became an out-patient, and the knee was

treated with Scott's dressing, and a bandage. The knee at

this time was not at all painful, but simply enlarged, and the

heel drawn up. He remained an out-patient for four month',

when, no improvement being visible in the knee, he was ad

mitted as an in-patient, and extension was made with a

weight. He remained at the Ormond Street Hospital for six

months, when he was discharged, the knee having become

straight, bnt its condition otherwise unchanged. He waa sent

out with a plaster of Paris casing round the joint.

Three weeks after his discharge an abscess formed on the

front of the ankle ; this was treated with zinc ointment, and

soon healed up. His friends subsequently succeeded in get

ting him taken in at the London Hospital. Here the joint

was opened antiseptically on the inner side, and a drainage

tube inserted. The wound discharged a great deal, and was

dressed every three days for a month, at the end of which time

the tube was removed, the'wound syringed out with dilated

carbolic acid, and dressed with oiled lint. The wound did

not, however, heal up, so a larger drainage tube was inserted,

and kept in for some time, after which it was removed and

the wonnd poulticed. The patient was told that the limb

ought to be removed, bnt that he was not in a fit state to

bear it. He was taken home, and during his stay there hia

general health was improved considerably.

His persevering friends at last brought him to Sf. Bartho

lomew's Hospital, to see Mr. Baker, who decided to admit

him.

Condition on Admission. —Head hydrocephalic, and some-

what dolichocephalic. (This had been his condition from

birth, and when quite young his head had been tapped). In

tellect above the average of acuteness. General condition

pale and anaemic ; very thin. Abdomen distended ; veins

much enlarged. Liver greatly enlarged downwards, occupy

ing the whole of the right hypochondriac and epigastric

regions, and parts of the right lumbar umbilical, and left

hypochondriac regions. Spleen also much enlarged, reaching

down to the level of the anterior crest of the ilinm. Left leg

altogether larger than the right, which is very much emaciated.

Left knee much swollen, not painful (at no time had there

been any pain). Patient is nnable to flex it at all. There are

two sinuses on the inner and outer sides of the joint respec

tively ; both discharge freely. Femoral glands not enlarged.

Heart and lungs normal. Pulse 118, small, regular. Temp.

99°. Bowels regular. Urine 1011, slightly acid ; a trace of

albumen present ; no sugar.

The following notes indicate the subsequent course of the

case :—

Jan. 14th.—Patient sleeps well. Appetite good. The

knee is not at all painful. It is kept iu a poultice, and dis

charges a good deal.

16th.—Appetite very good. Abdomen and knee in same

condition.

17th.—Urine 1016 ; a trace of albumen.

20th.—Condition unchanged. Patient is in good spirits,

and free from pain. He was taken into the theatre for a con

sultation, at which there was a general consensus of opinion

that amputation should be performed.

22nd.—The thigh was amputated in the lower third. The

surrounding tissues were hardened and brawny. The knee-

joint was full of pus, and completely disorganised. A strip

of gutta-percha tissue was inserted at each end of the wound,

and the stump dressed with oil lint. Urine passed, 21 pints ;

contained a trace of albumen. Temp, normal ; pulse, 122.

23rd.—Patient passed a bad night. Temp. 101-6. Appe

tite poor. No pain. The stump was dressed at 1 p. m. Very

little discharge ; no haemorrhage.

24th.—Temp. 101-4 ; pulse 142. Had a good night.

Appetite much improved. Patient in capital spirits ; quite

free from pain. Stump looks healthy. Very little discharge.

25th.—Temp. 100-3 ; pnlse 118.

26th.—Sleeps and eats well. Urine, 2} pints, 1015 ; more

albumen ; excess of indican.

29th.—Stump is now poulticed.

Feb. 1st.—Going on well. Urine contain] only a trace

of albumen.

2nd.—Liver much smaller than when he came in.

3rd.—No albumen in urine.

15th.—Poultices discontinued. Water dressing applieJ.

Liver smaller. Urine contains a trace of albumen.

March 7th.—Patient makes steady progress. Scarcely any

discharge from the stump. Liver and urine the same.

25th.—Patient is going to try crutches for the first time,

and is going out iu a few days.

The dulncss of intellect which usually accompanies hydro

cephalus was conspicuous by its absence iu this case. The
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young patient gave quick and intelligent answers to all ques

tions, and from him was obtained the very complete history

given above He alto read several books adapted to boys of

twelve to fourteen years daring his stay in the hospital.

Another interesting point in the case is the involvement of

the liver ; its immense size on admission, and decrease subse

quent to amputation of the thigh. There is little doubt that

the enlargement was due to amyloid disease, the result of the

long continuing disease of the knee-joint. It would be inter-

esting to find out to what extent the enlargement will dis

appear, now that its cause has been removed. The spleen

and kidneys also appear to have been affected by the amyloid

disease.

A PROGRAMME FOR THE OFFICERS OF THE

ARMY MEDICAL DEPARTMENT.

We have received a paper bearing the above heading.

The writer of it, after declaring that he stands firmly by the

unification or non-regimental system, proceeds to show that

he himself is extremely dissatisfied under the very system

he thus professes to "stand firmly" by, and that, in fact,

the grievances of his department are great and various. The

nature of some at least of those grievances, and of the means

he proposes for their removal are thus enumerated.

In the recent Afghan War, 200 medical officers of various

ranks were employed in very trying duties. The Gazette of

honours has now been published ; medical officers are

entirely excluded from the promotions, and only three C. B. 's

have been given amongst them. The surgeon-general, a

C'.B. of 20 years standing, has received no reward of any

kind. Owing to the unjust position the Horse Guards

takes up to the medical service of the army, many of the so-

called combatant officers are encouraged to do their utmost

to depress us in their every-day dealings with us, These

officers, in no way our superiors, either in status, education,

attention to duty, or patriotism, are encouraged by the

neglect shown to us by the authorities, to treat us as if we

did not form part of the army.

The principle that underlies the following paragraphs is to

endeavour to secure equality within the army with the com

batants in everything relating to rank and reward, and to

give way at other points, so that a modus Vivendi may be

arrived at.

Our aim should be as follows :—

1. The union of the army medical department officers and

the men of the army hospital corps into one body. This

union is essential for the development of esprit de corps.

2. The existing system of dividing the officers of the

army into combatants and non-combatants to cease. The

officers now called combatant to be styled "executive," and

the existing non-combatants to be called "administrative ; "

and all rewards for campaigns to be equally shared by all

officers of every branch of the service.

3. The existing system of relative rank to be replaced by

definite military rank with military titles, as in the pay

department of the army. We propose that the director-

general should be made an honorary lieutenant-general as

well as director-general of the medical corps. The surgeons-

general, who now have the relative rank of major-general,

to be given definite honorary rank as major-general, and to

be designated thus : Major-General Smith, Surgeon-General,

A.M.D. In like manner the Deputy-Surgeons-General to

have their present relative rank as colonel in the army, con

verted into definite honorary rank, and to be designated

thus : Colonel Brown, Deputy-Surgeon-General, A.M.D.

The brigade surgeons to keep their existing titles, but to be

given in addition definite army rank as lieutenant-colonels.

All the existing pay, allowances, widows' pensions, forage,

prize money, batta, &c. , would be considered as departmental,

and be kept as at present, but army rank would be placed

on an equality with the average of the combatants, as certi

fied by the War Office actuaries, giving five years to credit

for college service. Thus, a young medical officer would

receive the pay and allowances of a captain, but he would

have to serve four years as a lieutenant in the medical corps,

which with his five years' college service, would make up

nine years as a subaltern before getting his rank as captain.

At twelve years' service we would get all the pay, allow

ance, prize money, batta, forage, widows' pensions, of a

major, as a departmental matter, but not army rank of major

until about fourteen years' service. At twenty years' ser

vice we would get all the pay, allowances, and pensions as

a lieutenant-colonel as as present, but not the rank of

lieut. -colonel until after about twenty-one years' service as

medical officer.

4. Brevet promotion, one of our greatest needs, should be

given us exactly as in the combatant ranks. Our depart

mental rank not to be increased but to remain like their

regimental rank, but honorary military brevet rank, carry

ing military titles, to be given us. Thus, if a captain in the

medical corps distinguishes himself in field service, make

him an honorary major, but keep his name still in the

former place in the corps list.

5. We claim this defined military rank, not because we

wish to ignore medicine, but solely to place ourselves on

a defined footing as part of the army, and to protect our

selves by defined military status from the every-day recur

ring attempts to deprive us of all rank within the service.

Italy, America, Switzerland, and other States have so

organised their medical service. To-day we live in hopeful

times, and England is herself reforming her army, abolishing

the harsh discipline that crushed the service, and elevating

as far as she can the status of the soldier. The same

measure which the people of England are giving to the

private soldier, we, her army doctors, also need.

FRANCE.

[from ode special correspondent.]

Comiulsory Vaccination.—After a great deal of discus

sion and several passages of arms, the learned Societe"

Academic de Medicine has adopted its report relative to com

pulsory vaccination and re-vaccination. Its conclusions are,

1st, L'Academie de Medecine believes that a law rendering

vaccination compulsory would be a public benefit. 2nd. As

to re-vaccination it ought to be encouraged in every possible

way, and even imposed by the rules of the administration

when thought necessary. The report has been forwarded to

the Government, and a Bill has been already framed on the

subject. It will meet with little opposition.

Electricity in Accouchements.—M. Apostoli, a cele

brated gynaecologist, communicated the results of his re

searches relative to a new application of electricity in

accouchements. From the study of thirty-three cases ob

served during the last two years, of which eleven were

miscarriages, and for which he applied the battery over five

hundred times, M. Apostoli draws the following conclusions :

—1st. Faradisation of the uterus is always absolutely inoffen

sive. 2nd. Faradisation is a constant sedative. 3rd. Faradi

sation abridges considerably convalescence in accelerating the

iuvolution or retraction of the uterus. 4th. Faradisation

accelerates the return and regular exorcise of all the functions.

5th. It preserves the woman from all uterine complications.

It is the true and effective treatment for uterine deviations ,

its action upon the womb is more prompt and energetic than

ergot. This communication was listened to with great atten

tion, and marked for examination.

Transverse Fracture of the two Patelle.—Simulta

neous transverse fracture of the two patellar caused by muscu

lar contraction is rare enough to deserve notice. Such a case

entered the service of M. Puliation, of the Hotel Dieu,

recently. A young man, who was neither scrofulous nor

addicted to alcohol, set. 22, was playing at leap-frog, and

was about to take the jump when he stopped suddenly, his

limbs bending involuntarily under him ; at the same time he

heard a distinct sound of snapping. He was carried to the

hospital where it was discovered that the two patella) were

fractured, a space of nearly an inch separating the fragments.

At the same time considerable effusion was present in the

joints. The fragments being brought together as well as

possible by means of sticking plaister, fifteen days sufficed for

union to commence, and in three weeks afterwards all the

apparatus was taken off.

Atropine.—Toxic effects of atropine having been found to

manifest themselves where this agent was employed in the

ophthalmia of the very young and the aged, a new dilating

•gent has been discovered by M. Gakzowski, the renowned
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oculist of Paris, to which he has given the name "homatro-

pine." Saving had an extensive experience of it he

considers it to be a very good dilator, only that its influence

is not prolonged over twenty-four hours. It possesses no

irritating principle, and can be employed with perfect safety

for children and those advanced in years. Speaking of

atropine, a Dr. Anger recommends it in solution (1 in 1,000)

for easing the pain of cancer. Compresses impregnated with

this solution and applied to the painful parts are very effectual.

He affirms that he has never seen symptoms of absorption

such as dilated pupils, dryness of the throat, &o. He con

siders the action is quite local and consists in contraction of

the vessels with diminished sensibility. The compresses are

renewed three times a day and covered with oil silk to

prevent evaporation.

Dipiitheria.—M. Vidal uses the following collutory in

diphtheria, for which he claims an almost specific action :—

Tartaric acid two and a-half drachms, glycerine half an ounce,

peppermint water seven drachms. A brush dipped in this

solution is made to touch every three hours the diphtheritic

patches, which soon reduce themselves to a pulpy liquid mass

which is afterwards easily removed. In the interval of the

applications of the tartaric acid the false membranes are

touched with citron juice.

^Lht JHittcrd S&aiers of (Europe.

THE " MEDICAL PRESS "

ANALYTICAL REPORTS ON THE PRINCIPAL

BOTTLED WATERS.

By CHARLES C. R TICHBORNE, LL.D., F.C.S., F.I.C.,

President of the Pharmaceutical Society of Ireland, Lecturer

on Chemistry, Carmichael School of Medicine, &c.

WITH

NOTES ON THEIR THERAPEUTICAL USES.

By PROSSER JAMES, M.D., M.R.C.P.Lond.,

Lecturer on Materia Medica and Therapeutics at the London

Hospital, Physician to the Hospital for Diseases of the

Throat, Ac.

(Continued from page 493.)

THERAPEUTICS OF ALKALINE WATERS —COHtitlued.

Vfils.—It has been stated in some quarters that Vals

furnishes the most concentrated of all the alkaline

waters. A reference to Prof. Tichborne's analyses

(p. 318) is sufficient to dispose of this assertion which

was perhaps founded on M. Ossian Henry's analysis.

That chemist found a much larger proportion of soda

present, but whatever may have been the amount in

the water when he examined it at the springs, the only

indications for prescribing the bottled waters are furnished

by their chemical qualities as now imported. The highest

proportion of carbonate of soda found by Prof. Tichborne

was 13-27 grains in ten fluid ounces, while Vichy yielded

24 grains. This is in accord with our clinical experience

for we have never considered Vals as strong a3 was repre

sented. It is assuredly a less powerful antacid than Vichy.

Still these waters are useful agents, and may be employed

in a similar way to those of Vichy, bearing in mind their

relative strength, a point now decisively settled. The

Pricieuse and Madeleine springs are regarded as more tonic,

inasmuch as they contain a fraction more iron. It is, how

ever, scarcely appropriate to apply the term chalybeate to

such waters. The claim of the Dominique spring to be

termed arsenical will be spoken of hereafter. The St. Jean

is so weak that it is sometimes spoken of as a table water,

but it contains five grains of antacids in the half-pint, and

may therefore claim to be medicinal. It is useful when a

weak alkaline water is required, and therefore is to be

specially distinguished from the other Vals waters.

Bilin water has been lately imported, and is strongly

alkaline, as much so, in fact, as the weakest spring of

Vichy, but much less so than the others. The amount of

earthy carbonates is also small, so that the water is not

" heavy " on the stomach. It is a very good useful member

of the group of strong alkaline waters.

Ems.—In the waters of Ems the proportion of carbo

nate of soda is much less, but its action is re-enforced as

well as modified by the chloride of sodium which is present

in sufficient amount to give Ems a claim to be included in

a group of waters containing the two salts. We have

already shown that the chloride is a corrigent as well as a

most useful adjunct. It stimulates the stomach and

bowels, increasing the secretion of the mucous membrane,

and promoting tissue metamorphosis. It is chiefly

due to the combined effects of the two salts that Ems

retains its celebrity, unless we are to attribute a greater

effect to the climate and surroundings when patients resort

to the spa. In catarrh of the stomach and other conditions

requiring an alkaline water of less strength than Vichy,

but more stimulating in its nature, Ems may be tried. Id

catarrh of the respiratory mucous membrane, Ems also

long enjoyed considerable reputation, but in laryngeal and

bronchial cases, we venture to assert that it is only seldom

that the depressing and admittedly rather damp climate of

this valley, with its mid-day heat, and evening and

morning mists, should be recommended. It was at one

time extolled for consumption, but all have now given up

recommending it in that disease. The fame of the

" Bubenquelle " for sterility has quite passed away, but

the place is much resorted to for the treatment of diseases

of women, when a course of baths and alkaline salt waters

are desirable. The bottled waters are not so much em

ployed in tbis country as they might be, considering their

mildness and the indications we have given for their use.

THERAPEUTICS OF ARSENICAL WATERS.

Some years ago no little sensation was caused by the

discovery of traces of arsenic in several mineral waters.

Many at once concluded that the full therapeutic value

of arsenic could be obtained by drinking such waters,

and in the case of spas previously in high repute no small

share of their virtue was attributed to the newly dis

covered ingredient. It was, however, very soon found

that arsenic was far more generally distributed than had

been supposed, and so many spas were able to boast of

its presence that any specific effect was seen to be doubt

ful. Moreover, in all cases only minute quantities of the

aliment were detected in the waters—mere traces, cer

tainly not enough to enable us to choose such media for

the administration of ordinary doses of arsenic ; in most

cases it would require from half a gallon to a gallon of

the mineral waters to be imbibed daily in order to obtain

a moderate therapeutical dose. Further, this medica

ment was associated with much larger quantities of other

substances to which it was only natural to attribute

the chief effects of the waters. The arsenic was most

frequently found in alkaline waters, and in such cases

could only be regarded as an adjunct to the soda. Ac

cordingly few now insist on mere traces of arsenic as

characteristic of such waters. Nevertheless, there are
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two or three spaa which have obtained a certain repute

for their so-called arsenical spas. Among these the St.

Dominique oi Vale, a weaker alkaline spring than the

others at the same place has been pushed. Professor

Tichborne finds it only contains 0'05 grains per gallon.

Some of the success of Mont Dore is also attributed by

some to a minute quantity of arsenic found in the waters.

But the chief arsenical spa up to this time has been La

Bourboule where there are three alkaline springs contain

ing a good deal of chloride of sodium. In one of these

Professor Tichborne finds '05 grain in ten ounces of the

water, which is present in the form of arsenite of sodium.

(See his analysis, ante). Another water he has analysed

is that of Court St. Etienne which differs much from

others as it contains only 18 grains of solid substances iu

a gallon, and thus the arsenic can be taken almost pure.

The amount present is '05 gr. in ten ounces, and it is

present as arseniate of soda. This water is then not an

alkaline one and what effects it may be found to have

will be fairly attributed to the arseniate of soda.

The indications for the use of arsenic are sufficiently

distinct, and if the medicine be present in sufficient quan

tities in any mineral waters advantage can be taken of

them to provide an additional mode of administration.

If an alkali be at the same time indicated La Bourboule

may be given ; if otherwise, a trial may be made of Court

St. Etienne. In either case it will naturally occur to the

reader that not seldom the use of the pharmacopoeia! pre

parations of arsenic may be equally useful and more re

liable. If need be they may be reinforced by alkaline

and other mineral waters.

II. It. II. the Duke of Edinburgh, in response to the

request of the committee has consented to become the

Patron oi the International Medical and Sanitary Exhi

bition.

The Committee of Management of St. Peter's Hospital

for Stone have decided to increase the staff, by the addi

tion of a second assistant surgeon. The election takes

places the first week in July.

The late Miss G. F. Downing, of Appin, has be

queathed to the Edinburgh Royal Infirmary £500, to the

Glasgow Royal Infirmary £500, and to the Edinburgh

Medical Missionary Society £1,000.

Db. A. Whyte Barclay of London, Dr. A Ransome

of Manchester, Dr. De Chaumont of Netley, and Dr. Cor-

field of London, have been appointed examiners for the

sanitary science certificate at Cambridge, the examination

for which commences on Oct. 4th.

Mr. E. J. O'Mcllane, L.K.Q.C.P.I., has been pre

sented with a very flattering testimonial by the members

of the Portland Lodge of the Nottingham Order of Odd

Fellows. The testimonial consisted of an illuminated

address, mounted in a gold frame, and expressive of the

subscribers' high sense of the value of Mr. O'Mullane's

professional services as their medical officer, and of the

estimation in which they hold him as " a gentlemen, a

scholar and a philanthropist."
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WEDNESDAY, JUNE 11, 1881.

PROVIDENT DISPENSARIES.

The well meant efforts that have for some time been

directed to perfecting means whereby the ever-growing

burdens thrown on charitable institutions by numerous

applicants for hospital relief, appear to be shaping them

selves into a definite aim, and it may be well to consider

how far success is likely to follow fulfilment of the proposed

changes. These, as embodied in a prospectus issued by the

projectors of " The Metropolitan Provident Medical Asso

ciation," are of a nature to demand the sympathy and aid

of all who can be assured that, under the arrangements

sketched forth, other and greater evils than those it is

sought to remove, may not be encouraged. In former

references to the same and similar schemes, we have urged

the value of any reform in the system of affording medical

aid to the poorer classes, which will tend to create a spirit

of independence among them, and paralyse the immense

pauperising influences at work wherever a considerable

hospital is established. We are convinced that much of

an unsatisfactory character distinguishing the relations

between the medical profession and the less or little wealthy

members of the general public, has an origin not wholly

separate from the conduct of medical men themselves.

That large numbers of poorly circumstanced persons are,

and have been, willing to emancipate themselves from the

dependence associated with acceptance of gratuitous treat-
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ment at hospitals, is amply evidenced by the success

achieved by a majority of so-called private dispensaries.

These are confessedly of comparatively recent growth,

but at this time there is no street of any importance in

densely populated districts, where one or more does not drive

a prosperous trade ; and this by reason of the fact that

they afford means of obtaining advice and drugs at

an almost nominal charge. That they can be made re

munerative undertakings to the owners however, no doubt

is felt ; and the manner in which success is accomplished

was ably shown in the articles on the subject published in

our columns last year by " A. £." It is unfortunate that

there should be strong inducement in connection with such

institutions, to make them merely trading concerns ; it is

this which so seriously detracts from the value they might

otherwise possess, since it offers encouragement to un

principled persons to enter on the duties connected with

them in no other spirit than that dictated by auri sacra

fames. Without the skill, bom only of a long experience,

to detect swiftly and surely the signs of illness, and without

the ability to treat it aright, it must be admitted that

many private dispensaries afford only a mockery of assist

ance to the applicant resorting there for help ; and, again,

though the possibility of prescribing faithfully and remune

ratively to large numbers, at a small individual rate, has

been demonstrated, yet the temptation to tender worthless

mixtures in place of sound medicines is one too generally

indulged. Consequently, the few honest dispensary owners

suffer in reputation through the short-comings of the many

dishonest ones ; and the system itself, capable as it is of

great benefit to the poor, is discouraged and recognised only

in respect to the harm that is done. The facilities it

affords too for illegal practices are not overlooked or omitted;

this also has done very much to generate a feeling of dis

trust of all who avow any connection with private dispen

saries.

None the less, however, the problem remains, how to deal

with the vast numbers of non-pauper poor at all times

existing to need a doctor's care. The provident plan seems

particularly applicable to them, and we cannot but regard

as a happy idea that of carrying it out on a business basis, as

proposed by the association above alluded to. This consists

of a company of shareholders whose subscribed capital will

be devoted to the purchase, building, and fitting of appro

priate dispensary offices wherever there mayappear sufficient

need of them. Membership of these local institutions will

be dependent on periodical contributions to their funds, and

will carry with it a right to professional attendance and

medicine during illness. The fees payable will be fixed so

as to be within the power of the artisan class to pay, while

being at the same time sufficient in the aggregate to main

tain the institutions in efficient working order, and afford

remuneration to the medical men associated with it. The

selection of these latter, a point on which the smooth work

ing of the whole arrangement must mainly depend, is to be

on a plan that will be highly commended. The appear

ance even of coercion cannot but be fatal to any attempt

to aid the masses ; and hence the rule by which freedom

of choice respecting the medical attendants is provided for

is a subject for congratulation to the new association.

It provides— " The Medical Officers shall be elected from

persons who are qualified to practise under the Medi a' Act.

There shall not be more than one member of any firm of

Medical Practitioners on the Dispensary staff at one time.

Assistants shall not be employed without the permission of

the Committee, and Assistants so employed must be duly

qualified.

" The Medical Officers will attend at the dispensary on

such days and hours as the Managing Committee deem

requisite, and will visit their patients at their homes when

ever their cases require it.

" They shall each keep a register, according to a pre

scribed form, of all cases treated by them, and report

quarterly to the Committee on the statistics of health of

the members under their care.

" A fixed proportion of the sums received from members

will be divided at the end of every quarter or half-year

among the medical officers in proportion to the amounts

received from the members registered under their names.

This will be in addition to their midwifery fees, and to a

contingent interest, calculated as above, in any net surpluj

there may be after the annual accounts are made up.

"The midwifery fees payable to the medical officers

shall be fixed by the managing committee.

" Candidates for admission to Friendly Societies affili

ated to Provident Dispensaries shall be examined by a

medical officer of the Dispensary on the production of an

authorisation from the Secretary of such Society."

It is further to be understood, in the terms of the sugges

tions made at the public meeting held to inaugurate the

promotion of the association, that "in order that each

family may be able to choose its own medical attendant,

and that skilled professional men may be induced to exert

themselves in the service of the dispensaries, the managing

committees should elect a sufficient medical staff, who

should be paid in proportion to the amounts received from

the members registered under their respective names. It

being added that this is better for all parties than any form

of payment by fixed salary."

It may very probably occur to some the whole scheme will

be regarded with extreme jealously by many in the medical

profession. We do not, however, consider that their

hostility toward it will be justified ; so long, that is, as there

is an entire avoidance of all appearance of illegitimate

tampering with absolute freedom and independence on the

part of the members of the several dispensaries. The aim

held in view is a good one ; and honestly carried out in the

spirit already indicated, it will benefit public and profes

sion alike.

POOR-LAW MEDICAL SUPERANNUATION IN

IRELAND.

The Council of the Irish Medical Asbociation has, we

rejoice to observe, after prolonged consideration and

negotiation with those whose influence is desired, matured

its Bill to place superannuation for Irish Poor-law

medical officers on a more satisfactory footing than it at

present occupies. The Bill was submitted to the General

Meeting of the Association, and approved by it, and we

now publish it for the information, and, we hope, for the

approval, of those concerned in the matter : —

Whereas it is expedient to alter the law providing

superannuation allowances for medical officers of unions

and dispensaries in Ireland.
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Be it, therefore, enacted by the Queen's Most Excel

lent Majesty, by and with the advice and consent of the

Lords, Spiritual and Temporal, and Commons in Par

liament assembled, and with the authority of the same,

as follows :—

I. Repeal—

32 and 33 Vic, chap. 50, the whole Act ;

35 and 36 Vic, chap. 89, part of sec 2, viz. :—the

words "Registrars of Births and Deaths," and

"Registrars of Marriages."

but such repeal shall not affect any superannuation

allowance granted, or act done, before the passing of

this Act.

cf. '• The Superannuation Act, 1859," 22 Vic, cap. 26, sec. 2.

IL The board of guardians of any union in Ireland

shall, with the consent of tho Local Government Board

for Ireland, grant to any medical officer of said union,

or any medical officer of a dispensary district in said

union, an annual allowance, upon his retirement from

said office, at the following rates, that is to say—

To any medical officer who shall have served ten years

and upwards, and less than eleven years, an

annual allowance of ten-sixtieths of the annual

salary and emoluments of his office.

For eleven years, and less than twelve years, an

annual allowance of eleven-sixtieths of such salary

and emoluments :

And in like manner a further addition to the allow

ance of one sixtieth in respect of each additional

year of such service, until the completion of a

period of service of forty years, when the annual

allowance of forty-sixtieths may be granted, and

no addition shall be made in respect of any

service beyond forty years.

cf. Medical Officers' Superannuation (Ireland) Act, 32 and

83 Vic, cap. 50, sec. 1.

III. The board of guardians of any union in Ireland

shall, with the consent of the Local Government Board

for Ireland, grant to any medical officer of said union,

or any medical officer of a dispensary district in said

union, who, after ten years' service, shall have become

incapable of discharging the duties of his office with

efficiency, by reason of permanent infirmity of mind or

body, or of old age (such age being not less than sixty

years), upon his resigning, or otherwise ceaBing to hold

his office, an annual allowance of two thirds of his salary

and emoluments at the time of his retirement.

cf. The Superannuation Act, 1859, 22 Vic, cap. 26, sec. 4.

IV. A number of years, not less than ten or exceed

ing twenty, according as the Local Government Board

shall see fit and direct, shall be added to the number of

years during which any medical officer shall have actually

served in the Poor-law service, and the amount of

superannuation or retiring allowance to be granted to

such medical officer shall be computed thereon.

cf. " The Superannuation Act, 1859," 22 Vic, cap. 26,

sections 6 and 6.

V. It shall be lawful for the Local Government Board,

upon any medical officer being compelled by reason of

severe bodily injury occasioned (without his own default)

in the discharge of his public duty, or constrained from

infirmity of mind or body, to vacate his office before the

completion of the period of service which would entitle

him to a superannuation allowance, to direct that the

guardians of the union in which said officer served shall

pay him such sum of money, by way of gratuity, as the

said Local Government Board may think proper, but

no such gratuity shall exceed the amount of one month's

pay and emoluments for each year of service.

cf. Union Officers' Superannuation (Ireland) Act, 28 Vic,

cap. 26, sec 2.

VL All allowances payable under the provisions of

this Act shall be payable to, or in trust for such medical

officer only, and shall not be assignable or chargeable

with his debts or other liabilities.

VII. The term salary and emolument shall include all

salaries, fees, allowances, and emoluments receivable by

said medical officer in virtue of his office, and from

every office connected therewith by statute.

This Bill, it will be observed, is a simple application

of the Civil Service Superannuation Act of 1859—known

as Playfair's Act—to the case of the Irish Poor-law

Medical Officers. Under it every such officer will, if it

passes, be entitled to a pension as a matter of light, and

the special circumstances of each applicant are provided

for by the various sections.

A Poor-law medical officer who has served ten years

will, on retirement, irrespective of his condition of

health, receive a sixtieth of his total salary and emolu

ments for each year of his service. His service is to be

counted by adding to the actual time during which he

has held office a term of not less than ten and not more

than twenty years, as the Local Qovernment Board may

direct. Thus, supposing the Board fixes fifteen years as

the addition, a medical officer who has served fifteen

years will receive pension as if he had served thirty

years, i.e., thirty-sixtieths, or one-half of his salary and

emoluments. But when his term of service reaches forty

years he will be entitled to the maximum pension of two-

thirds, beyond which be cannot go under any circum

stances.

A Poor-law medical officer who falls into age or ill-

health, and is incapacitated from duty, is to be entitled to

two-thirds of his total emoluments if he has served ten

yeais. A Poor-law medical officer who is incapacitated

from work before he has served ten years may be granted

(by the Local Government Board) a gratuity on leaving

the service not exceeding one month's pay for every year

of his service.

We cordially recommend the Bill to the approval of

our readers, and are of opinion that, if Parliament assents

to it, a just and practical settlement of the question will

have been achieved, and a pension approximating to that

which the Poor-law medical officer deserves will be pro

vided for him. The dispensary or workhouse doctor will

no longer be at the mercy of short-sighted and parsimo

nious guardians ; and the sick poor and the public will

be protected against the ill consequences now arising

from the refusal of many boards of guardiaus to grant

reasonable retiring allowances.

THE GEORGE STEPHENSON CENTENARY.

The familiarity of the present generation with the

principles and applications of steam locomotion, renders

it difficult for it to rightly appraise the inestimable ad

vantages conferred on human society by the practical

results of George Stephenson's ingenuity. We have

grown so accustomed to place dependence on, and to be

faithfully served by, steam, that we have ceased to re

member the surroundings of him who first reduced to

practical tests the theorisings of centuries ; and because

of the cosmopolitan character of that which has revolu

tionised the relations of the world, we unconsciously

forget in what manner we are indebted for the benefits

we enjoy. It would be difficult indeed for the medical

profession to gauge aright how much it owes to the modern
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applications of steam, or to imagine the condition it

would hare occupied had the means of inter-communica

tion afforded by the locomotive and marine engine been

presented fifty years later than was the case. So tremen

dous has been the impetus given to scientific discovery

by freedom and feasibility of interchange among scientific

men, that in admiration of the magnificent consequences

following from it, there is danger lest we become un

gratefully negligent of the claims on our respect possessed

by the father of the railway system, George Stephenson.

It has been truly remarked that a great improvement

in medicine or surgery is to be estimated by the rapidity

with which it is appreciated by the few, and its merits

thenceforward heralded forth by disciples of the original

propounder. It may with equal truth be added, that the

beneficial influences spread abroad by great reformers in

medicine and surgery, are powerful for good in direct

preportion to the general comprehension of their nature.

How this is affected by steam communication, and how

the world has derived advantage by the immediate and

widespread appreciation of the epoch-marking changes

that distinguish all scientific advance, we have only to

examine recent history to see. Not to go far into the

past, would antiseptic surgery have so far revolutionised

the treatment of wounds as to'secure an almost incon

ceivable decrease in mortality from great injuries, if the

means of enlightenment had been of the old slow moving

kind 1 Or again, would the physician's resources have

been distinguished by the efficiency and completeness that

mark them now—for all they are unsatisfactory at the

best—but for the constant exchange of ideas and deduc

tions that is ever proceeding between widely sundered

continents. It matters little how we regard the subject ;

viewed on every side, we, perforce/are driven to perceive

our vast indebtedness to the genius that achieved the

dreams of many who preceded him, and gave us rapid

locomotion.

During the past week there have taken place in various

parts of the country the centenary celebration of George

Stephenson's birth, and at Newcastle-on-Tyne the occasion

has been fitly held to be an appropriate one for assisting

a scheme to usefulness of the College of Physical

Science located there. There is a close connection be

tween the science of Nature and the science of medicine.

So close indeed that we need not be over-sanguine to

believe, that the time is not far distant when the

dependence of accuracy in medicine on skilled acquaint

ance with the laws of Nature and the fashion of their

action, will receive that recognition, the absence of which

is foremost to account for the present unsatisfactory con

dition of the profession. All, too, that will tend in the

direction of assisting so desirable a consummation, ought

to receive hearty support, and every effort put forth to

bring the two fields of study into closer union, should

be met with responsive efforts from those who have the

foresight to perceive how much more intimate will be

these bonds in the future than they have been in the past.

The hundredth anniversary of George Stephenson's

birth was selected by the people of Newcastle as an op

portunity of testifying the admiration felt for the genius

and works that have perpetuated his name, and made it

a household word throughout the world. But with a

wisdom that cannot be too highly commended, the occa

sion was made to serve the purpose not only of merely

paying tribute to the memory of a great man, but to fland

a " Stephenson " College, in which the study of those

forces which Stephenson controlled should help to pro

duce worthy imitators of his achievements. The Colleges

of Physical Science that are from time to time formed in

our large towns, may be expected to materially affect the

future of scientific medicine. The constant cry raised by

professors and teachers in medical schools is always

against the scientific ignorance of the students who come

under them ; and undoubtedly it is a fact that in propor

tion as the practitioner of medicine is well or ill-trained

in scientific knowledge, is he a better or a worse doctor.

We would, therefore, deem it a subject for congratulation

that the number of centres of scientific education is

steadily increasing, and especially is it so that these are

in most instances up to the present time founded where

they will at once and directly affect the study of medicine,

by reason of their being situated in near contiguity to

already established medical schools.

The memory of George Stephenson cannot be too highly

honoured, even by medical men. They owe at least ai

much as any other class to him. Nor could a more

appropriate memorial of him be erected than a college

charged with the dissemination of that knowledge, for

lack of which he was prevented from perfecting his inven

tions many long years.

The Stephenson Centenary may not appear to many

fraught with the importance it really does possess ; and to

such persons the association we have striven to demon

strate may be equally hard to discover. This, however,

will not remove the burden of our indebtedness, nor will

it blind honest perceptions to the magnitude of the bene

fits conferred on all and every profession by the introduc

tion of steam locomotion. We seek only to show that

we arc not altogether unmindful of these benefits, and

that we are anxious for the closest intimacy between the

science of medicine and those other sciences it is so largely

dependent on. May the Stephenson College of Science

flourish and grow increasingly useful, and may the

highest of its services be rendered in connection with the

adjoining School of Medicine of Durham University.

The Army Medical Service.

In another column we reproduce some paragraphs of a

" Circular " which, we understand, is being distributed

among the medical officers of the army. Whether the

grievances expressed in that document are felt generally

throughout that branch of the service, or only by a few

individuals out of the many, remains to be seen. The

circumstance, however, of complaints being made thai

early after the recent "concessions " to, and advantages

conferred upon, our military brethren, indicates that in

reality these concessions and advantages are by no means

what theoretically they were expected to be.

The fact is, the scheme of "unification" was pressed

on by a section of "reformers" who failed to read, or

having read, to profit by the lessons of the past ; the
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double system as it formerly existed was condemned,

chiefly by men whose opportunities were nil of witness

ing its work upon a large scale, and who were without

much actual acquaintance with the nature of relations

existing between surgeons and regiments. A spirit of

change set in ; Buch men declined to " leave well alone ;"

the natural results have followed ; medical officers having

obtained the divorce they sought, find they are not happy.

But it is not by such means as being designated by other

than purely professional titles that their contentment is

to be restored. Already distinct departmental rank and

title are accorded to each grade ; the rank might certainly

be designated as "with" that of corresponding execu

tive grades, but the titles already held by army medical

officers ought surely to be used by them instead of ig

nored as they so often virtually are.

It is true that in official documents these titles of rank

are observed ; but on all other occasions they appear to

be dropped. Thus, Surgeon-Major Smith on duty becomes

Mr. or Dr. Smith by his own consent when off duty.

Not so with his brother in the " combatant " branch.

Lieutenant-Colonel Smith retains his title of rank alike

whether on duty or not. Why not similarly with medical

officers ? Does not the remedy lie with themselves ?

Unhappily, there is much reason to fear that the gene

ral interests of the service have by no means been ad

vanced by this would-be "system," the unsatisfactory

results of which upon the officers most directly concerned

are set forth in the " Programme " referred to.

Royal College of Surgeons of England.

Three vacancies are declared on the Council of the

College, Sir James Paget and Messrs. Walton and Wheel-

house retiring by rotation. Of these Mr. Wheelhouse

withdraws altogether from the Council, Sir James Paget

and Mr. Walton offering themselves for re-election. The

other candidates for the vacant posts are Messrs. Heath,

Hulke, Croft, and Sydney Jones, of London, and Mr.

Harrison, of Liverpool.

There is but little doubt that the Fellows will return

Sir James Paget, whose capacity for administration, and

energy in the management of College affairs, is well known.

Mr. Walton, also, will probably be returned, as no member

of the Council has more regularly attended its meetings,

or been more assiduous in the duties of the office. There

will be no difficulty in selecting a good third member from

among the candidates offering themselves.

It would be useful information to the Fellows if, in

future, the number of attendances of each member of the

Council could be ascertained, the object of the electors

being not so much to confer an honour upon the successful

candidate as to elect one who shall do good work. On the

other hand, it may not be generally known that, should

any member of the Council who has served his term of

office be not re-elected at the next election, but should be

re-elected at some subsequent election, he must re-com

mence at the bottom of the list, and thus lose the chance

of having conferred upon him the honour of Vice-President.

It becomes a duty to re-elect a retiring member of the

Council to a second term of office unless there is some sub

stantial reason for acting otherwise.

Sanitary Assurance Association.

The first general meeting of the members and the

honorary council of the Sanitary Assurance Association

since its incorporation was held last Friday, at the offices

of the Association, 5 Argyll Place, W. In the unavoid

able absence of the president (Sir Joseph Fayrer, K.C.S.I.,

F.R.S.), Professor Hayter Lewis, F.S.A., vice-president,

occupied the chair, and was supported by Sir Richard

Temple, Bart., Captain Douglas Galton, C.B., F.R.8.,

Mr. Romanes, F.RS., Mr. George Aitchison, A.R.A.,

Professor Corfield,M.D., Mr. JohnWhichcord.F.R.I.B.A,

Mr. Mark Judge, and Mr. H. Rutherfurd. Professor

Corfield (chief sanitary officer) and Mr. Judge (surveyor)

related to the meeting the progress of the Association, and

reported on the work of sanitary inspection that had been

done. The property which had been placed on the assur

ance register varied in value from houses rated at £60 a

year—in which the total fee to subscribers for report,

supervision of work, and certificate, is two guineas—to

houses rated as high as £700 a year, with proportionately

increased fees. The Association undertakes the inspection

of the smallest class of property, and no fee is charged to

subscribers for a single house rated at £20, while the fee

is only half a guinea for houses rated at £40. In the dis

cussion which followed Sir Richard Temple, Captain

Douglas Galton, and Mr. Whichcord spoke strongly in

support of the objects of the Association, and the council

were requested to take steps to make the Association as

widely known as possible, and particularly to call the

attention of the proprietors of large building estates to the

advantages which would accrue if the certificate of the

Association was made essential to the granting of leases.

Professor Hayter Lewis in acknowledging a vote of thanks

for presiding, said he hoped the conncil would have still

greater progress to report when the time for the annual

meeting came round. He trusted that speculating builders

would soon recognise the value of the certificate of the

Association, for there could be no doubt that houses certi

fied as in a satisfactory sanitary condition by the Associa

tion would be of greater value in consequence.

Presentation to an Asylum Medical Officer.

On the occasion of the departure of Dr. Connolly

Norman, Assistant Resident Medical Superintendent to

the Monaghan District Asylum, the esteem in which he

is held by his co-officers very fittingly and spontaneously

manifested itself in a presentation which was made by

the officers, attendants, and nurses of the Asylum. The

presentation consisted of a gold lever hunting watch.

Dr. Roberson, the Ven. Archdeacon Stack, D.D. ; A. K.

Young, Esq., J.P. ; Dr. Norman and all the attendants

and nurses being present at the ceremony. The watch

was presented in the name of the attendants by the

house steward, who said that he never before witnessed

such alacrity as was displayed by the attendants in con

tributing to the cost of the presentation.

Dr. Norman, in returning thanks, expressed the sorrow

he felt at leaving a place where so many had been so kind

to him, and said that he would ever prize their valuable

present with an affectionate remembrance of those who

had presented it to him.
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The New Infirmary for St. Marylebone.

The vast buildiDg, which is to hold 700 sick poor, is

rapidly being prepared to receive inmates by the 29th

inst., when their Royal Highnesses the Prince and

Princess of Wales will officially declare the building

opec About 1,400 invitations will be issued on the occa

sion. The workirjg committee consists of the following

guardians :—Mr. Edmond Bulnois, J.P., chairman ; Dr.

J. McQrigor Croft, formerly Staff-Surgeon to Her

Majesty's Hospitals ; Lieut-General H. Lynedoch Gar

diner, J.P., Equerry to Her Majesty ; Admiral Oliver ;

Captain Leslie ; Messrs. Daniell, Debenham, and Robbins.

The organisation of the staff, male and female, for so

extensive an establishment, together with the furnishing

of the same at a cost of £10,000, arranging the sick

wards, &c, has been, and still is, a work of much time

and labour to most of the committee, and will, no doubt,

be appreciated by their Royal Highnesses on the day of

the opening.

Union Hospital Clinical Recognition.

The following resolutions were adopted at the confer

ence, at the Hibernian Hotel, Dublin, on Monday, 6th

June, Dr. Adrien in the chair :—

1. That a standing committee be appointed to take all

the necessary steps to carry their application to a success

ful termination.

2. That Union Hospital physicians are requested to

unite as one man, and prove by their attitude towards

those ready to support their just claims how deeply they

desire to see those claims recognised.

3. That they are requested to use every opportunity

for bringing under the notice of the senators in their

respective neighbourhoods the grounds on which they

base their claims.

4. That the memorial now read be printed and for

warded to the senate, and that Drs. Daly, Adrien, Laffan,

and Kenny do constitute the deputation for the purpose

of seeking an interview with that body. Eighty-two

physicians have already signed the memorial, and

numerous letters promising the most earnest support

were received.

Dr. O'Reilly (Lismore) was called to the second chair.

Drs. Daly and Kenny acted as secretaries. The meeting

then brcke up.

The following were named the standing committee :—

Drs. Smith (Belfast), Baggot (Euniskillen), Brown

(Derry), Ryom (Bailieborougb), Bradshaw (Carrick-on-

Shannon), O'Farrel (Boyle), Macaulay (Ballina), Shanley

(Athlone), Daly (Meath), Adrien (Drogheda), Kenny

(Dublin;, Moorhead (Tullamore), O'Neil (Athy), Barry

(Limerick), Cremen (Cork), Laffan (Cashel), O'Reilly

(Lismore), Cullenan (Ennis), Hayes (Rathkeale), Holland

(Dungarvan), 0' Reilly (Trim), &c

Death of M. Littre.

M. Littrk, the famous French lexicographer, died on

Thursday week in Paris, at the advanced age of 80 years.

The work done by M. Littre had such value for all scien

tific students and scholars, that he is not likely soon to be

forgotten, and his magnum opus the dictionary, will ever

remain in testimony of his indefatigable exertions. This

work was commenced in 1863, and completed in 1872.

The Old English Fair.

The Old English Fair held at the Royal Albert Hall

in aid of the Chelsea Hospital for Women has been

attended with unqualified success. An amount not fall

ing short of £5,000 will, as a result of it, be credited to

the funds of the charity, the highly deserving nature of

which has been thus fittingly recognised by the immense

number of visitors to the bazaar.

Hospital Reform.

The adjourned meeting of the Metropolitan Counties

Branch of the British Medical Association took place on

Friday last at the rooms of the Medical Society of Lon

don, Dr. Habershon, the President of the Branch, occu

pied the chair. There was a very large gathering of

members, and a very animated discussion took place on

the report brought up for adoption by the sub-committee

appointed to report on the question of Hospital Reform.

The recommendation that an influential deputation of the

Branch, accompanied by men who have practical acquain

tance with hospital administration and its deficiencies,

be deputed to urge upon the Home Secretary the early

appointment of a Royal Commission, to investigate and

report upon matters of hospital reform, was carried by a

very large majority. The report was forcibly drawn

and well supported by facts set forth in tables and

statistics, contained under the following heads : —

1. That the present system of hospital administration

is attended with many anomalies which call for public

inquiry.

2. That in the metropolis especially the hospital

accommodation is imperfectly distributed, and, in many

districts, is altogether inadequate.

3. That the unsatisfactory condition of the present out

patient system of our large metropolitan hospitals de

mands reform.

4. That the workhouse infirmaries as at present ad

ministered do not render such services to education and

medical science as they might.

5. That it is desirable that every hospital and medical

institution intended for the relief of the suffering poor

should be administered by a board of management, sub

ject to periodical election by the governors, upon which

board the medical staff of the institution should be

adequately represented.

6. That a public audit of the accounts of all such

institutions is needed, to secure a right distribution of

medical relief, and a more economical expenditure of the

funds entrusted to the boards of management.

7. That the importance of medical education, and of

adequate training of the members of the medical profes

sion, requires an intelligent recognition of the relations of

the hospitals to their medical schools, to insure an im

provement in such relations.

8. That the absence of organisation and combination

amongst the medical institutions throughout the countiy

materially lessens their usefulness.

9. That in the administration of the wards, so far u

it affects the treatment of patients, and especially in the

management of the nursing arrangements, the medical

staff shall have an authoritative voice.

10. That in order to ascertain fully the needs of th«
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suffering poor throughout the country, and the means at

present available for their relief, especially with the view

of obtaining reliable data upon which to base the needful

reforms, it is most desirable that a Royal Commission

should be appointed.

Brains versus Flesh.

Under a somewhat novel guise, the old question

opened first at Guy's Hospital, and repeated at several

other places since, has cropped into view ac Bristol. It is

in all, a question of brains against flesh, and, as in other

cases, it seems as though the result at Bristol is to be in

favour of flesh also. The governors of the Bristol General

Hospital are arrayed in fleshy strength against the medical

and surgical staff on the subject of flooring for the wards.

Thi3, in opposition to scientific authority, was formerly

made of cement, and now, after twenty years use, it calls

for renewal. Experience has proved what science averred,

that, namely, cement is wholly unfit for flooring where

disease is constantly present ; that it forms a nidus for

infection ; that it is calculated to retard recovery by its

chilling influence ; and, in a word, is of all substances that

least adapted to the purpose it has been made to fill.

Notwithstanding the lay governing body of the hospital is

almost united in opposition to the feeling of the educated

officials, and by the weight of its fleshy mass decides to

ignore the demand for wooden flooring in order to renew

the miserable cement. Anything more entirely in keeping

with the wooden obtuseness characteristic of lay opinions

generally on matters of scientific importance it is impos

sible to conceive. It is right to say, however, that the

chairman of the board, intelligent enough to perceive the

utter brainlessness of his confrires, has declined to share the

responsibility incurred by rejecting the suggestion of the

medical staff, and has resigned hU post. Perhaps, bye-

and-bye, when the Bristol School of Science has had time

to extend the influence exerted by scientific knowledge on

the intellect of the fleshy members of controlling com

mittees, we may hopefully look for a better appreciation

of the truths involved in discussing sanitary measures.

At present $ seems a mere contest between brains on one

side, and dead weight on the other ; and, so far, weight

wins.

The Oxford First M.B.

Bv a decree passed without opposition at Oxford on

June 7 candidates who in future enter for the 1st M.B.

examination of that University, and who have previously

obtained honours in the School of Natural Science, will

not be required to pass again in the subjects of chemistry,

mechanics, and physics. These subjects, it must be said,

are included in a preliminary honour examination which

every candidate for natural science honours must succeed

in passing before admission to the final test, which may be

in biology, chemistry, or physics. The examination, more

over, is of considerable difficulty, and it has long been felt

to be a grievance that men who have already shown they

are grounded in these sciences should be compelled to go

through an examination in them again. The decision is a

wise one in all respects, and it may be expected to increase

the number of those who seek the Oxford degree, but

hare been hitherto deterred from doing so in some measure

by an unwillingness to devote time to the subject already

undertaken.

Professor Hutchinson on Heredity.

On Monday afternoon last, Professor Jonathan Hutchin

son, F.R.C.S., delivered the first of a series of six lectures

at the Royal College of Surgeons of England, on Heredity

and Transmission in Health and Disease. In this lecture

Mr. Hutchinson dwelt on the importance of a careful

study of the facts presented in nature bearing on heredity,

and proceeded to define the terms employed in speaking

of the subject. He next enumerated and explained the

suggested mode of action of the laws by which transmis

sion from parent to offspring is governed ; and, in conclu

sion, expressed the conviction that each parent was equally

concerned in the matter, the attempts to attach greater or

less importance to the part played by one or other being

weak, and resulting in no good results.

International Medical Congress.

The Executive Committee of the International Medical

Congress are very desirous that all intending subscribers

to the expenses should, without delay, send in their sub

scriptions, as the lists are being completed. It is requested

that all who may find it convenient should call at the

Royal College of Physicians to register their names as

Members of the Congress, and pay the membership sub

scription to Mr. Gurner, Bedell, as a preliminary list will

presently be printed.

The Hudson Scholarship.

The first annual distribution of the Hudson Scholar

ship prizes took place in the theatre of the Adelaide Hos

pital, Dublin, on Friday, June 3. Dr. George Johnston,

the President of the King and Queen's College of

Physicians, presided. These prizes consist of a scholarship

for one year of the value of £30 accompanied by a gold

medal, and a prize of £10 accompanied by a silver medal.

The foundation consists of a donation of £1,000 by Mr.

Henry Hudson, of Chester, brother of the late Dr. Alfred

Hudson, which was given to the latter two years before

his death for the purpose of being applied in any way he

thought fit. He handed over the money on a perpetual

trust to the Board of the Adelaide Hospital, for them to

apply it in such a manner as they thought would be best

calculated to advance the science of medicine ; and the

Board founded the prizes in question. The winner of the

scholarship and first medal was Mr. Edward Gordon Hull,

and the prize and second medal were taken by Mr.

Frederick William Eisner. On the occasion of the award

of the scholarships, Dr. James Little, one of the physicians

to the hospital, gave an outline of the career of the late

Dr. Hudson, detailing some of his many struggles to rise

to eminence in his profession, and p .inting him out as an

example for those to follow who were about to enter the

medical profession.

Death of Dr. Brice, of Armagh.

This gentleman—one of the oldest medical denizens of

Armagh—died list week. Some time ago he met with an

accident in his own house, by falling off a ladder, since

which he never enjoyed health. Dr. Brice was a licentiate

apothecary of over fifty years' standing.
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The "Unqualified Assistant" System in its

Relation to Death Registration.

At a recent inquest held at Birmingham, the borough

coroner is reported to have declared that " he had every

reason to believe in the prevalence of systematic fraud in

Birmingham in connection with the registration of deaths."

In the case under investigation it transpired that a local

medical practitioner gave a certificate of the death of an

infant whom he had never seen alive. As a matter of

fact, he really knew nothing at all about the cause of its

decease other than what he was told ; and yet it would

appear that he signed the certificate without the slightest

demur, thereby enabling the body to be buried without

further inquiry. This, we need not say, is no new thing,

but the coroner did well to comment severely upon it,

if the certificate was filled up so as to imply that the

child had been attended by the medical man who

signed it.

Murder of a Medical Practitioner.

A discovery which has caused considerable excitement

was made last week at Swansea. The body of Dr. Shep-

pard, a prominent local medical man, was found in one of

the public streets at 3, a.m., stabbed to the heart. A

sailor's knife, covered with blood, was lying near the

corpse. ,

Queen's University in Ireland.

The June Medical Examinations of the Queen's Uni

versity commenced on Monday, the 6th inst, and will

end on Friday, the 17th inst. The meeting of the Uni

versity to confer degrees will be held in Dublin Castle on

Monday, the 20th inst.

The twenty-fifth anniversary of Dr. Rudolf Virchow's

appointment as Profes or in the University of Berlin is

to be celebrated on October 13th.

About forty cases of scarlet fever having recently

occurred near Keswick, Dr. Robertson, the medical

officer for Cockermouth, states that the disease has been

traced to a dairy from which all the persons attacked ob

tained their milk. There had been a case of fever at a

house next to the dairy,

Dr. Savhe, of New York, well-known in this country

for his treatment of spinal curvature, has had an action

brought against him to recover 25,000 dols. damages for

alleged unskiltul treatment. "We are happy to record

the fact that proof was entirely negatived, and a verdict

given for our confrire.

The Lords of the Admiralty have granted the use of a

second screw frigate to the Metropolitan Asylums Board,

to be used as a hospital ship for small-pox cases, one hav

ing been found insufficient for the number of cases in the

metropolis. The vessel is at present attached to the

Medway Steam Reserve.

Sunday next has been fixed for Hospital Sunday in

London, when the annual collections will be made in

most of the places of worship in aid of the Fund. We

understand that the Lord Mayor and Sheriffs will attend

officially the service at Westminster Abbey in the morn

ing, and St. Paul's Cathedral in the afternoon.

At a meeting of the Council of the Royal College of

Surgeons of England, held on Thursday last, Professor

John Marshall, F.R.S., F.R.C.S., was elected the repre

sentative of that College in the General Council of Medi

cal Education and Registration, in the vacancy occasioned

by the resignation of Sir James Paget, Bart, F.R.S.

We are glad to see that the Charity Organisation So

ciety has taken a step which must command general

approval. Following up its efforts last year for the estab

lishment of convalescent homes, the society has arranged

with several ladies to take into their own houses in the

country, girls and women of respectable character who

require change of air and good food.

One would have supposed that a policeman finding a

lunatic at large, or under insufficient guardianship, was

doing a good act by taking him in charge and conveying

him to the workhouse. That, however, is not the opin

ion of the Lunacy Commissioners. A policeman who

had taken this view of his duty was prosecuted the other

day by the Commissioners before the Sunderland magis

trates, and fined a shilling for effecting an illegal appre

hension.

The annual rates of mortality last week in the principal

large towns of the United Kingdom per 1,000 of the

population, were—Brighton 12, Wolverhampton 14, Ply

mouth 15, Leicester 16, Bradford 17, Hull 17, Leeds 17,

Norwich 17, Birmingham 17, Nottingham 19, Oldham

19, Salford 19, London 20, Edinburgh 20, Newcastle-on-

Tyne 21, Liverpool 21, Portsmouth 22, Sheffield 22, Glas

gow 22, Sunderland 23, Bristol 23, Manchester 25, and

Dublin 26.

In the principal foreign cities the rates of mortality,

according to the latest official weekly return, were in—

Calcutta 31, Bombay 34, Madras 49 ; Paris 32 ; Geneva,

14 ; Brussels 22 ; Amsterdam 29, Rotterdam 22 ; The

Hague 25 ; Copenhagen 23, Stockholm 22, Christiana 19 ;

St. Petersburgh 61 ; Berlin 22, Hamburgh 24, Dresden 20,

Breslau 35, Munich 33 ; Vienna 34 ; Buda-Pesth 40 ;

Rome 24, Naples 33, Turin 23 ; Alexandria 33 ; New

York 35, Brooklyn, 26, Philadelphia, 22, Baltimore, 23

per 1,000 of the various population.

The mortality last week from diseases of a zymotic

character showed the country to be in a most favourable

condition—excepting the large number of deaths in Lon

don from small-pox, a remarkably healthy bill is observ

able throughout. Of these diseases, measles showed the

largest proportional fatality in Bristol and Sheffield ; scar

let fever in Edinburgh and Wolverhampton ; and whoop

ing-cough in Dublin, Leicester, Sheffield, and Birming

ham. The 14 deaths from diphtheria included 9 in Lon

don and 3 in Portsmouth. Small-pox caused 90 mors

deaths in London and its outer ring of suburban districts,

one in Liverpool, one in Manchester, and one in New-

castle-on-Tyne ; but no fatal case of this disease was re

gistered in any of the other large towns.
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(FROM OUR NORTHERN CORRESPONDENT.)

University op Edinburgh Buildings Extension Fund.

—The Lord High Commissioner, the Earl of Aberdeen, before

leaving Edinburgh at the termination of his official duties,

intimated his intention of subscribing one hundred guineas to

the above fund.

Opium Poisoning in Edinburgh.—During last week

there were three or four cases of accidental or suicidal poison

ing by opium taken to the Royal Infirmary. Among theso

one case proved fatal.

Edinburgh Dispensaries.—The practical pharmacy de

partment at these places of instruction appear to stand in

need of some little improvement. No labels are placed on

the patients' bottles, and the dispenser at one of them will

not condescend to give even a verbal direction as to the man

ner in which the medicine is to be taken. We know of one

case, unfortunately not the only one, where a patient used as

a liniment a mixture containing iodide of potassium and in

fusion of quassia, and complained that he derived no benefit

and that it appeared "very cold." A liniment had, at the

same time, been ordered, but for some reason best known to

the dispenser, it had not been given, or the transposition

might have been serious, to say the least of it. The cost of

labels is not great, and would ensure in some measure the

protection of the patient, a verbal direction to toko a tea-

spoonful might lead to fatal results if the patient took a table-

spoonful of the medicine instead, under the impression that

such had been ordered. A printed label would remove this

danger.

The "Fellowship Distinction" of the Edinburgh

College.—In consequence of certain misstatements and mis

apprehensions regarding the present system of admission to

the " Fellowship of the College" a "statement" has been

put forward in which considerable anxiety is shown to con

vince the medical world that the late strictures of the press

are beneath contempt, and that the "statement" is not in

tended as an answer to the anonymous scribes in the medical

journals. There is the usual amount of special pleading which

always characterise the " deliverance " of advocates on the

weaker side. For instance, we are seriously informed that

the " examination test" of the London College "has not pro

duced any whose fame has eclipsed that of Cooper, Brodie,

Bell, or Lawrence, and others, who, as simply members of

the London College, shed lustre on the profession of the pre

ceding generation." The logical result of such enlightened

reasoning is, that all tests and examinations are useless, for

they have not produced one whose fame has eclipsed that of

the physician of Cos. Sir Trevor Lawrence should have

thought twice before trying to induce Parliament to demand

an examination whicb, bad it been in vogue some years ago,

might have eclipsed his father's fame. Whether severe exa

minations improve or injure men is not the question at issue,

but the public have a right to demand that men with high

sounding titles should give some guarantee that they are

merited.

Disputed Affiliation by a " Medical Practitioner."

—Samuel Levenston (M.D. Univ. Glas.), of too well

known antecedents, and whoso nam i was lately removed

from the "Medical Register," raised an action in the

Sheriff-Court, Greenock, some time ago, against Solomon

Alexandra Levenston, residing there, asking the sheriff to

interdict the defender from publishing that he was the son

of the pursuer. At the time the application was made,

Sheriff-Substitute Smith granted interim interdict. The

defender had been in the habit of advertising as a " medical

practitioner ; " that he was the son of Dr. Levenston, of

Glasgow ; and was now in medical practice in Greenock.

Among the pleas stated by the defender was that the

pursuer's real name was not Levenston, but Jacobs. The

sheriff-substitute has just issued an interlocutor, in which

he recals the interim interdict, and dismisses tho action,

and finds the defender entitled to expenses. In bis note

his lordship says that the plea of the pursuer's real name

being Jacobs is of no use. He notices that there is a

classical authority to the effect that " a man may call his

house an island if he likes." So H. Jacobs might trans

mute himself into Levenston if he thought proper. The

plea, therefore, seemed unsound. But the pursuer's com

plaint was that the defender had advertised himself as the

"son of Dr. Levenston." Glasgow is a large place, and

there might be many other people (doctors or not doctors),

besides the pursuer, who had there acquired by right of

birth, or by their own approbation, the name of Levenston

which seemed to be a favourite one with advertising medi

cal practitioners. The pursuer, before he could ask for

proof of his averments, must be in a position to state that

the "son of Dr. Levenston" necessarily means "son of

Samuel Levenston, Doctor of Medicine, 6 Hope Street,

Glasgow," pursuer of the present action. Few people

would be proud of the relationship claimed by the Greenock

"medical practitioner;" and a fair estimate of the man

may be reached by Dr. Samuel Levenston's disowning him.

Dr. Levenston seems to recognise that the line must be

drawn somewhere, and he emphatically draws it at such

sons.

Health of Edinburgh.—For the week ending with

Saturday, June 4th, there were 85 deaths in Edinburgh, and

the death-rate was 20 per 1,000. Only one death from fever

was reported, and that was in the New Town. The southern

suburbs were entirely free from zymotic mortality.

The Glasgow Death-Rate.—The deaths in Glasgow for

tho week ending with Saturday, the 4th June, were at tho

rate of 27 per 1,000 per annum, as compared with 22 in the

previous week, and 23, 22, and 27 in the corresponding weeks

of 1880, 1879, and 1878.

University of Edinburgh—Dobbie-Smith Prize in

Botany.—Mr. Thomas Smith, L.E.O.S.E., Heriot Hill House,

Edinburgh, has intimated his intention of presenting a sum of

jfil50 to the University for the purpose of founding a prize for

the encouragement of the study of botany in memory of his

late wife, who was a devoted student of that subject. The

prize is to be a gold medal of the value of .£10, to be called

the Dobbie-Smith medal, to be awarded every second year,

and to be open to all matriculated students of the session in

which the medal is awarded. The subject of competition to

be always a botanical subject, and to be announced at least

eighteen months before the date fixed for receiving essays.

The subject of the first competition to be an essay " On the

geographical distribution of Algae," accompanied by a collec

tion of Algae from the Firth of Clyde or from the Firth of

Forth.

The Combe Lectures.—In the lecture of the 7th inst.,

which was delivered before a large audience in the Upper Hall

of the Training College, Edinburgh, Dr. Wilson dealt with,

the constituent elements of food, in reference to their com

parative value as means of nutrition. A healthy adult, he

said, should consume per day 4i oz. of nitrogenous matter,

about 3 oz. of fat, 14 oz. of starches aud sugars, and 1 oz. of
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minerals. This amount of nourishment might be obtained

by eating 16 oz. of meat, 01 its equivalent, 19 oz. of bread,

and 3i oz. of batter ; while water should be absorbed to the

amount of 52 oz. The amount of food required varied with

the conditions under which the person lived. Thus, for a

man in idleness, 2°67 oz. of nitrogenous, and 19 '61 oz, of

carbonaceous matter might suffice ; but for one engaged in

ordinary labour, the proportions should be 4° 56 of nitro

genous, and 29 '24 of carbonaceous; and for one at hard

labour, 5 81 of nitrogenous and 34 97 of carbonaceous. It

was stated that 2h lb. of meat and bread would afford as

much nourishment as 10 lb. of potatoes ; and the lecturer re

marked that we could cot have a contented people where

potatoes formed a large proportion of the dietary. In regard

to tea, again, regret was expressed that the poor should

set so much store by an article which contained no

flesh-forming elements, while cocoa, with bread and milk,

formed a dietary on which a large amount of work

could be done. The place of tea and coffee, it was

explained, was that of aids to nutrition and preven

ters of waste. As to alcohol, the lecturer remarked that

much of its action on the body was yet a sealed book. This

much had been ascertained, that alcohol was positively

injurious to the young and growing bray. The healthy adult

had no necessity for it ; but medical men had to consider

alcohol from this point of view, that hnman life was not regu

lated by a biological rule of three. There were differences

of constitution, and alcohol might in some cases, be useful as

a digestive aid. He did not say that in all cases that held

good, but he was very far from taking np the position that

there was no good in alcohol and no use in wine. He quite

sympathised with the temperance agitation as regarded too

many of the drinking customs of this country, which bad

neither physiology nor common sense on their side. Alcohol

should only be taken along with food, and in that case it

might have dietetic uses. Proceeding to speak of tho process

of digestion, the lecturer began with mastication, closing for

the day with an account of the structure and mode of growth

of the teeth. ■

tempnirwc/;.

SPONTANEOUS COW-POX.

TO THE EDITOB OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—As even Dr. Carpenter (who believes in the funda

mental identity of vaccinia and variola) now suggests having

recourse again to the cow for an entirely new supply of

" lymph," to replace the present deteriorated stock, I pre

sume that there is little doubt that such an attempt will be

made on a considerable scale.

The question now arises whether it would be best made

with a foreign or native stock ? If a foreign stook is

selected it is evident that much must be taken upon trust

of which the fullest evidence is desirable.

My own faith in the virtues of either is limited ; but,

being patriotic, I like to give the preference to the native

article ; and I, therefore, place at your disposal the infor

mation recently sent to me from the county Elgin, N.B. ,

where, it appears, the disease vaccinia is by no means

extinct, and every year it breaks out on some of the farms.

Let me suggest that such " lymph " be fairly tried, and a

record kept of its effects carefully separating such record

from that of persons vaccinated with "'lymph " from other

sources.

The extreme activity of "lymph," which has not been

humanised by passing through some human beings, will

always constitute a difficulty when the question of compul

sion has to be considered. But the alternative of having

to run risk, now acknowledged by all parties to exist (and

which is enough to make the firmest believer shudder),

absolutely leaves no option to those who have to administer

the law. Animal lymph must be provided for the whole

people, or the principle of compulsion most be finally

abandoned.

I am, Sir,

Your obedient servant,

Upper Norwood, S.E., Edward Haughton, M.D.

28th May, 1881.

A "FUNIS REPLACER."

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sir,—Arnold and Sons, London, have made for me a

" Funis Eeplacer." The accompanying drawing will show

what it is like. It is made of the same material as a gum

elastic catheter or a rectal bougie. It is sixteen

inches long, slightly flattened, elastic, but sufficiently

strong to be pushed up into the fundus of the uterus

during labour. It is bifurcated at one end, having

two digits each about three-quarters of an inch long.

Into the notch between these it is intended to hook

the funis in case of prolapse, and then to carry it up

past any presenting part to the fundus, and there to

leave both instrument and funis until they are ex

truded with the infant. The instrument will be foand

easy of application as it is strong enough to manipu

late with, and the notch is so deep and wide as to

render it easy to seize and hook the prolapsing funis.

Cases of prolapse of the funis are not very common,

but generally the result is unfavourable. This instru

ment will be found very successful in cases where the

prolapse is recent, and in which the pulsation still

continues. I have not met with a case just suited to

confirm this statement, but I have used it in a case

in which the prolapse had been for a great many

hours, and in which the pulsation had ceased, and

consequently the child had perished. I satisfied my

self, however with the practicability of using it in

proper cases. I readily hooked the funis, and carried

it up past the presenting part (in this case the nates),

cautiously pushing it along in the intervals of the

pains until it reached the fundus. I did not with

draw the instrument, but allowed it to be expelled

with the foetus. The instrument is not sufficiently

thick to lessen the diameter of the pelvis, and will

not be found to interfere with the ordinary progress

of labour.

I am confident if this instrument is used at an

early stage, before pulsation has ceased, it will be

found to save the lives of many infants, and I recom

mend it to the notice of accoucheurs in large practice,

and to the masters of lying-in hospitals; and I will

feel obliged if anyone who has used it will publish the

results.

I remain, dear Sir, yours very truly,

William Wauoh Lester, M.D.

Loughgall, Armagh, June 10th, 1881.

f

gitata.

THE FACTORS OF THE UNSOUND MIND, (a)

The amendment of the law which Dr. Guy aims at is the

abolition of the cumbrous, illogical, and irrelevant system of

procedure at present in vogue when the plea of insanity is

raised in the English courts, and the substitution therefor of

the simple and direct question, " Is the accused insane or is

he not ? " This question would be decided on the evidence ot

experts appointed for the regular investigation of such affairs,

and if necessary the accused would be committed for a period

to a public institution, where his mental condition could be

closely and continuously examined by physicians skilled in

this special branch ot medicine, There can be no reasonable

(o) " The Factors of the Unsound Mind," with Special Refer

ence to the Plea of Iusanity in Criminal Cases, and the Amend

ment of the Law. By William A. Guy, M.B., 4c.
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doubt that this system lorg ago adopted in France and

Germany would be far more definite and scientific in its

results, and therefore far more satisfactory to the ends of

justice than the present English happy-go-lucky jumble of

antiquated law and inexact medicine. We cannot agree so

entirely with Dr. Guy in some of his other conclusions. He

lias pointed out very happily the similarity of the various

factors of unsound mind to each other severally, but we

think he carries analogy too far when he insists that

an uncontrollable impulse and an hallucination, or, as

he calls it, an illusion of the seusee, are equivalent

phenomena ; for, granting that tin re is a function of

volition comparable to that of sensation (a fact by no

means proved), it still remains evident that disorders of the

former imply a much profonndc r nervous lesion than those of

the la)ter. Sensation is the simplest of all p'3 chical opera

tions in the normal state ; volition, on the other hand, which

Hobbes has called " the last appetite in deliberating," is nor

mally the most complex, and the tendency of the evideBco

which disease affords is to prove that in morbid states this

relation is unaltered. The point is not a mere metaphysical

subtlety, for behind it lies the deep question, "Are wejustified

in holding a man exempt from the consequence* of an act

alleged to bo committed under the influence of an uncontroll

able impulse, when there is no other evidence uf mental

alienation than the act itself, and the manner in which it was

performed ? " Now it is well known that sensory hallucina

tions occasionally occur in persons otherwise apparently in

perfect health. In these cases they are corrected by the

other senses and the judgment. The reaction of the organism

as a whole is healthy, in spite of a diseased sensation. But

the mere fact that an impulse i3 uncontrollable (a fact de

noted by the common phrase, insane impulse), indicates a deep

implication of those higher functions of judgmei t and com

parison which serve in health to, as it wero, inhibit the action

of the lower functions. It must be remembered that impulses

of a "spontaneous" and unaccountable nature are not un

known among the sane, but are by them controllable. Even

madmen do not at all times and places yield to their impulses.

Therefore in cases whero uncontrollable impulse exists, we are

prepared to find other traces of grave doviation from mental

health. Clinical experience corroborates this view. Such

impulsos are common as post-epileptic or ante-epileptic phe

nomena, where the whole field of consciousness is clouded.

Tliey are also not unfrequent in the earlier stages of those

cases of mental degeneration mostly associated with hereditary

taint, which come on slowly without definite excitiug cause,

and are usually quite incurable. In individuals thus afflicted

there is always a profound morbid alteration in the affective

or in the intellectual faculties, or perhaps in botb, though the

alteration may not be obvious without careful examination.

We therefore demur to the doctrine that uncontrollable im

pulse can be inferred merely from '.he assertion of the accused

and the nature of the deed, and we hold that to accept such a

plea would be not only socially unsafe, but also scientifi

cally incorrect.

Further, with regard to the varieties of hallucinations we

may point out a distinction that seems to have escaped Dr.

Guy. When a man imagines ho sees a friend and steps up

to him with out-stretched hand, he has an hallucination of

vision, but ho acts in a strictly rational manner. On the con

trary, when, as in a case cited, a man hears " a voice," saying

"throw yourself into the river," and when he obeys the

" voice" there is something more than an hallucination of

hearing. His obedience to the command proves that reason

has abdicated its sway. It may not be irrelevant to note that

hallucinations of vision are common in various forms of

mental aberration, and are not of specially evil omen, while

a very unfavourable prognosis may bo generally given in cases

where hallucinations of hearing exist.

On the whole, though we have been compelled to record

our dissent, from Dr. Guy in some particulars, we must ex

press our opinion that his last work is not unworthy of its

illustrious author. It is conceived in a spirit of rational

humanity, without any trace of foolish sentimentalism. It

is most agreeably written, and contains much ingenious rea

soning, and a large store of carefully-arranged facts not

easily obtainable anywhere else in so compact a fcrm.

THE INFECTIOUS DISEASES (IRELAND) BILL.

Oub readers are already aware that when the Irish Medical

Association took the votes of the medical practitioners of

Dublin upon the proposition thai the attending physician

should give written notification of the occurrence of every

case of infections disease which came under his notice, the

answer of the profession was—by a majority of two to one—

adverse to any such proposal. The advocates of such a system

of notification endeavoured to explain this vote upon the

hypothesis that those who omitted to give any reply were all

of their opinion, and by saying that an a plebiscite of the

metropolitan practitioners did not represent the views of tho

profession throughout Ireland. Since then tho general meet

ing of the Irish Medical Association has—after a very pro

longed debate and despite the aggregate elcquence of tho

most influential uotificationists in Ireland— again condemned

the system advocited by them. This redoubled expression of

disapproval, however, does not seem to have convinced the

champions of Mr. Gray's Bill that the profession will have

none of the measure, for we find the Dublin Express—the

journalistic exponent of notification comforting its party with

the assurance that majorities are not infallible, and that the

voice of the profession in Ireland had not yet been fully heard

on the subject.

Lest any doubt might remain as to the feeling of medical

men in Ireland respecting these proposals, we have ourselves,

within the last week, afforded them an opportunity of giving

their vote explicitly for or against the principle of Mr. Gray's

Bill. We issued circulars to 1,300 medical men whom wo

believed to be in actual practice in Ireland, and to them we

submitted the following questions :—

1. Do you approve that the physician shall be compelled

to notify, in writing, the occurrence of every case of infec

tious disease ?

2. If not, do you approve of proposed amendment, i.e.,

that the custodian of the patient or householder should be

alone responsible to notify '.'

Up to Monday morning wo have received 692 returned

circulars, of which the following is an analysis :—

Against written notification by the physician in any

form (No ! to Question 1) ... ... .. 663

For direct written notification by the physician to the

sanitary authority (Mr. Gray's proposal 5

Fcr indirect written notification, »«., by the physician

to the enstodian of the patient, and by the latter to

the sanitary authority .. ... 8

For the proposal that the custodian of the patient or

householder should alone notify (yes ! to question 2) 608

Against such proposal ... 13

No reply to such proposal ... ... ... ... ... 44

Dead letters and blank circulars ... .. 15

Thus, by a voto of more than fifty to oue the profession

throughout Ireland repudiates Mr. Gray's Bill, aud protests

against the function which it proposes to burthen them with,

—while out of 1,300 working practitioners only five have is

yet recorded their approval of the measure.

We have preferred to publish at once the analysis of

replies sent us within a single week rather than allow the

present interest in the subject t J pass away while we waited

for further returns of our circular. As, however, wo desire

to make the vote of the profession as complete as possible,

we earnestly request that those who have not yet Bent back

their replies will do so at once, Btating without hesitation

their views, no matter whether they hold our opinion or the

contrary.

This plebiscite, we believe, finally decides the question as

to the attitude of Irish medical men towards compulsory

notification, and it certainly ought to convince the advo

cates of that policy that if they are to have their way it

must be by the summary process described by one of their

speakers as ■' ramming notification down the throat of the

There is much candour in t'lis definition
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which truly expresses the policy of the notificationists from

the first, though they felt it to be diplomatic to try whether

the dose could be sufficiently disguised to make it acceptable

to Irish doctors. Hence all the suggestions about indirect

notification and a half-crown fee. Now that the profession

has definitely and emphatically declined the dose, we shall

see whether the " ramming " process will be persisted in.

We rather think not.

Royal College of Surgeons of England.—The following

Members having passed the required examination for the

Fellowship on May 26th, 27th, 28th, and 30th, were, at a

meeting of the Council held on June 9th admitted Fellows

of the College :—

Bowlby, Anthony Alfred, Warrington Crescent ; diploma of Member

ship dated July. 1879.

Boyd, James Stanley Newton. M.B. Loud., Huntley Street, Bedford

Square ; diploma July, 1878.

Burton, Samuel Herbert, M.B. Lond., St Giles Street, Norwich; dip

loma January.1876.

Carter. Frederick Healer, Upper Tooting; diploma July, 1875.

Crew, Wb. Thomas. L.RC.P. Lond., Macclesfield ; diploma July, 1879.

Henth, William Lenton, The Plains. Totnes ; diploma July, 1877.

Pollard, Bilton, M.B. Lond., West Dulwich ; diploma November, 1879.

Sheppard, Charles Edward, M.B. and L.B.C.P. Lond., Addison Oar-

dens ; diploma July, 1877.

Symonda, Charters James, M.D. Lond., St Thomas's Street, South-

wark; diploma July, 1875.

Turner, Edward Beadon, L.RC.P. Lond., Sussex Gardens, Hyde Park ;

diploma July, 1877.

Wadham, Frederick, L R.C.P. Lond., Horloy ; diploma Nov. 1878.

Williams, William Roger, LR.C.P. Lond., Enfield; diploma April,

Williamson, Robert Isherwood, M.B. Oxon., L.R.C.P. Lond., Ripon,

Yorkshire ; dioloma April, 1879.

Willis, William, M.D. Edin., Monmouth ; diploma July, 1S68.

Also passed, but was not a member of the College :—

Beid, Robert William, M.D. Aberdeen, Nottingham Place, Regent's

park.

Two other candidates passed the examination, but, being

under the legal age (twenty-five years), will be admitted

Fellows at a subsequent meeting ; and ten candidates failed

to reach the required standard, and were referred for one

year's further professional study.

♦

NOTICES TO CORRESPONDENTS.

Notification op Infectious Disease in Ireland.—Medical prac

titioners who have received the Circular from the Medical Prc$s are

earnestly requested to return it without delay.

Disinfection.—Sanitas asks: Is It the duty (on being bo required

by a Board of Gnardians) of a sanitary medical officer of a district to

disinfect without fee or reward any house in which a contagious disease

has been ? I am led to ask the question as I have known some cases

where the medkal officer has been compensated for such services.

[It is the duty of the medical officer simply to report and recom

mend disinfection. The work is carried out by the sanitary sub-officer,

and neither he nor the medical officer is entitled to any extra fee.—Ed.]

An Anxiot/s Inquirer.—If our correspondent will refer to the

notes under the heading of " France " he will find an answer to his

query from " Our Special Correspondent." The Academic de Mcaecim

have, after much anxious inquiry and discussion, decided that com

pulsory vaccination should become law for France, and that re-vac

cination should be encouraged.

RECOVERY OF FEES.

To tie Editor of the MjSDlCAL Press AND Circular.

8ir,—Please say In your next Journal (1) can a Poor-law medical

officer sue for attendance without having the dates of visits, &c, when

the attendance cannot be denied ; and (2) what is the limited time for

recovering such debts ; also in a case in a neighbouring district in the

absence of the medical officer, I was requested by a clergyman to

attend an urgent case, and that the patient's father would pay me.

(8) Can I recover my lee from the clergyman or the union 7

Yours truly,

M. J.E. .

[1. Certainly. 2. Six years. 8. From the clergyman if you did not

receive a ticket for the case, and if the request for your attendance

can be clearly proved.—ED.

Dr. Cullimorb.—Case of "Inflammatory Hypertrophy of the Spleen

following Ague " received, and will appear In an early number.

Db. Isaac Ashe, Dr. Stokes. Dr. Richardson, Dr. Quintan, Dr.

Connolly Norman—received with thanks ; proofs shall be sent In due

course.

Dr. D. C. B.—We have written to Paris, and will communicate to

you the result when received.

W. G. K. D.—We cannot reopen the subject.

Dr. S.—See reply to W. G. K. D.

Ventnor.—Yes. The author is a retired army surgeon. We do not

know the price of the book ; write to the publishers.

Gomo up.—The names of unsuccessful candidates are not usually

made public for reasons which are obvious.

NAUSEA OF PREGNANCY.

To the Editor of the Medical Press and Circular.

Sir,—Can any of your numerous readers kindly suggest through the

medium of your columns a remedy for the sickness and nausea of preg

nancy. The numerous alleged remedies have been prescribed but have

failed to remove the constantly distressing nausea (not vomiting) which

makes life a burden. Your:, ic..

QCESITC'R.

DR. Wiseman (Wakefield).—Thanks, letters evidently crossed.

Mr. J. H. Johnston.—If you will send the MS. we will give it our

earliest consideration.

D. C. L.—The paper referred to has been received and its receipt

duly noted. Inquiry concerning It shall be made at once.

An East London Rector.—The mortality from small-pox in London

is considerably less tills week than for some time past. There is no

reason to expect that the disease will continue to spread.

Dr. G. A.—Review of your recent work is in type and will appear

during the present month.

F.R.C.S.—Mr. Hutchinson's lectures were commenced on Monday

last. They will be fully reported in our columns.

Junior Athensum.—An English translation of Founder's work on

" Syphilis and Marriage " is published. It was reviewed in our last

week's issue. Founder recommends that a subject of syphilis should

not marry until after a period of four years' treatment of the disease.

A Scribe.—We shall refer to the subject next week.

A Qualified Assistant.—The subject is fully ripe for discussion.

Action In the matter cannot be long delayed.

Dr. Thos. D.—Letter received with thanks. Suggestion will be

taken into consideration. You will receive a private note.

Db. Allbut.—We hope to find space for it in our next

Dr. C. R. D. is thanked. The MS. will be utilised in due course.

VACANCIES.

Asbton-under-Lyne District Infirmary.- House Surgeon. Salary com

mencing at £80, with board. Applications to the Hon. Sec before

June 25.

Belford Hospital, Fort William. N.B.—Non-resident Surgeon. Salary,

£200, with £40 additional as Health Officer of the Lochaber Dii-

trict. Applications to Mr. N. B. Mackenzie, British Linen Bank,

Fort William, by June 20.

Bolton Infirmary.—House Surgeon. Salary commencing at £150, witi

board. Applications to the Hon. Sec. by June 24.

East London Hospital for Children.— Resident Clinical Assistant

Board and residence, but no salary attached. Applications to

the Secretary at Shadwell, E.

Liverpool Northern Hospital —Assistant House Surgeon. Salary. £70,

with board. Applications to the Chairman of Committee by

June 24.

Middlesex Hospital.—Assistant Dental Surgeon Honorary. Appli

cations to the Secretary Superintendent before June 25.

Kllrush Union, Kilkee Dispensary.—Medical Officer. Salary, £SD.

Election. June 17.

St. Peter's Hospital for Stone, London. Assistant Surgeon on the

Staff. Applications to the Secretary before July 1. (See Adtt)

APPOINTMENTS.

Barns, J. G., L.R.C.P.L., M.R.C.S.E., Assistant House Surgeon to the

Liverpool Dispensaries.

Carswell, J., L.R.C.F.Ed., a Physician to Anderson's College Dispen

sary, Glasgow.

Cooper, J. W., M.R.C.S.E., Medical Officer of the Infirmary and

Workhouse. St. George's-in-the-East.

Hahil, R. J., M.R.C.S.E., Assistant Medical Officer to the Infirmary

and Workhouse, St. George's-in-the-East.

MEESON. A., L.S A.L., Resident Medical Officer to the Workhouse of

the Toxteth Union.

Nance, H. C. L.R.C.P.L.. M.RC.S.E., House Surgeon to the White

haven and West Cumberland Infirmary.

Pepper, A. J., M.S., M.B., F.R.C.S., Surgeon to the London Fctct

Hospital.

Poole, W. C, M.B., L.R.C.S.I., Assistant Master of the Coombe Lying-

in Hospital, Dublin.

Price, W. H., M.R.C.S.E., Medical Officer for the Western District of

tho Corwen Union.

Railton, T. C, M.B., F.R.C.S.E, Assistant Medical Officer of the

Clinical Hospital, Chectham Hill, Manchester.

Bibch.—June 8, at Sussex House, Downes Road, Lower Clapton, tie

wife of George Birch, M.R.C.S., of a daughter.

Charles.—June 7, at 61 West Cromwell Road, South Kensington, the

wife of T. C. Charles, M.D., of a son.

gtatha.
Barry.- .June 6, at Foulrane, Dr. Edward Barry, aged 80.

Bird.—June 1, at St Leonard's Place, York, William Bird, M.D.,

aged 49.

Bishop.—June 5, at Tonbridge, Kent, Henry Bishop, M.R.C.S.K,

aged 49.

Close.—June 5, at Sorrento, Italy, Percy Close, M.R.C.S.E , of Dring-

houses, York, aged 24.

Shepherd June 4, at Swansea, Jas. Shepherd, M.RC.S.E., L.9.A.L

Stewart.—June 12, at 34 Welbeck Street, London, W., Louisa Mary,

the loved wife of W. R H. Stewart, F.R.C.S., aged 30.

Warrt.—June 7, at 8 College Road, Exeter, Mary Dorothy, widow of

Klias Taylor Warry, M.D., aged 78.

White.—May 29, at FerryhlH, Aberdeen, Robert White, M.D., aged 01
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THE LAWS OF INHERITANCE

IN RELATION TO DISEASE.

Delivered at the Royal College of Surgeons of England,

June, 1881.

By Prof. JONATHAN HUTCHINSON, F.R.C.S.,

Senior Surgeon to the London Hospital ; President of the

Pathological Society of London, Ac.

Lecture I.

The rough facts of heredity are so patent as to preclude all

scepticism regarding them. The child is not a re-creation,

but is a continuation in respect to the distinguishing features

of its progenitors ; every portion of the new-born body, each

organ, tissue, and cell is derived from its parents ; the new

structures partake of their substance, and in turn assume simi

lar functions to those discharged by their progenitors in the

past. The same forces, in fact, are constantly in action, and

like results follow in all cases from their activity ; but

although these prominent truths have been widely recognised,

there cannot be yet said to have arisen definite conceptions

concerning the influence exerted by them overthe inheri

tance of qualities and of forms. Complications are set up

in the endeavour to deduce important conclusions as to it :

1st. by the possession of a twofold parentage by the orga

nism ; and 2nd. by the cousequcuces that follow from

the existence of atavism ; these together serving to in

validate the otherwise necessary law of exact resemblance

between a child and its immediate ancestors ; and since each

child bears relation to two parents, four grandparents, eight

great grandparents, and sixteen great great grandparents,

it follows that one source of complication may assume

almost incalculable proportions to increaso the uncertainty

experienced when discussing the problems of inheritance.

The influence of heredity over disease is a subject of ex

treme complexity, and much of the knowledge we have re

specting it is, at best, only superficial, although the recent

immense progress in zoology has done much to help in the

matter, and in reality affords tho principal items of our know

ledge of it.

Everything that is born with man is capable of being trans

mitted to his offspring, it often indeed occurs that the date of

recurrence of the defect after birth is the same in tho descend

ant as in the ancestor ; but it is observed that instances of

abnormal development are repeated with more frequency when

they are in the direction of excess than when in that of

deficiency.

The term disease, used in relation to inheritance, must

necessarily be assigned a very wide meaning, and be permitted

to include also malformations. Some diseases may be strictly

inherited ; that is, the disease itself be transmitted, as occurs

with syphilis, colour-blindness, &c. ; but of others it can only

be averred that a tendency to them is inherited, as epilepsy

and rheumatism, the exhibition of the diseaso depending on

the presence of certain favouring conditions, in the absence of

which they mostly fail to appear.

Connate and congenital are terms employed to indicate

possession at birth, but it is by no means essential that in

herited disease should be apparent at this stage of existence.

Intra-uterine affections of the foetus are, however, to be in

cluded under the head of inherited diseases, although this

strictly, and in fact, refers only to features transmitted to the

embryo.

By reason of its intimate and direct dependence on the mother

the foetus is influenced in a two-fold manner by the maternal

parent ; whereas the father exerts but a single power over its

development. The evidence, however, of an influence on the

foetus through the nervous system of the mother is moBt un

trustworthy, and in respect of intra-uterine life, it can only

be said that whatever affects the blood of the female parent,

reacts also on the child ; but the accounts of congenital defor

mities, associated with mental impressions, received during

pregnanoy by the parent, are unsupported by any valid obser

vations. The effects that follow on the reception of shocks are

of another kind, and admit of other and rational explanations.

The birth of offspring possessing definite resemblances

to far removed ancestors is by no means uncommon. The

College of Surgeons is in possession of the oldest discovered

proofs of this recurrence of characters after long intervals.

Certain pictures of animals hanging on its walls, and repre

senting horses born with stripes and markings resembling

those of ancestors older than their immediate parents, beiusj

of this kind. Peculiarities of temper, too, as well as external

markings, are oftentimes transmitted, a fact of which breeders

may possibly take future advantage. Somo years ago Mr,
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Hutchinson made lengthened observations on the influence

exerted by a fcetus, begot by a syphilitic father, on its mother,

and the result tended to show that the contamination suf-

ered by the mother under these circumstances is not sufficient

to account for ihe effects produced on children subsequently

begotten, and as explaining them the suggestion offered by

L. Agassiz and Darwin, that the seminal fluid may exert

an influence over other ovi than those actually impregnated

by it, is most in accordance with the facts already known.

Mr. Darwin, too, has lent new support to this theory by

results obtained from experiments made with the pollen of

flowers, and it is acceptable as explaining many facts not easy

to understand, unless we assume that there is a law in accord

ance wjth which the agent of impregnation at one period may

suffice to control the products of future intercourse.

The child resulting from the union of sexes is equally pro

duced by each, but there are frequent cases in which it bears

resemblance to one more than the other. Such preponderat

ing traits may be inherited directly from father to son, or

mother to daughter, or diagonally from father to daughter,

and mother to son. There is also mediate inheritance, or

atavism, under which the characteristic features do not

appear in directly successive generations, one or more being

skipped, as it were, and a marvellous latency of characters

being exhibited.

The peculiarities most difficult to bo transmitted are those

which, like suppression of digits, &c, show a departure, in

the way of deficiency, from characters a long time possessed

by the race.

A very general impression has for a long time exist ol in

scientific circles that there is a law of alternation of gene

ration, its action being demonstrated through diagonal trans

mission, as, e.g., is exemplified in those cases where bsemo-

jhila in the mother alternate with colour-blindness in the

son, i-c. The father is said to transfer his constitution base

to his descendants, but the facts adduced admit of other ex

planations than those offered.

Prepotency is a disturbing factor, the influence of which is

constantly tending to interference with the effects already

considered. It is by no means the same as procreative apti

tude. It may be defined as a power of committing charac

teristics to the offspring, irrespective of their number ; but it

is difficult of explanation, both in itself and in its mode of

action. It concerns itself with little things as with great, and

may predispose every tissue and organ of the body indefinitely.

The facts in proof of the reality of this power are many, and

breeders are well aware of tho influence it exerts over the

production of stock. The power of prepotency in each sex

is slightly preponderates towards the same sex, a principle

possible underlying the fact of sex limitation from generation

to generation ; but, the balance being in other respects equal,

the male parent is usually slightly prepotent towards female

offspring, and thus ic the great number of cases resemblance

is borne rather to the father than the mother. Either sex,

however, may so preponderate as to efface r< semblance to the

other, and cattle-breeders avail themselves of this possibility

in the selection of animals for their purpose?. It is remark

able to what an extent the personal peculiarities of a parent

may prevail by reason of its superior prepotency. Thus a

boar pig was in the possession of Mr. Hutchinson to which

three sows bore 27 pigs, all but three being sows ; aDd there

is a record of an Irishman who was married three times,

and who begot forty-seven children, forty of them being

males.

Prepotency is itself transmissible, and occasionally the

same individual exhibits evidences of its possession by both

parents. In the way of assisting to determine the effects of

inheritance, much valuable information is to bo obtained fiom

a consideration of the influence exerted by this power, and

even the collateral descent of an individual cannot fail to be

of service in helping to determine the result of his ancestors' dis

tinguishing characters. What often appear to bo irreconcilable

facts may be explained by the help the laws of prepotency

afford. The influences of the sexes on inheritance is assumed

to be very important, and the share taken by each in the pro

duction of the offspring has been attempted to be shown.

Thus the female is said to contribute the vascular and

nutrient factors, while the male gives form and shape.

According to a second theory the child developes in halves,

one from each parent ; and another suggestion imputes

the determination of size to the influence of the male

element. This, however, is denied byjthose who hold an

opposite opinion, ascribing this determining power to the

female parent. The wisest conclusion, however, is, that

both parents are equally concerned in the production, of their

offspring, and in the transmission to it of the distinguishing

features of its organisation. The horse and the ass will breed

easily, and the cross possesses the characters of the one as

much as of the other parent ; Mr. Hutchinson's own inves

tigations on this subject all tend to show that there is no in

variable law in accordance with which children especially

resemble one or other parent. A mule is a modified horse,

but it is also, too, a modified ass ; and in the carts of certain

costermongers may be seen any day in London a graceful

animal whose bushy tail and drooping mane remove it from

the donkey, aud bring it into near relation with the how.

The callosities observed on the limbs of the horse, and the

true explanation of which has yet to be discovered, have an

interest in connection with the question of descent. The horse

possesses four of these excrescences ; the as«, two. In tb«

mule, however, they are usua'ly four, one in twenty beiig

the proportion in which the number varies, on the avenge ;

but the callosities on the hind legs are very frequently small.

The ass-like mule, moreover, may present no callosities at a1!,

and consideration of all facts tend to show how little depend

ence is to be placed on descriptions assigning preponderance

of traits invariably transmitted from o'ie or other parent. It

has been asserted that there is a constant diagonal transmis

sion of character*, in obedience to a law governing such

transmission, but the evidence in proof afforded by mule-, ir

by any other animals, is insufficient and uncertain. Among

300 mules possessed by the London Tramways Company,

there were no individuals with marked differences to deter

mine the influence of one parent more than another, except

mere size, which may easily be influenced by the mother

during the existence of tho young in utero.

ON THE DIAGNOSIS AND TREATMENT OF

APOPLEXY, (a)

By THOMAS STRETCH DOWSE, M.D., F.R.C.P. Ed,

Physician to the Hospital for Epilepsy and Paralysis,

Regent's Park.

(Continued from page 607.)

I would venture particularly to impress upon you the

importance of never neglecting certain head symptom?,

which are premonitory of apoplexy. That these sym

ptoms are due to congestion of the brain 1 am not pre

pared to say, although I most firmly believe that they

are when tbey are not associated with an epilepto-genelis

idiosyncrasy. What are these symptoms 1 They are not

usually of a severe nature. There is no intense head

ache, and if the patient goes to his medical man be

frequently throws him off his guard by saying that there

is not much the matter, and remarking " I only feel a

little giddy, and become a little confused in my head at

times, and occasionally my head feels heavy, and there u

a sense of constriction, as though something were drawn

tightly around it, and there is a feeling of stiffness at the

back of my neck, and my arms feel heavy, and (a very

unusual thing for me) my feet are very cold, and after

my meals I feel rather sick, although my appetite is good,

and my bowels are acting well. I don't think there is

much wrong, Doctor, if you will just give me a little

something to act upon my liver." Now, I say that the

practitioner of experience will see at once that his patient

is suffering from a condition of brain wlii :li may at any

moment be the seat of such an amount of haemorrhage as

to produce his death in the course of a few hours. Then

what course does he adopt to prevent an extravasation of

blood on the brain. There are two modes of treatment

which, in my experience, should be had recourse to,

according to the cause of the symptoms which have just

been enumerated, for these symptoms may be produced

by arterial congestion with venous deficiency, or they

may be produced by venous congestion with arterial

deficiency. It not unfrequently happens that the general

appearance of the patient will indicate to which of these

two states his symptoms are leferable. In that state

where we find arterial congestion we shall also find in

creased arterial tension ; the pulse will be more or less

full and incompressible, it may be hard and whipcord-
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like under the finger ; the urine scanty, high-coloured,

and loaded with lithates ; the eye may be bright, and the

pupils exceedingly active to light. In a ca*e like this I

never hesitate to cup my patient freely at the back of the

neck, to administer a free mercurial' and saline purge,

followed by a mixture of ergot and bromide of potassium,

perfect rest and a non-nitrogenous diet being made com

pulsory. On the other hand, where we have a condition

of venous congestion with arterial deficiency, we find that

the patient will be more or less drowsy and lethargic.

The pupil may be contracted or dilated ; it does contract

to light, but it does so tardily. The mucous surfaces of

the conjunctiva, the lips, the tongue, and the gums will

be of a dark venous hue ; the skin will be sweating and

clammy ; the pulse will be soft, small, compressible, and

variable ; the urine will be secreted plentifully, with a

deficiency of nreo ; and the heart's action will be exceed

ingly weak. Now, surely, our treatment in this case will,

as a matter of course, vary from that of the condition

previously described. I do not consider that local or

general bleeding in a case of this kind is at all desirable,

and I should not recommend its adoption. The treat

ment which I usually find most effectual i9 an alterative

mercurial course of blue pill with quinine, to be taken

night and morning, and" a mixture three or four times

during the day consisting of bromide and iodide of potas

sium, with the tr. of digitalis, and the diet should be

highly nutritious and easy of digestion. I hope, in thus

placing before you two opposite conditions of the brain,

each of which may lead on to apoplexy, both of which,

however, differ essentially in their main features, as well

as in their treatment, it will not be considered that I- have

digressed in any way from the main object of my lecture ;

and I take the opportunity to state here what I have ob-

eerved before—That, if the majority of nervous diseases

are to be cured we must study with the utmoft care and

precision their initial signs and symptoms, and treat these

with promptness nnd courage with I he most potent reme

dies which we have at our command.

I now pass on to the diagnosis of an apoplectic fit. If

a man has an extravasation of blood into the medulla

oblongata (which is exceedingly rare unless in association

with tumour and softening) he falls down and dies in

stantly. Haemorrhage into the pons varolii and fourth

ventricle, if extensive, is usually attended with sudden

and profound unconsciousness, from which the patient

never rallies. It is well that we should at once bear in

mind that there are several conditions of the brain which

may, in many important particulars, be cdnfounded with

apoplexy, and to these I shall allude. But previous to

this I should like to draw your attention to the main and

essential signs which are indicative of the true apoplectic

condition. Profound coma is, of all others, the essential

feature, and there is, of course, general insensibility to

stimuli of all kinds. The cheeks and lips are swollen

and livid, or, on the other hand, they may be exceedingly

pale, but the face has for the most part a bloated appear

ance ; the skin is more or less cold and clammy rather

than hot and dry. The eyelids are closed, conjunctiva

injected, and the eyeballs motionless ; the pupil will

vary according to the seat of haemorrhage. The state of

the pupil is certainly of considerable importance as a

diagnostic medium, as, for instance, if there be haemor

rhage into the ventricle of the brain, the pupils will be

widely dilated, and no contraction can be induced, either

by direct or indirect agency, whereas, if the lesion exists

in the pons varolii, the pupils will be found to be

minutely contracted. Now, iu these forms of beemor-

rhage I have stated that the pupils of the eyes are not in

fluenced by peripheral stimuli, like they are, for instance,

in uraemic coma and alcoholic poisoning. Now, if these

forms of coma which I have just referred to are not of

most severe type, and of the last degree, peripheral

stimulation by toe Faradaic brush to the temporal region

will produce reflex action of the ciliary muscles. There

may be also conjugate deviation of the eyes, to which I

shall shortly again refer when speaking of local sed

apoplexies. The whole of the arterial system appears to

have undergone a change ; the circulation has become

disturbed, and the carotids and temporal arteries will be

seen to throb violently. The pulse is usually full and

strong, and gives evidence in the majority of cases to the

existence of increased tension. The respiration is regular,

heaving, or deep, and is for the most part associated with

stertor and puffing expirations. Now these signs and

symptoms which I have just narrated are significant of a

state of profound coma ; but it is by no means necessary

that these symptoms should be so markedly profound,

and just according to the suddenness, extent, and seat of

the lesion, so we shall find the degrees of coma to be

more or less marked. The deepest state of coma is pro^

duced by hemorrhage into the pons varolii and into the

lateral ventricles. The vatiations in the body tempera

ture during the apoplectic fit are striking and important.

I remember, some years ago, when I had an unlimited

field for observation at my disposal, making some experi

ments in rectal thermometry in these cases, which exactly

accorded with the researches of MM. Charcot and Bourne-

ville, at the Salpetriere, in Paris. The temperatures,

pulse and respirations, condition of pupil, and reflex

excitability were carefully noted during the three stages

—namely, the stage of depression, the stationary stage,

apd the stage of reaction ; or, as Dr. Bastainpnts it—the

period of initial lowering, the stationary period, and the

ascending period of body heat. The temperature during

the stage of depression has been known to fall to 95°F.,

and during the stage of reaction, or ascending period, it

has risen so high as 106° or 108°, whilst the temperature

during the stationary period will vary if the patient is to

recover from 100° or 103° or even 105° F. We shall

find that these variations in temperature, and especially

when they are considered in relation to the pulse and

respiration are important guides in our prognosis, if the

haemorrhage is extensive and the depression extreme the

patient dies in a state of collapse in the course of an hour

or two ; yet, if the patient survives the period of initial

lowering he has yet to combat the stage of a too vigorous

reaction ; and should the temperature progressively and

somewhat rapidly rise to 105° or more, with rapid pulse

and respirations, and pronounced coma, there is no chance

of the patient's recovery. Then we have the stationary

or intermediate period, and we ean almost invariably give

a hopeful prognosis if, during this period, say, of twenty-

four or forty-eight hours, there is merely a temporary

rise of temperature, which is soon followed by a fill

within the range of the normal temperature of the body.

In the coma of uraemia M. Bourneville says the tempera

ture of the body begins to fall at the commencement, and

continues to sink as long as the condition persists, so that

it may fall as low as 90" F. in fatal cases. On the other

hand, in the coma due to cerebral haemorrhage or Soften

ing, the lowering of the temperature is slighter in amount,

and in cases not fatal within vhis period rarely lasts longer

than twelve to twenty-four hours. If the haemorrhage

should occupy one hemisphere of the brain, giving rise to

paralysis of the opposite side, we shall find that the tem

perature of the paralysed side will be from one to two

degrees higher than upon the non-paralysed side.

I have referred to conjugated deviation of the eyes.

This is a very interesting and pretty constant accompani

ment of the apoplectic state. Both the head and the eyes

will be, so to speak, driven over towards the non-paralysed

side, and in the direction of the brain lesion. M. Provost,

who has written an interesting memoir on this subject,

states that this condition of conjugated deviation of the

eyes and rotation of the head rarely follows lesions of the

pons varolii. Both eyes are turned as they would be if

the individual were looking upward over one or othsr

shoulder. The eyes are usually motionless, but some

times they oscillate in the same manner that they are

found to do in that peculiar condition of nystagmus

which we know to be a constant accompaniment of in

sular sclerosis ot the brain.

Before leaving the question of general diagnosis of the

C
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apoplectic state I should like to make one or two obser

vations concerning the differential diagnosis of states of

insensibility which simulate a true apoplectic state. Of

course there are many causes which produce like effect?.

In reference to unconsciousness, which we find as the

result of haemorrhage, emboli, and thrombosis of the

brain, for instance, we must not forget, when we find a

patient insensible, with stertorous breathing, that this

may be due to compression of the brain through an injury.

An epileptic falls suddenly in a fit ; the effects of the fit

pass away, but he may remain apoplectic from compres

sion of the brain caused by fracture of the skull which was

due to the fall. It may, in some cases without any history

to guide us, be a difficult task to diagnose between opium

poisoning and haemorrhage into the pons varolii. In the

former the onset is gradual, whilst in the latter the onset

is sudden ; we find, however, in each case the minutely-

contracted pupils, profound Btupor, closed eyelids, cold,

clammy, perspiring skin, and complete absence of reflex

movements. Uremic coma will not, I think, as a rule,

be confounded with apoplexy ; it is usually associated

with a pale paBty complexion, puffy eyelids, and codema

of the extremities, and is generally associated with twitch

ing of the limbs, and more or less rigidity, which are not

localised ; and furthermore, as M. Bourneville has

pointed out, the temperature of the body begins to fall

with the onset of uremic coma, and continually to sink

as long as this condition persists, so that it may fall as

low as 90° F. in fatal cases. Epileptic coma, which not

unfrequently follows the convulsive stage of an epileptic

fit, is of short duration ; otherwise it is almost impossible

to distinguish it from apoplexy. It occasionally happens

that an apoplectiform seizure with convulsions may ter

minate in a profound apoplectic fit, which sometimes ends

in death. I may remind you that in the majority of these

cases the body temperature will aid us greatly in making

a diagnosis if we remember that cerebral hemorrhage is

invariably attended in the onset by a marked lowering of

temperature, which gradually rises, even to 108° or 110°

F. ; whilst in the apoplectiform seizures which are asso

ciated with disseminated sclerosis and general paralysis

of the insane the temperature of the patient invariably

begins to rise from the first, so that in a few hours it may

reach 104° or 105° F., and in fatal cases the temperature

was still higher.

From this and previous remaiks which I have made

concerning the body temperature in these conditions, I

think it will be at once recognised how important it must

be in all these cases to satisfy ourselves upon this point

before attempting to give a prognosis. It is quite impos

sible for me, in the course of a single lecture, to discuss

and differentiate the symptoms and signs of an apoplectic

state due to embolism and thrombosis apart from luemor-

rhage, and I assure you that it is not always an easy

matter so to do. This much I may say—that thrombosis

and embolism are both much more common than is

usually supposed, and especially thrombosis. Bastian,

in referring to the diagnosis, says—" All that we can say

is that a very abrupt onset, in a young person more espe

cially, and in association with the condition named, tells

strongly in favour of embolism, and that long or well-

marked prodromata, terminating with an attack of hemi

plegia in an elderly person points almost as strongly in

favour of thrombosis.

Of the different regions of the brain where hemorrhage

may arise we can have no very definite evidence during

the apoplectic fit. Should there be central haemorrhage

into the pons varolii the coma is very profound ; the pupils

are minutely contracted ; the buccinators are flapped out

with each expiration, and there is an entire absence of

sensibility.

Where we have effusion of blood into the ventricles, fol

lowing hemorrhage in the neighbourhood of the corpus

striatum and optic thalamus the coma is profound, the

paralysis general and complete, and the pupils are widely

dilated ; tonic and clonic spasms, with rigidity, may exist,

and frequently conjugated deviation of the eyes. The

anterior lobes are rarely the seats of haemorrhage ; I have,

however, met with several such cases. Now haemorrhage

into the frontal lobe of the cerebral hemisphere is not

usually sudden, and is not attended with immediate loss

of consciousness ; yet it usually terminates fatally if at all

extensive. Like other cerebral apoplexies, it is preceded

by more or less loss of smell ana mental confusion and

dulness. Haemorrhages into the cerebellum are rare, and

when they occur are most frequently associated with

tumour and softening, so one may say that cerebellar

haemorrhage takes place more often in the young than

in the middle-aged or the old. Death is invariable and

sudden.

In the treatment of apoplexy it is highly imporant that

we should take all the circumstances of the case into con

sideration. To say that it would be wise or unwise to

bleed would depend entirely upon the age and constitution

of the patient, the power of the heart, and the force of the

circulation. To say that apoplexy is not associated with a

more or less congested state of the brain in a majority of

cases is to my mind untrue, although I quite believe that

many of the cases of apoplectiform congestions are, in fact,

no congestions at all, and it matters little to the patients

whether they are bled or let alone, for they invariably re

cover. There is no one who has ever seen a person suffer

ing from the initial stage of apoplexy who has not been

struck with the disturbed state of the circulation. If the

patient be full-blooded and sthenic with a bounding pulse,

which does not yield readily to digital pressure, with the

temporal arteries beating violently, with the cheeks red

and livid, whether coma were profound or not, I should

bleed that patient to the extent of twenty ounces, or I

would cup him at the back of the neck to the extent of

twelve ounces ; and I should think that I had failed in

my duty to my patient if I did not do so. I am not in

agreement with those who do not believe that blood-letting

prevents or diminishes the cerebral haemorrhage ; and I

maintain, on the contrary, that where the conditions are

such as I have just indicated blood-letting does relieve the

force of the heart and circulation, and in this way lessens

the arterial tide which has set in towards the cerebral

vessels. There is, in cerebral hemorrhage, vaso-motor

nerve paralysis and inefficiency, especially in reference to

the vessels of the brain there is increased arterial tension

and cardiac force, due to inhibition of the pneumogastric

nerve, and by thus relieving the general circulation of

blood the vaso-constrictor paralysis which pre-existed is

thus removed, and the vessels in a measure regain their

normal contractile power and calibre. It is my opinion,

gentlemen, that it is quite possible to check a cerebral

haemorrhage by bleeding. I am quite willing to admit

that it is useless to bleed or to do anything else if the

substance of the pons varolii is destroyed by haemorrhage,

or if the ventricles be distended with blood, but we are

not sure, gentlemen, of either of these conditions until the

brain is upon the post-mortem table. During the past

seven years I am quite certain, as far as I can well be,

that I have saved life in cases of cerebral hemorrhage by

the letting out of blood.

Now, let me draw your attention to the other side of

the picture, where I believe blood-letting would aid in

destroying rather than saving life, and the condition I

would here depict, where blood-letting is contra-indicated is

as follows :—A general feebleness and asthenic habit of

body, a weak heart, and a soft, weak, and compressible

pulse, a cold clammy skin, coldness of the extremities, tips

of the nose and eare, and a body temperature below the

normal and advanced age. I can see no reason why

patients should not sometimes be bled with advantage

because they are old—and by the term old I mean between

the ages of 50 and 65. This is a theme upon which one

may dwell for some time, but I must pass on to other

modes of treatment. A very good observer, Dr. Austin

Flint in his excellent work on "The Practice of Medicine,"

says that an emetic is sometimes indicated when the
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stomach is overloaded, and he cites one case where its

beneficial influence was well marked. I can only see the

object of this reasoning from one point of view, namely,

that a quantity of food in the stomach during an attack of

cerebral haemorrhage remains undigested and contributes

to collapse, which means vaso-motor paralysis and increased

h:etnorrhage. I scarcely know of any condition, either of

heart or pulse, when a stimulant cathartic can be otherwise

than beneficial, and there is nothing better than two drops

of croton oil. It is an old-fashioned but efficient remedy.

An injection by the rectum of one pint of gruel, two-thirds

of common salt, and l-23rd of turpentine may be adminis

tered with considerable advantage, and without, as far as

I can see, any chance of doing harm. There is one special

advantage which this injection treatment can lay claim to,

and it is this—that it will often clear up a case where the

diagnosis is doubtful, and where the coma is apoplectiform

only or due to drink. We have, again, our asthenic apop

lexy to consider where we would not bleed, and where, in

fact, I should say wait awhile and do very little, but keep

up and maintain the body-heat by wrapping the extremi

ties in flannel, and apply bottles of hot water to the arm

pits and to the feet. If the pulse is very weak and flicker

ing and the breathing slow, injections of brandy must be

given, but very cautiously. Injections of ergotine have

great power in contracting the vessels, and so arresting

haemorrhage. Dr. Bastian prefers the bromide of cam

phor to diminish the flow of blood through the brain.

Under any circumstances the patient should be placed in

a coo), airy, well-ventilated apartment ; the head should

be raised from the small of the back and not chucked up

at a right angle with the trunk, as though every effort were

being made to close the opening of the glottis ; and if,

during the stage of reaction the head becomes very hot

cold evaporating lotions and the ice-bag must be kept con

tinuously applied. When the patient merges from the

apoplectic state, and when we are led to hope and believe

that haemorrhage has ceased, it is unwise to be too offi

cious ; it would be found that the patient at this time will

swallow fluids as automatically as a new-born child, and

nothing more need be given than peptonised fluid beef, or

peptonised milk. If there be great exhaustion it may be

necessary to have recourse to stimulants, and I do not

hesitate to say that they may be administered with great

advantage in many cases, but unless they are very carefully

given I am convinced they may do more harm than good.

Let us consider for one moment what is the pathological

state of the brain with a foreign body (a clot of blood) in

its midst. A brain which is the seat of apoplexy suffers

from solution of continuity at the part itself, and also

from displacement corresponding to the size of the cavity,

so that of necessity, if the patient is to recover, the clot

must be followed by numerous changes, and so also must

the brain substance in contiguity with the clot. Under

any circumstances the brain substance which is contiguous

to the clot must undergo slight inflammatory and sclerosal

change, forming a cyst wall ; or, on the other hand, it pro

duces general softening of all the adjacent parts, and I

need scarcely say that the treatment of these cases must

be directed to prevent this process of softening from ex

tending, so that our great object must be to equalise blood-

pressure, to maintain the nutrition of the parts, to improve

in every way tho condition of the blood, and to secure

mental and physical rest.

A TYPICAL CASE OF HYDROPHOBIA.

By T.M. DOLAN, F.R.C.S. Ed., Halifax, Yorkshire.

The principal features of interest in the following case I

shall first briefly summarise :—

1. It illustrates the great assistance which may be

derived from the police, in connection with rabies and

hydrophobia.

2. It proves the great danger from bites on the face.

3. It confirms previous evidence as to the short period of

incubation in children.

4. It seems to strengthen my opinion on the necessity

of having a consultant of the character pointed out in my

work on "Hydrophobia.''

5. The whole chain of evidence as to the boy being bitten

by a rabid dog is complete, and it afforded a comparison

being made of the pathological changes found in the dog,

with those in the boy.

6. The excessive sensitiveness of the organs, of touch,

sight, sound, arc typical.

7. As one among many deaths that have occurred in

Yorkshire during 1879, it convinces me that a more stringent

Dog Act is required.

On November 10th, 1879, I received information from

Lieut. -Colonel Ormsby, Halifax, that a rabid dog, a setter,

had been destroyed at Keighley after biting several dogs,

and inflicting injuries on two children and a man. I imme

diately wrote to Captain Stuart Russell, chief constable at

Wakefield, and by his orders the animal was at once sent to

my house, and at once forwarded by me to the Brown Insti

tution, London, in order that tho Committee, appointed by

the British Medical Association, might have an opportunity

of carefully examining the dog, so aa to verify the diagnosis

of rabies.

We are told that there is an anatomical lesion charac

teristic of rabies, consisting of the presence of an accumula

tion of white globules within the perivascular lymphatic

sheath on the floor of the fourth ventricle, and of apoplectic

centres made up of these globules. I also thought that a

series of experiments might be instituted with the saliva and

blood on rabbits or other animals, so as to test in various

ways the virulency, or not, of the secretions and tissues.

All animals bitten by the rabid dog, as far as could bo

known,' were immediately destroyed, and the children and

man were attended to by a medical man, their wounds

being cauterised with nitrate of silver.

The superintendent informed me that on the first appear-

ance of symptoms of illness, in any of the injured persons

he would, with the consent of the medical attendant, tele

graph for me.

On Monday, December 15th, I received the following

telegram :—' ' The boy bitten some weeks ago at Keighley

very restless, has not swallowed anything for two days.

Dr. Dobie attending thinks it a case for immediate atten

tion." I went over same day and met Dr. Dobie, who very

kindly availed himself of my assistance. Through his

courtesy I have been able to furnish some of my notes.

Dr. Dobie informed me that on 10th Nov., 1879, the boy,

Charles Edward Lily, tet. !».',, was taken to his surgery about

two hours after the infliction of the bite. There were three

wounds on the face, one above left angle of the mouth

crescentic, one inch, one at the lower angle, seven-eighths,

and one at the ala of the nose, three-eighths of an inch.

Dr. Jack cauterised the wounds freely with nitrate of

silver, and they healed in the ordinary way.

Nothing was done or said to turn the boy's thoughts to

hydrophobia, or to alarm him in any way ; but without

letting him know he was under observation.

The boy went well up to Saturday, Dec. 13th, thirty-

three days after the infliction of the bite, when he com

plained of general malaise, restlessness, feverishness, and

inability to swallow. He was attended to by Dr. Dobie'a

assistant.

Condition remained the same on Sunday.

On Monday I saw him with Dr. Dobie ; he was dressed

and sitting on his mother's knee, as he was restless and

would not remain in bed. At this time the excessive sensi

bility to touch and sound was well marked, and the slightest

noise or current of air set up reflex action, and produced an

involuntary shudder. He answered questions readily,

said he felt very cold, and held his hand to injured side of

mouth as if to keep it warm. Difficulty and abhorrence of

drinking were most marked ; he had all the will and desire

to drink, but as soon as a cup reached his mouth it pro

duced a sudden start, followed by a general convulsive

wave through the body. Thero was not an excessive flow

of saliva, though he very frequently spat on the floor. As

1 was anxious to collect some of the saliva, we tried to

induce him to spit into a cup or saucer ; but the first effort

induced a similar spasm to that brought on by drinking,

and he would not repeat the effort. This was probably

attributable to the association, with his former experiences

of drinking from a cup. His temperature was slightly

raised, heart's action jerky, irregular, and accelerated ;



528 lite Medical Pre»» and Circular. June 23, 1881.ORICxINAL COMMUNICATIONS.

pulse thin, irregular, and frequent ; eyes bright, glistening,

and expectant. He was irritable and could not bear con

tradiction.

The secretions had acted fairly. The expression of his

face reminded me of the risus sardonicus, though it was

not so marked, but there was a peculiar elevation of the

angles of the mouth which produced an effect like that

seen in the sardonic smile.

Dr. Dobie' and I agreed :

1. That it would be desirable to get the boy to a hospital,

for in the house in which he was there was no adequate

means of carrying out treatment. Dr. Dobie kindly offered

to undertake all expenses, and to get the child into the

Keighley Cottage Hospital.

2. That a Turkish or vapour bath should be administered.

Unfortunately, maternal consent could not be obtained for

either of these essentials for the successful treatment of a

case of this nature.

3. Under such conditions we decided that the child

should have injections of bromide of potassium, beef tea,

and other nutriment ; so, virtually, our hands were tied

by the fond but foolish love too often seen amongst

mothers, who prefer their own gratification to their off

springs' welfare.

Dr. Dobie and his assistant undertook to administer the

injections themselves. I telegraphed to the Hydrophobia

Committee, and received a reply that one of the members

would come down, and it was arranged that Dr. Brunton

should be the one.

Tuesday, Dec. 16th.—Condition almost same ; continued

treatment.

On Wednesday morning I saw the child again. He had

passed a restless night, bnt one symptom had improved, he

had expressed a fancy to drink, through the stem of a long

tobacco pipe, a cup of milk, some beef-tea ; he had also

taken nearly half a pound of grapes and some other fruit.

Otherwise he was not much better ; he spat about the room

incessantly, and Dr. Dobie had collected some of the saliva

in a saucer in order to test my suggestion, that some

rabbits should be inoculated with it. I intended to fill

some tubes with it for future experiments. The sensitive

ness of the body was increased, the slightest current of air

sent a thrill through him ; temperature slightly raised,

pulse thin, thready, and frequent.

Dr. Brunton came down from London on Wednesday

night, and saw him on Thursday morning, when his con

dition had very much altered for the worse. He had passed

a restless, sleepless night ; his pulse was so frequent it was

uncountable, and could only be approximately estimated by

listening to the heart's sounds. The peculiar facial expres

sion previously noticed was unaltered, and he still held his

hand to the side of his face. He presented the appearance

of an animal who had been hunted, and was in that exhaus

tive, suspicious, irritable condition, with palpitating heart

and anxious ' look so often seen when sleep and food have

been denied. He had eaten some grapes and drank some

milk through a pipe stem. The saliva had increased in

quantity, and the spitting was now more frequent ; and

though ho spat freely all over the floor, any attempt to spit

into a circumscribed space, brought on not only an inhibi

tory spasm, but a general convulsive tremor. Hyper

esthesia had increased. Dr. Brunton agreed that the case

was one of true hydrophobia, and thus an official diagnosis

I may say was established, a most important desideratum

in all cases. I have known grave mistakes made in this

respect; in my work on "Hydrophobia" I have pointed

out diseases with which this disease may be confounded, and

produced evidence to show that this had been a not un

common mistake. Through mistaken diagnosis the death-

rate from true hydrophobia is falsified. Dr. Brunton's

suggestions were to continne the bromide of potassium, and

to induce sleep to add some chloral, but from the surround

ing of the patii it he saw there could be no other result but

death. The child died on Thursday, Dec. 19th, at 6-30 p.m.

Post-mortem botes. — Charles Ed. Lilley, &*. 9J, died

Thursday, Dec. 18, 6.30. Post-mortem.—Friday, Dec. 19,

7.30. Present, Drs. Dobie, Rabagliati, Chaffers, Dolan, and

Jack. Post-mortem made by Drs. Dobie and Rabagliati.

1. Oeneral Observations.—Body fairly nourished. Rigor

mortis most marked. Hypostatic congestion ; lividity about

ears, less on right. Abdomen very much distended. Great

escape of gas, per anum, when body was turned. Smell most

offensive. Prepuce livid Escape of fluid, from nostrils and

mouth, collected and forwarded to Dr. Brunton. Three cica

trices left side of face : one above angle of mouth, crescentic,

one inch ; one lower angle, crescentic, 7-8ths of an inch ; one

near ala of nose, 3-8ths of an inch. No special appearance in

wounds.

2. Cranium.—On removing scalp, bright patches over right

parietal eminence, size half-a-crown. Calvarium taken away.

Brain removed for examination microscopically. Unusual

attachment of dura mater at occipital region. Surface in a

general state of congestion. Forwarded to Dr. Brunton.

3. Thorax.—Lungs normal ; no adhesions of pleurae.

Heart.—Right ventricle containing blood, left ventricle in

contraction ; clots at mitral valves. As regards weight, size,

Ac, normal.

4. Abdomen.—Stomach empty ; some post-mortem solu

tion ; transverse colon distended greenish ; the whole of large

bowels same state, not so marked in lower ponion. Liver.—

Greenish black on surface ; section forwarded. Kidneys.—

Hyperaemic ; on section, congested specimen taken. Spleen.—

Appearance normal ; specimen forwarded to Dr. Brunton.

Bladder.—Empty ; retracted and contracted extremely.

Nothing else worthy of note.

5. Spinal Cord.—Exposed ; cord examined in situ; six",

consistence, seemingly normal, though surface appeared coii-

gested ; fluid normal ; cord removed, and placed in a solution

of methylated spirits, and sent to Dr. Brunton.

6. Portion of sub-maxillary gland removed, and sent to Dr.

Brunton.

7. Small syringe filled with blood, and sent to Dr. Brunton

8. Small capillary tubes, charged with saliva, taken from

boy whilst alive, sent to Dr. Brunton.

9. Specimens forwarded by 12.30 a.m. train from Keighley,

by Dr. Dobie.

Post-mortem concluded at 10 p.m.

Oeneral Observations.—The specimens were sent to the

Committee of the British Medical Association, in order to

assist them in their laudable work, by placing material at their

disposal.

Though this Committee was made up of physicians and

surgeons who were well known to be bistologists, physiolo

gists, physicists, pathologists, and therapeutists, I regret to

say that their services have not been called into requisition, as

often as could be desired. This is very much to be regretted

both in the interest of science and of the public.

No more liberal offer could be made than that men of high

standing in the profession should leave London practices, to

give the benefit of their advice to hydrophobic sufferers in

any part of England, and it redounds to the credit of the

metropolitan branch of the profession that such an offer should

have been made, even though it was not responded to.

I sent some tubes filled with saliva and blood. My object

was to try to solve the question as to whether hydrophobic

could be communicated by human saliva to the lower animals,

as I believed this would afford a crucial lest (a) in doubtful

cases of hydrophobia.

Rabbits aro peculiarly susceptible of the rabid poison, and

the saliva of human beings injected into them has produced

rabies.

Some French surgeons have adopted this test, amongst

whom 1 may mention M. Maurice Raynaud.

The Brown Institution offered a fitting field for solving

this qnestion, as it possessed every instrument, appliance, and

material for carrying out experiments of this nature.

In reference to bites on the face, statistics prove that they

are the most dangerous, and hence in our treatment of them

we require more severe measure s than in wounds in other

parts of the body. I believe such wounds should be incised,

and blood freely let out, and some form of cupping glass be

applied, so as to encourage the flow of blood, and in applying

caustic, nitric acid should be used. Nitrate of silver simply

forms a crust, and incarcerates the poison.

Under the unfavourable circumstances under which the

child was placed, any attempts at treatment were nullified, so

that all such cases should be removed to a hospital, where

such treatment as a Turkish or vapour-bath can be satisfac

torily given, and where the patient will be under the constant

care of doctor and nurse. Bromide of potassium, in 40 to 60

grain doses, appears to me one of the most appropriate seda

tives that can be given, whilst we have in quinine another

medicine which may be usefully turned to account, the latter

being selected on physiological grounds.

(o) See correspondence, Lancet, under heading " A Crucial

Test for Hydrophobia," 1879.
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Yorkshire and Lancashire have suffered extensively from

hydrophobia during the past ton years ; its densely populated

towns, with a dog-loving population, the want of care bestowed

on the animal", and the want of restriction, partly account for

this. Contagion explains the rest of the problem, and we can

trace the chain as far back as 1861. In the essay submitted

to the College of Physicians, under the title of " Multarum

Anrorum Opus," I have fully entered into tho subject, and

produced evidence which would convince the most sceptical

that a new Dog Act is imperatively required.

LONDON HOSPITAL.

Case of Fractured Base— Compression—Trephining—

Death.

Under the care of Mr. TKEVES.

Reported by W. COATES, Dresser to the case.

Thomas D., set 48, was admitted into the Hospital on

January 17th, under the following circumstances : —

It appears that about three hours previous to admission

he was helping to remove some casks from a ship in the

West India Docks, when he slipped and fell backwards

into the hold, a distance of sixteen feet, his head striking

violently against an iron projection. His friends state that

he was insensible only a few moments, during which time

his body tossed about from side to side ; but he thoroughly

regained consciousness, was able to converse sensibly with

those around him, and sufficiently recovered to be able to

walk to the residence of a medical man—a quarter of a mile

away—where a severe scalp-wound which he had sustained

was stitched up. He went home to bed, but as he com

plained of suoh severe pain in the head and was evidently

gradna'K' becoming unconscious, he was removed here.

When first seen at 11.30 p.m., patient lay on his back,

apparently in an almost comatose state. He paid no atten

tion to anything that was going on ; made no effort to

speak ; rjnr did he appear to hear anything that was said to

him ; in fact, he was insensible. But his insensibility waB

not profound, because reflex irritability could be induced.

When distuibed he moved about, and his movements were

free and forcible, and complex in character ; but it was

noticed that they were all confined to the right side, the

left extremities remaining perfectly motionless. The move

ments excited were evidently not altogether without

purpose, for if his beard were pulled he would at once with

his right hand resist the operation ; and on an attempt

being made to examine the scalp-wound, he would grasp

the hand and endeavour to prevent manipulation. His

pulse was beating strongly but slowly, only 48 in the

minute; it was full, regular, and compressible. His respi

rations were slow (18), somewhat irregular, and approaching

the " stertorous " in character. At each inspiration the

checks were "drawn in," and they were "blown out"

again at every corresponding expiration. His pupils were

markedly unequal. The right one corresponded in sizo to

the gauge of a No. 9 catheter ; it reacted slightly to light,

though very sluggishly. The left one was very small and

contracted, about equal to a No. 1 catheter. It was

almost quite stationary, light having little or no influence

upon it. A considerable quantity of bright scarlet blood

was oozing fi om the right ear. On examining the head, a

large lacerated scalp-wound was found, which commenced

over the right parietal eminence, and passed directly back

wards for a distance of about three and a-half inches. The

scalp had been stripped from the periosteum all round, but

especially behind, where the finger passed into a pocket two

or three inches in depth. The bone was denuded of perios

teum for the space of about an inch ; but, although care

fully examined, no fracture could be detected. Patient

waa removed to bed ; his head was shaved, and an ioe bag

was applied.

1.45 a.m.—As the symptoms were becoming gradually

more pronounced, Mr. Treves decided to trephine for

meningeal extravasation. The operation was performed in the

usual way. A crucial incision was made, the centre of which

corresponded to a point about one and a-half inches behind

the external angular process of the frontal bone, and half

inch above the zygoma. The temporal fascia and muscle

were next divided, and the bone cleaned for the application

of tho trephine. After all bleeding points had been secured

a stout trephine with strong centre pin was applied, and a

circular piece of bono containing the groove for tho middle

meningeal artery was removed without causing any injury

to tho dura mater. There was not, however, any trace of

clot, nor at first was there any bleeding ; but after a time

a little blood appeared to ooza up from the posterior part

of tho opening which obviously was seen to bo pulsating,

but the pulsations are determined to be synchronous with

the movement of the brain, Very careful explorations were

made in the vicinity of the opening, but as no appearance

of clot could be found the edges of tho wound were brought

loosely together. Cold water dressing was applied, and

patient was removed to bed. The paralysis seems in no

way relieved by the operation ; but the respirations are

more regular and less stertorous, although faster (31).

Pulse 76 ; temperature 08 '4 dcg. Catherisation is per

formed ; two drops of croton oil are admistcred, and an ice

bag is to remain applied to the head.

January 18th, 11 a.m.—Patient is no worse. He has

remained in the same condition all night, evidently quite

insensible and moaning loudly. His respirations are deeper

and less laboured (35) ; pulse 64 ; temperature 99 deg.

The condition of his pupils and the paralysis remain un

altered. He has passed his urine and fasces into the bed.

He has taken small quantities of milk and beef-tea.

8 p.m.—Respirations somewhat laboured (28) ; pulse 88,

full and quick ; temperature I00-6 deg. There is no im

provement. His extremities are warm. Face bathed in

perspiration. No movements can now bo excited by

irritation, although he at times tosses his head from side

to side.

19th.—10.30 a.m.—Patient has been moaning all night, and

seems much worse this morning. His temperature is

104 deg. His respirations are laboured and irregular (30) ;

and his radial pulse is extremely weak, small, and very

easily compressible. He has passed both urine and faces

into the bed repeatedly. His feet, nose, and ears are quite

cold, and his forehead is wet with perspiration. He is

evidently rapidly sinking. A nutrient enema is to be

administered.

11.30.—Pulse almost imperceptible.

12.45.—Died quietly.

At the autopsy, which was made on the following day, a

large clot, weighing three ounces, was discovered about two

inches posterior to the spot where the trephined bone had

been removed, and which obviously had been the cause of

the compression. There was no laceration of the brain. A

fracture traversed the right half of the base of the skull,

extending from the petrous portion of the temporal bone,

close to the margin of the foramen magnum.

Mr. Treves remarked that the trephine was applied in

the present instance because the immediate symptoms were

distinctly due to a compression from haemorrhage. The

fracture of the base was, of course, a serious complication,

but in cases like the present it should not forbid the per

formance of the operation. The instances of perfect

recovery after fracture of the base of the skull are now

very numerous.

The present case illustrates the great difficulty of

deciding whether the trephine should be applied over the

meningeal trunk or over the spot primarily injured.

In this case Mr. Treves presumed that a linear fracture,

commencing below the scalp wound, might have extended

to the base, involving the middle meningeal artery route.

On the other hand, the wound occurred over a portion of

tho skull where the meningeal arteries are few and not of

great size. The post-mortem showed, however, that the

extravasation was immediately beneath the scalp-wound.

Tnii annual rates of mortality last week in the principal

large towns of the United Kingdom per 1,000 of the

population, were—Brighton 14, Portsmouth 14, Wolver

hampton 15, Plymouth 15, Newcastle-on-Tyne 15, Notting

ham 16, Bristol 17, Hull 17, Bradford 17, Norwich 17,

Sunderland 17, London 18, Leeds 18, Birmingham 18,

Glasgow 18, Leicester 19, Oldham 20, Edinburgh 20,

Salford 21, Manchester 21, Liverpool 22, and Sheffield 23.
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ON PARACENTESIS THORACIS BY ASPIRATION IN

ACUTE PLEURISY.

By Dr. GEORGES DIEULAFOY,

Professeur Agrege a la Faculte de Medicine de Paris ; Medicin

des Hopitaux ; Laureat de l'lnstitute (prix Montyon).

Translated by C. A. OWdNS, M.D., L.R.C.P. Ed.,

L.R.C.S.I., &c.

CnAFfER I.

On the Indications for Paracentesis Thoracis in Acute

Pleurisy.

In 1843 and 1844 my distinguished and respected master,

—Professor Trousseau, made his first communications to

the Academy of Medicineonthe "Expediency of Performing

Paracentesis Thoracis in Acute Pleurisy," and in spite of

the active opposition offered to him for several years,

Trousseau, persevering in his convictions, quitted the strug

gle victoriously, and endowed medicine definitely with para

centesis thoracis, as he had already enriched it with

tracheotomy.

When I say ho added definitely the operation of paracen

tesis thoracis to medicine, I do not pretend to say he was

the inventor of it, for he said himself, with his extreme

modesty, that ho claimed nothing ; but a perusal of the

report of Bicheteau, "a true chef d'eeuvre of learning and

criticism " is sufficient to show thatpuncture of thechest, so

often adopted and abandoned since the time of Hippocrates

had only till then been directed to the treatment of puru

lent effusions, so that paracentesis thoracis abandoned,

discredited, and severely blamed by the majority, might

still have remained buried in oblivion if Trousseau had not

given it his powerful authority, and thus by his success

brought it into notoriety. Therefore, if I, following in the

footsteps of my master, decide to re-open a subject which

he treated so wonderfully, it is not with the intention of

modifying the precepts left by him, but rather of replying

to objections raised against the operation as performed with

the aspirator, and which reflect on the whole question of

paracentesis, and furthermore, to offer full explanation as

regards those points which I could only deal with when I

have accumulated sufficient material for the purpose. With

this end in view I made notes of 70 cases of acute pleurisy,

and the details of 150 operations of paracentesis thoracis by

aspiration ; these operations having been performed either

by me, or under my orders by the students in the different

wards under my charge.

Up to 1869 the operation was performed with Reybard's

apparatus, and according to Trousseau's rules ; a trocar pro

vided with a valve was made use of, but whether a large or

a small trocar was used, the operation was not varied,

paracentesis was then actually only an exceptional mode of

treatment of acute pleurisy, being generally resetved for

those cases in which the effusion was considerable.

But when, in 1869, 1 introduced the method of aspiration

in the treatment of pleural effusion, which method I had

just proposed for the removal of all morbid fluids, the mode

of operation became so simple, and the aspirator-needle

so innocent, that hundreds of operations were performed, I

had nearly said thousands, at home and abroad ; and, to

meet this movement run wild, 83 aspirators of different

forms and sizes were invented. What became then of

Trousseau's sage precepts and warnings ? The chest was

tapped at any period of the pleurisy, it was done during

the fever as well as after it, in trifling as well as consider

able effusions, and too frequently 5 pints or more of fluid

were removed at one time, fnot remembering that such a

sudden withdrawal of a quantity of fluid with the aspirator

might of itself involve dangerous consequences. Wfth so

many operations, accidents occurred which were identical

in every way with those of which the old operation had

been accused ; a patient would be seized during, or after,

the operation with violent pulmonary congestion, acute

icdema of the lung with albuminous expectoration, even

death resulting ; in another, the effusion became purulent,

and aspiration was more than once accused of these mis

deeds, in the same way as Reybard's trocar had been

before.

I acknowledge with regret that the abuse of the operation

of paracentesis springs from the use of the aspirator ; bat in

considering this question of abuse it must be borne in mind

that the operator was sometimes inexperienced, or at any rate

only possessed imperfect knowledge of the operation; for

merely using a needle and aspirator is not sufficient, it is

essential to know how to regulate the vacuum, and only to

apply it when guided by certain rules. My intention there

fore is, to give aspiration a more modest place, but at the same

time to protect it from censure which it does not deserve ; to do

this I propose to analyse in detail the different accidents which

have been observed, to ascertain their cause and mechanism,

and to estimate their worth, hoping to prove that if sufficiently

indicated and properly carried out, puncture of the chest by

the aspirator is the simplest and most innocent of all opera

tions.

In this important matter of paracentesis, the first point to

be considered is :—What are the indications for the operation ?

May we operate during the fever or must we wait till defer

vescence is established ? Should we reserve the operation for

those cases in which the effusion is considerable, and apply it

as well to cases of medium intensity ? and finally, how must

we act as regards dealing with the complications which accom

pany pleurisy ? The whole of these oft-mooted points resolve

themselves, in my mind, into two propositions which I thus

sum up. Given a case of acute pleurisy, two conditions have

to be met. In the first, the operation ofparacentesis is impera

tive, in the other it is a inaller of question. When is it

imperative, and when doubtful ? This is the field of discus

sion open to us.

The urgent necessity for the operation can only be based on

one element, viz :—by estimating the quantity of fluid effused.

The patient may be feverish or not, the disease may be begin-

ing or ending, the breathing may be oppressed or free, it

matters little, these are only secondary considerations, we

must before everything consider the quantity of fluid effused.

To trust to dyspnoea as a guide would be a great mistake,

because it is such a deceptive symptom, and I could cite nu

merous examples, where a person affected with pleurisy walked

about with 4 or 5 pints of fluid in his pleura. Trousseau

relates the case of a nurse who walked, carrying her child

with her, from Point'St. Eustache to the Hospital Necker,

having thus walked about 1\ miles without feeling very fa

tigued ; and the effusion in her chest was so considerable, that

paracentesis, which was at once performed, gave issue to four

pints of fluid.

The history of that waggoner will be remembered, who drove

his horses to the last moment, feeling only trifling discom

fort, although his pleura contained a very large quantity of

fluid (Andral). Landouzy says, do we not see repeatedly dur

ing the year, people coming several miles to the hospital on

foot, only complaining of trouble in the stomach, or with ini

tial fever—people still at work, and who are the subject of

enormous effusions 1 I have frequently noted analogous facts ;

and a few months ago I was sent for by my confrhe Dr. Mallet,

to the bedside of a patient who only experienced slight oppres

sion of the chest, and in whom paracentesis gave vent to 5

pints of fluid in repeated operations. It is useless to multiply

these examples, dypsncea is a deceptive and untrustworthy

guide as is well known, whence I conclude that, to look to op

pression of breathing to decide the necessity for performing the

operation would be a very grave error.

The error is more serious still, when it is remembered that,

unfortunately, instances are not rare of patients being carried

off suddenly by syncope or rapid asphyxia, where it had been

thought possible to defer paracentesis, the patients having

shown so little oppression of breathing. Trousseau gives three

examples ; in one of these the patient in spite of a large effu

sion had bo little dyspnoea, that the operation was put off for a

day, but the next morning death resulted from asphyxia and

syncope.

In another case M. Laseguo saw a young medical man

affected with pleurisy, die before him, while he was preparing

to perform the operation. These cases of sudden dea'b, where

the effusion is large, are often due to cardiac or pulmonary

clots. M. Blachez in an interesting memoir, gives the his

tory of a patient who was suffering from left pleurisy, who

succumbed suddenly from syncope, and at the autopsy a clot

was found commencing in the pulmonary attery, and which

was prolonged until its ramifications to the third and fourth

degree. In other analogous cases death has been suddenly

caused by thrombosis or embolism of the cardiac and pulmon

ary vessels. In the works of M. Lacaze-Duthiera, &c, and in
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several other publications will be found numbers of cases show

ing the extreme gravity of cases of large effusion of the pleura,

and explaining the causes and mechanism of death in these

cases. Louis was, therefore, mistaken in asserting that simple

pleurisy is not a cause of immediate death. " Death may

result, and suddenly too, in consequence of acute pleurisy with

effusion " (Trousseau). This was the opinion of Chomel and

Bricheteau ; and of Jaccoud, Peter and Potain as well ; and

it is the generally received opinion of the day ; moreover, it is

evident that inasmuch as a large effusion, putting aside the

addition of any other complication, may kill the patient, even

without any previous dyspnoea, whether from deviation of the

heart, thrombosis of the pulmonary artery, cardiac clots or any

other cause, it matters little, but I repeat, it is manifest that

it is the quantity of fluid effused which should alone show the

urgency for paracentesis. But it will be objected, given a case

of pleural effusion, at what precise moment does dypsncca be

come urgent, is it with 5 pints of fluid, or 3..\, or 2'. ? and

besides, how will the quantity effused be estimated ? how can

it be known whether there are 3, Sh, or 4 pints ?

In the first place as regards appreciating the time when the

fluid by its quantity gives pressing indications for paracentesis,

after consulting numerous authorities, I may state that death

has never resulted from a less effusion that three-and-a-half

pints ; in one case, however, of Dr. Blachez's, the pleura only

contained two-and-a-half pints of serum. An exceptional

cose, it will be agreed ought not to serve as a basis for observa

tion, therefore, I consider that in simple pleurisies in well deve

loped individuals the necessity for operating will only be shown

at a higher figures, viz. : when the effusion amounts to 3 or 3J

pints.

But then another question arises, how can the quantity of

fluid be estimated within a quarter or half a pint, what are

the signs and what are the symptoms ? To elucidate this part

of the subject I endeavoured to draw up a comparative table

of pleural effusions, hoping to be able to measure or graduate

the pleural cavity. For example, if an effusion which reached

as high as the sixth intercostal space corresponded to two

pints of fluid, one which rose to the third space would be

equal to three and a-half pints, and so on. But I met with

so many contradictions and encountered so many errors in the

supposed estimates of the quantity of fluid that I was com

pelled to relinquish the scheme. At the same time I foresaw

this result ; in fact, to succeed in such estimates the sex and

shape of the patient must be borne in mind, as well as the

form and development of the thorax ; for if the pleural cavity

of a small thorax is almost filled with two and a-half pints, it

can only be partly filled if the thorax is well developed.

Moreover, we must also consider the displacement of neigh

bouring organs, the heart being pushed aside, and the

diaphragm depressed, all proving that the valuation of effused

fluid can only be arrived at in a general way, and that it

varies In each particular case. Then, how can this estimate

be arrived at ? We are told that small effusions (from twelve

ounces to a pint) are characterised, when auscultation of the

chest is performed, by a veiled respiratory murmur during

expiration and by cegophony ; that in medium effusions (from

one to two and a-half pints) the respiratory murmur acquires

a bronchial character, affecting inspiration as well as expira

tion ; and that in large effusions (five to six pints or more) the

normal and abnormal sounds may disappear or be replaced by

cavernous and amphoric sounds. This is certainly quite true ;

but, at the same time, what exceptions are met with, and

how untrustworthy and insufficient are these results of auscul

tation in estimating the quantity of fluid effused ! And the

same with regard to measurements with the cystometer, an

excellent method, but not infallible (Woillez). It is therefore

absolutely necessary to have recourse to other means, and I

believe that the most certain signs are furnished by percussion

and by the displacement of the organs, especially the deviation

of the heart in left pleurisy. Thus, when dulness reaches

posteriorly as high as the spine of the scapula, when obscurity

of breath sounds under the clavicle is replaced by abnormally

clear tubular sounds ("son skodique") ; when, in fact, the

pleurisy being left, the apex of the heart beats to the right of

the sternum, although the pleural cavity may still not be

filled to the maximum ; such signs in an adult denote an

effusion of three to three and a-half pints, and constitute a

formal indication for paracentesis. It matters not that the

patient is still in the febrile stage of the pleurisy or that the

oppression of breathing is insignificant, we mnst operate at

once without delay, and not forget that procrastination is full

of danger, and may cost the patient his life.

I must now remark that we have as yet only discussed

simple acute pleurisy which is that most frequently met

with ; but it must not be supposed that the same principles

are not applicable to complicated pleurisy ; on the contrary,

pleurisy with direct or indirect complications, old adhesions,

valvular changes in the heart, pericarditis, pneumonia, in a

word, all the lesions which impede the pulmonary circulation

or which narrow the field for aeration of the blood, far from

being a contra-indication to paracentesis, render it imperative

so soon as the amount of liquid effused reaches large propor

tions ; but the evacuation of the fluid demands in such case

the exercise of certain precautions which will be pointed out

further on. •

I must also observe that in estimating the quantity of fluid

effused, I have chosen as a type what is most generally met

with, viz., pleurisy in a well-formed adult ; but it must be

understood that the indications for tho operation remain

relatively the same, be the patient young or less developed in

tho chest, although in this cose a smaller quantity of fluid

may cause equal danger.

Apart from this question of urgent necessity for operating, .

the indications for which I have just enumerated, and for

which, I repeat, the only safe guide is the quantity of fluid

effused, in every other case it is a matter of question ; some

permitting it, others rejecting it, while some go so far as even

to condemn it as harmful. Let us examine these different

opinions.

Here is a patient affected with pleurisy, having a moderate

effusion of one and a-half to two pints. What is to be done ?

Shall we adopt a purely medical treatment, repeated blisters,

painting with iodine, purgatives, diuretics, sudorific*, &c. ? or

is it not preferable to have recourse to the more expeditious

treatment by paracentesis ? In a word, must we operate ? and

if so, when ? In coses of moderate effusion and where the

symptoms are not urgent the problem is always offered in this

shape. Although aspiration performed during the febrile

state does not appear at all prejudicial to the patient

(Moutard-Martin), it is better nevertheless, in the absence of

urgency to trust to medical means and to await defervescence

before coming to a decision. But defervescence in pleurisy

has no fixed epoch ; in other inflammations, for instance, in

lobar pneumonia, the probable crisis of the fever is known ;

in pleurisy, on the other hand, nothing is known, and defer

vescence, sharing as it does the uncertainties of the disease,

occurs irregularly from the seventh to the thirtieth day.

Moreover, the fall of the fever is far from always being a sign

of the diminution of the fluid. Dr. Woillez has very properly

insisted on this ; the liquid may be absorbed during the

height of the fever ; and, on the other hand, the effusion may

increase although defervescence has occurred. For the rest,

do we not daily see cases of so-called latent pleurisy (I do not

say hydrothorax), in which the fever subsides nn perceived

while tho effusion reaches considerable proportions ? It is

therefore necessary to watch the patient and the effusion at

the same time, since physical signs and functional symptoms

are not always trustworthy, besides attending closely to the

period of defervescence often marked by the phenomena of

crisis, such as abundance of urine and diaphoresis. When the

fever falls the pleurisy is generally at an end, a relic alone

remaining—a foreign body, the effusion. Now, if the subsid

ence of this effusion coincides with the cessation of the fever

or with the crisis, or if absorption is progressing favourably,

intervention is useless, for in a few days with or without the

aid of derivatives or diuretics, its disappearance will be

complete ; but if, notwithstanding defervescence, the fluid

remains stationary, if, after waiting two or three days, its

absorption is found to progress slowly or with difficulty, then

it becomes necessary to remove this foreign body— this

obstacle in the way of recovery—and aspiration must be

resorted to.

I have always acted in this manner in dealing with the

numerous cases on which this work is based, and I am con

vinced that this line of treatment has often shortened conva

lescence by several weeks. It offers still further advantages.

Inflammatory products are not allowed to remain in the pleura

with impunity, displaced organs will become fixed in their

false position, the flattened and sometimes adherent lung

becomes impervious or scarcely pervious to air ; in short, two

of the principal functions of the economy—the aeration and

circulation of the blood may be compromised for a long time,

to say nothing of the transition, in those predisposed, of the

inflammation into a chronic state or condition of purulence

(Trousieau). Paracentesis practiced at the proper time
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prevents these drawbacks ; and I hope to be able to prove

that, subject to precise rules it is absolutely free from danger.

Rtsumi.—Given an acute effusion into the cavity of the

pleura one of two alternatives must be chosen. In the first

the necessity fur operation is urgent : in the second it is open

to question.

Urgency can only, and must only be based on an estimate

of the quantity of fluid tffusei], that is to say when the

quantity reaches three to tlireo and a-half pints in a well-

formed adull.

In the other rases the operation is debatable ; to decide

the question defervescence must be waited for ; and aspiration

is only to be resorted to in the event of spontaneous absorp

tion, or this, aided by medical means, proving inefficient.

(To be cnlinued.)

FRANCE.

OM OUR OWN CORRESPONDENT )

Fermentation in the Urine.—Another member read a

work on fermentation of the urine in a physiological and

pathological point of view. The following are the conclusions

of his paper :—Atmospheric germs cannot penetrate into the

bladder by the urethral canal. Supposing that by catheterism

ferment germs entered the bladder, they are not the cause of

ammoniacal fermentation of the urine. Bacteria might exist

in the urine contained in the bladder without causing ammo

niacal fermentation. When the urine becomes ammoniacal

the phenomenon is correlative of the lesion, or of the morbid

state of some part of the urinary apparatus. Kenm-u Is of

ammoniacal fermentation can ferment Btigar. Ammoniacal

alteration of the urine can always be prevented by phenic acid

or creosote.

Hydrophobia.—M. Pasteur read, at the mooting of the

Academie de Melicine, a note upon hydrophobia. Consi

dering attentively tho external symptoms of this disease,

with certain observations made en the brain of- persons or

animals who died from hydrophobia, and considering that

up to the present the affection lias not been communicated

by inoculation, M. Pasteur was led to believe that tne ner

vous system, and especially the bulb, were particularly

interested and active in the development of the malady.

Experiments made by M. Pasteur confirmed him in this

opinion. On several occasions, and often with success, he

has inoculated the bulb, and even the frontal portion of one

of the hemispheres. It usults from these experiments

that the seat of the virus is not alone in the snliva. The

brain contains it, and with a virulence at least equal to that

contained in the saliva. Further and more complete ex

periments on this grave subject will be followed with

interest by the profession.

Calomel, Quinine, and Salicylate of Soda in the

Treatment of Typhoid Fever.—Before the Societe Medi-

cale des Hdpitaux M, Hallo]>e<iu advocated the exhibition of

culomel, quinine, and salicylate of soda in the treatment of

lyphoid lever. Tho anti-pyretic effects of these agents

he has fully proved from forty-four cases thus treated. M.

Hullopeau commences by giving from fifteen to twenty

grains of calomel the first day, to be followed, twenty-four

hours afterwards, by ten grains. The second day, if tho

evacuations be not too frequent, tho alternatively sulphute

of quinine, at first from twenty to thirty grains, according

to tho intensity of the reaction, the fifteen grains during

three days. Salicylate of soda in the same quantity as tho

quinine ; and so on until the complete cessation of the

lever. Salicylate of sodj is, however, counter-indicated in

the cases whero the patients have dyspnoea, hemorrhages,

or deliriums. Of forty-four cases treated by this method,

there were only five deaths. In almost all the patients the

features were but little altered ; the tOLgue remained

moist. The strength of the patients was relatively well

preserved, and convalescence was not prolonged. The

calomel, administered in the doses given above, was ob

served to lower the lemparatnre remarkably. The quinine

was always well borne. M. Hallopeau employs but rarely

the cold bath or wet sheet, and only where the temperature

resists the reputed anti-pyretic medicines ; and he believes

that soon di refrigeration by cold water will be replaced

by anti-pyretics, administered internally, in the treatment of

typhoid fever.

Fissure of the Anus, as is well known, causes burning

pains, especially at the moment of evacuation. So painful

is the affection that often patients abstain from food to

avoid the necessity of going to stool, as long as possible.

The treatment in vogue to-day is that recommended by

Recamier—namely, forcible dilatation of the anus, which

severs the concentric fibres of the sphincter. This treat

ment has always been attended with success ; but it has

one inconvenience—it is exceedingly painful, and often re.

quires chloroform. To obviate this inconvenience, as much

for the surgeon as the patient, Dr. Mascarel, of Mont-Dore,

recommends the following treatment," which lu has found

very successful :—1st. Every day an enema of warm water,

with a tablespoonful of glycerine, 2nd. After each evacua

tion introduce into the anus a small plug of lint, coated

with the pomade as follows—glycerine and almond (sweet)

oil, of each an ounce ; axunge, an ounce and a-half. Before

introducing the plug, the pourtour of the anus should be

coated with the same ointment. Dr. Mascarel affirms that

eight times out of ten the fissure is gradually cured after

three weeks of this treatment. The beneficial effect of

glycerine in certain affections of the rectum, such as

haemorrhoids, fissures, &c, has been of late fully recognised,

whether administered internally or applied locally. Your

correspondent has prescribed it frequently in teaspoonful

doses, three times a day, in painful haemorrhoids, with the

most satisfactory results. The relief was almost immediate.

In bleeding piles a little taunin was added, and always

arrested the flux.

Otorrhcea.—Dr. Brieson advises, in the treatment of

otorrhcea the instillation into the ear diseased of, five

times doily, a few drops of a mixture thus composed :—

Hydrate of chloral, 45 grs. ; sulphate aluminus, 70 gra. ;

water three ounces. In all the cases cited by the author

these instillations have healed the otorrheea, if not the

deafness, in a few days, where no osseous lesion was

present. General constitutional treatment is also advised,

to prevent a relapse.

Injections against Oz^bxa.—Borax S'ss-; *cid salicy

lic 5j-; glycerine 3iis8. ; aqua S'ij- A drachm of this solu

tion in 3viij. of warm water, to bo injected into the nares

(Union ilidicale), or might be used as a gargle ui*syphilitic

WARD COOLIES.

Such is the term by which native attendants upon our

sick and wounded soldiers- in India have hitherto been desig

nated. And it represents pretty nearly the measure of their

q uali lications for the special duties required of them. There

is no doubt that the description of men usually obtained for

the purpose of taking care Of our countrymen in Indian hos

pitals has, for many years back, constituted a decided blot

in a system in many respects presenting great superiority

over that which prevails even in England ; any attempt

therefore to effect an improvement in this respect is to be

welcomed and encouraged.

In byegone times the manner in which attendants upon

sick soldiers wero procured was somewhat thus ■—The

"strength" in hospital having increased beyond that for

which the authorised establishment of servants was in due

proportion as laid down in the " Medical Codo "—a requisi

tion or indent for the additional number and description was

sunt to tho Commissariat, the duty of that department being

to furnish all su2>plies to such establishments. In the majo

rity of military stulions a certain number of persons who

occupied themselves with job-work, as it may he called in

connection with hospitals, were readily to be found ; the&e

moo, from one reason or another, evinced a partiality to the

work required of them, and were content to take employment

off and ou until such time as they were permanently at

tached to the establishment of one or other of tho regimental

hospitals in cantonments. But as to t ruining they had none

whatever, save and except what they picked up as to the re

quirements of sick men by constantly living among them,

and seeing what was being done by others. No doubf, some

medical officers took much pains in an endeavour to impart

something in the shape of technical knowledge to tbesa

men, and the Regulations of the- service inculcated such
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tuition ; but, as a matter of fact, the ward coolie was far too

apathetic, far too regardless of the importance of the duties

confided to him to exert himself willingly in the slightest

degree in the acquisition or practice of such knowledge. And

so it came about that unless some other help was available,

than that of such men, the condition of the unfortunate

patient wonld have been deplorable indeed. Hence arose

the system of having in each regimental hospital two or more

soldier orderlies in addition to the ordinary native establish

ments. These orderlies themselves, forthe most part, steady

old soldiers—we speak now of the days when there were old

soldiers—acting under the orders of, and assisting, the hos

pital sergeant, superintended the ward coolies, saw that they

paid proper attention to their patients, and were themselves

for the most part, tender and adept as nurses—far more so

than it is the fashion of the day to say it is in the province of

mere men to be. Nor was this ail. Individual patients

needing special attention had each a special soldier orderly

assigned to him. In the olden times when the existence of

esprit de corps was believed in. a comrade cr friend of the

kick man was usually " told off" to the particular duty of

attending him, and this duty he continued to perform so long

as his services in that capacity were required ;' then again,

patients trivially ill, and those who were convalescent, were

expected to, and did, in effect, lend a helping hand in the

wards, so that in reality the patients did receive far greater

and better attention than might at first sight appear to have

been the case under the conditions as stated. There was no

conflict of authority ; the surgeon nominally under command

of the c ilonel was in reality absolutely independent in all

that concerned his own proper sphere ; all hospital establish

ments, including orderlies, coolies, or nurses, were directly

under his control, and, as a result, things worked smoothly

and efficiently.

When in 1861 Sanitary Commissions were established in

the several Presidencies of India, the subject of general hos

pitals in supercession of regimental was among those early

brought before them. In connection with it, a proposal was

made that the native establishments of hospitals should be

re-organised ; but alter a number of "minutes" regarding it

"had heen penned, the whole question was shelved, and so

continued for several years. In the meantime, new men have

arisen, the conditions as previously existing, by which the

obvious disadvantages hi a system as it existed in theory were

neutralised, in fact, were forgotten, and now the question comes

up again nnder altogether altered conditions. With the new

" system," steady old soldier orderlies, esprit de corps, com

radeship in the ranks, and even association in hospital wards

of men of the same regiment are all things of the past. Is

it really to be expected that all these conditions, whether

actual or sentimental, are to be compensated for by the one

novelty, however good in itself, namely, the formation of a

Native Army Hospital Corps ? Two very opposite replies

to this query will be given by officers, according as to

whether they are of the old school of experience, or of the

new theory.

Mprtmini 0f $mraq.

WONFORD HOUSE HOSPITAL FOR THE INSANE.

One-hundrkd-ajjd-eigutten patients were under treat

ment last year in the Wonford Hospital for the Insane at

Exeter, which is a middle-class asylum, with a charitable

department, and which evidently meets a pressing want in

the West of England. Tho reports of the Commissioners

in Lunacy indicate that the hospital is conducted in no

niggardly spirit, and yet the average weekly cost of main

tenance is only j£ 1 183. Od. per patient. This modest rate

of board did not prevent the Committee of Management

from devoting .f1,302 last yenr to charitable purposes, two

patents having been supported gratuitously, and a con

siderable number having received grants in aid of main

tenance.

Br. Rees Phillips, the present energetic medical superin

tendent of the hospital, has introduced many improvements,

and now holds in view a comprehensive scheme for the

complete renovation of the interior of the building. Even

without any such renovation, however, Wonford House

offers excellent accommodation and many amenities to

lunatics drawn from the professional classes, who cannot

afford the charges of private asylums, but whom it would

be cruel to place in association with paupers. The state

ments formerly made as to the connection subsistiug

between phthisis and insanity have had to be largely dis

counted, the excessive mortality of lunatics from con

sumption in some asylums having been shown to be due to

defects in their hygienic arrangements, rather than to any

special proclivity of their inmates to lung disease. But

Btill a considerable proportion of lunatics are phthisical,

and to Borne of them, as well as to lunatics who are debili

tated by other bodily diseases, the Wonford Hospital offers

singular advantages.

Beautifully situated on a rising ground, near Exeter,

commanding splendid views over the estuary of the Exe,

carefully constructed, drained, warmed, and ventilated, it

is a sanatorium, as weU as an asylum ; and might become a

special health resort for lunatics, for whom the salubrious

climate of South Devon was judged to be a desirable adjunct

to treatment,

LUNACY DISTRICTS (SCOTLAND) BILL.

Thb following are the terms of the Lord Advocate's Bill,

introduced into the House of Lords, " to make provision for

altering and varying lunacy districts in Scotland " :—

Whereas by the forty-ninth section of an Act passed in the

Parliament held in the twentieth and twenty-first years of Her

MajeKty's reign, intituled " an Act for the regulation of the

care and treatment of lunatics, and for the provision, main

tenance, and regulation of lunatic aBylums in Scotland," it was

enacted that with a view to the erection of asylums for the

reception and care of pauper lunatics, and for the purposes of

the said Act, Scotland should be divided into districts or

divisions as set forth in a schedule thereto annexed, and that

the General Board of Commissioners in Lun icy should have

the power, on the application of the Prison Board of any

county interested, to alter or vary said districts, either by

combining counties, or otherwise, as they might think fit :

and whereas by the operation ol the Prisons (Scotland) Act

1877, Prison Boards in counties have ceased to exist,and there

is no existing legal authority having the power to make such

application for altering or varying the said districts : be it

therefore enacted, &c. :—

1. The Lord Advocate shall have the power, on the appli

cation of the General Board of Commissioners in Lunacy lor

Scotland, to alter or vary the said districts, either by combi

ning counties or parts of counties, or dividing counties, or

otherwise, as may be requisite.

2. This Act may be cited as the Lunacy Districts (Scotland )

Act, 1881, ai.d shall be construed together with the first-

recited Act.

THE CAUSES OF INSANITY.

In his recently-issued Report on the Darby County Asylum

at Mickleover, Dr. Murray Lindsay, the indefatigable Medi

cal Superintendent of that institution, dwells on the impor

tance of ascertaining the causes of insanity in each case not

merely as a matter of scientific interest, but as a guide to

treatment- The difficulties which are generally alleged to

obstruct such inqniries are not, in Dr. Lindsay's experience,

insuperable. In 154 out of 158 admissions into the Asylum

during 1880—that is to tay, in all but four cases—histories
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more or less complete were obtained from relatives, friends,

or relieving officers, the result being that in all but sixteen

cases, definite causes of insanity were satisfactorily ascer

tained. This large measure of success in etiological investi

gation was mainly due to the intelligent co-operation of re

lieving officers taking an interest in their work and respond

ing willingly to the wishes of the Asylum medical staff.

By their endeavours, and from information derived from

other sources, Dr. Lindsay feels justified in concluding that

an hereditary predisposition to insanity existed in 31 per

cent, of the patients admitted last year. In 20 per cent,

there had been previous attacks of insanity, which is signi

ficant as showing the liability to a recurrence of mental

disease after the mind has once been disordered, and the

instability of what are called cures. Epilepsy was the

ascertained cause of insanity in 15 per cent, of the cases

admitted, and intemperance in 13 per cent. The latter

cause of insanity was responsible for the mental disease in

18 per cent, of the cases admitted in 1870, the slight reduc

tion in its morbific influence being coincident with a slight

revival of trade in Derbyshire.

%ht Jttirtecal SSatcrs of (Eitcupe.
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(Continu-ed from page 511.)

Saline and Table-Waters.

We have now to do with an important class of waters.

They are those which have generally been classed

under distinct heads, namely, saline, (waters owing their

chief efficacy to salt) faintly alkaline waters, and indiffer

ent waters. Now, we prefer to class all these waters

under one head—it is immaterial to us what the exact

analysis may give ; it is evident that as regards classifi

cation we must consider them from the point of view of

their application, the justification of the application being

determined by the analysis. If they are used as a table

water, or a food product—they are certainly equally

important, we may say, more important than other

waters, because of the very large quantities consumed.

Seltzer.

The most important of such waters we give first.

Advertisements may have done a great deal, quality has

done something, but no water has been able to displace

seltzer water as regards its hold on the public mind,

and its position as a natural table water. It is the one

which has been the type of artificial table waters. The

consideration also of seltzer water will justify us in a

system for the first time adopted in these articles, of

keeping the salines, such as chloride of sodium distinct

in our classification from the strong purgatives such as

sulphate of sodium. It has been pointed out in the thera

peutics of our work, that even water itself may be viewed

as an aperient under certain circumstances. It is not

practically so, however, when drunk at the table with our

meals, and the same may be said of salines such as chlo

ride of sodium. We could have no better illustration of

this than the very general use of seltzer water, which if it

acted at all energetically as an aperient, would not

be in use as a table water. These remarks must

be always borne in mind, in considering the analyses of

table waters, the presence of rather large quantities of

chloride of sodium, is no detriment providing the sulphates

of magnesia and soda are low. The seltzer spring con

tains nearly 200 grains of chloride of sodium but very

little sulphate of sodium and no sulphate of magnesium.

It is perhaps not too much to say that the most cele

brated waters perhaps in the world are those obtained at

the small p03t town called Selters, a short distance from

Schwalbach. Although we have never been at that town

we think we are justified in stating that the spring or

springs are not used as baths, and that it is entirely

consumed in bottles for home and export consumption.

Murray, in 1876, stated that a million and a half of

bottles were exported annually, and that the quantity

was increasing. We can readily believe that the con

sumption of this water has been even further increased

owing to the extensive use of it as a table water.

Although, strictly, a mild saline alkaline water in its

natural state, its piquant fhvour is increased by the

addition of salt which brings its solid ingredients up to

297 grains, the added salt is nearly one half of the entire

solids.

Seltzer.

Bicarbonate of sodium ... ... ... 47 "07

Carbonate of calcium 2191

Carbonate of magnesium 21*51

Chloride of magnesium 1504

Protocarbonate of iron l-50

Carbonate of manganese 0"02

Chloride of sodium 16244

Chloride of potassium 239

Sulphate of sodium 2'13

Phosphate of calcium trace

Phosphate of sodium 313

Fluorine -01

Bromine ... ... trace

Nitrate of calcium 0-l3

Silica 205

Free ammonia 0;037

Nitrogenous organic matter (none)

Total solids 27936

Carbonic acid not determined.

77w Skeleton analysis of \ a pint or 10 ox. fluid—gave

Solids. Salines. Antacids. PurgatiTea

17£ grs. 101 grs. 5J grs. 1 gr.

The antacid properties of this water are largely due

to the alkaline earths, and the consequence is, that it

does not present any marked alkaline reaction with

phenol phtalein even after prolonged boiling. Still

it does exhibit a slight alkaline reaction, partijularly
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if warmed. The water as examined by us differs very

considerably from the published analysis, more particu

larly as regards the smaller amount of alkaline carbonates,

and the presence of chloride of magnesium, which is

ignored in the other analyses.
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THE INTERNATIONAL MEDICAL CONGRESS.

The arrangements made with respect to the forthcoming

International Medical Congress may now be considered as

fairly complete, since there will be probably ODly a few

alterations in the programme as it stands at present. The

principal change made from the original scheme has been

necessitated by the conditions under which the cx-officio

presidency of the Council falls by right to the head of the

College of Physicians, Sir William Jenner replacing Sir

Risdon Beanett in both capacities, consequent on his elec

tion to the presidential chair of the premier medical

corporation of the kingdom. The pathological section will

be presided over by Dr. Burdon Sanderson, a fresh

appointment to this important office having been rendered

necessary by the lamented decease of Professor Sanders, of

Edinburgh. Death also has removed one of the vice-

presidents of the meeting in the person of Dr. Hudson ;

and a vice-president of the section of anatomy in the

parson of Dr. Rolleston, of Oxford. It is sad, indeed,

even while the time at which the Congress is summoned

to meet is yet some weeks ahead, to have to record these

heavy losses ; and all who had anticipated an association

with the distinguished men ju3t named will be painfully

reminded of the calamity their loss occasions, during

the time when by their absence they will be mournfully

conspicuous. Notwithstanding, however, there is every

reason to hope and believe that the Congress will be a

most successful demonstration of the dignity and import

ance to which the science and art of medicine and

surgery have attained. There is already rich promise of

ample discussion on subjects of interest and importance,

and the names of many foreign visitors who have engaged

to attend the Congress is an earnest of the additions

likely to be made to our scientific knowledge, as a conse

quence of the meeting. Possibly there has never been

witnessed in this country the assembling together at any

one time of a like number of eminent and learned men, as

will assuredly congregate in St. James's Great Hall on

Wednesday, August 3rd, when the President of the

Congress, Sir James Paget, will deliver his inaugural

address. The interest of this, the first day of the meeting,

will culminate in Sir James Paget's oration, and on the

succeeding days we shall look for such special communi

cations to be read before the various sections, as will be

likely to bear plentiful fruit in the future development of

our knowledge. These sections are fifteen in number, and

relate respectively to anatomy, physiology, pathology

and morbid anatomy, medicine (sub-section diseases of

the throat), surgery, obstetrics, diseases of children,

mental diseases, ophthalmology, diseases of the ear,

diseases of the skin, diseases of the teeth, State medicine,

military surgery and medicine, and materia medica and

pharmacology. It says much for the energy and devotion

of the committee of management appointed to arrange the

details of the meeting, that in every section a prospectus of

the subjects suggested for treatment in connection with it

has been drawn up, printed in three languages, English,

French, and German, and communicated to all medical

practitioners in Europe and America likely to be interested

in the various branches dealt with. The syllabusses, too,

have many of them a high value as indicating the lines

along which special research is required for the elucidation

of points as yet not fully explained. Of course the task of

preparing these outlines has been accomplished for each

section by the officers appointed to carry out the work

falling to it ; but none the less we feel it will be universally

considered that unqualified praise should be bestowed on

the honorary secretary-general, Mr. McCormac, to whom

especially has fallen the work of superintending the

systematic execution of the whole stupendous under

taking. Much of the harmony with which hitherto the

work of the committee has been accomplished is un

doubtedly due to this gentleman's active and unceasing

devotion to the cause he has espoused ; and we can heartily

record our own appreciation of the value of his exertions

and the influence they have exerted in determining the

great result to be achieved.

England has earned among Continental and American

members of the medical profession a reputation for genial

hospitality which it will be essential for us to maintain on

this occasion. The number of strangers who will certainly

— ■
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visit London for (be purpose of taking' part in Clio coming

Congress willjbe very large ; and the findiDg accommoda

tion for these is a matter of anxious consideration with

the executive committee. That, many as there will be, all

will find a welcome with those wbo are prepared to receive

them with the most friendly feelings, is probably certain ;

but, notwithstanding, the unusual circumstances surround

ing the occasion may prove a severe test to the powers of

the committee. For this reason they will gladly receive

offers to entertain guests from all who have not as yet

engaged to do so, and may be williog to extend the hospi

tality of their homes to any of the expected visitors for

the week. The hint will be, we are convinced, more than

sufficient, and we hope to find that only a very few who

come to England expectant of the warm greeting of which

so much hasjbeen said and written, will be disappointed

by the result of their visit.

A number of entertainments and excursions are

already announced as arranged for others will, doubtless,

be yet provided for, and we have every reason to antici

pate an unequalled success in every respect, as a result of

the great International Medical Congress of 1881.

AN IRISH POOR-LAW WIDOW AND ORPHAN

FUND.

It is several years since the proposal to establish a fund

to provide annuities for the widows and orphans of Irish

Poor-law medical officers was started at a general meeting

of the IriBh Medical Association, by Dr. Darby, of Bray.

The suggestion having been then approved and adopted

by the meeting, was submitted to an actuary for the

purpose of obtaining from him an opinion as to the

amount of the deduction from the salary of the medical

officer which would be required in order to provide

suitable pensions.

The report thus obtained was not conclusive, and the

subject fell into abeyance for a couple of years, when it

was taken up by Dr. Jacob, who sent out circulars

throughout Ireland for the purpose of obtaining reliable

.statistics, and upon the figures thus calculated built up a

scheme, which he put in pamphlet form, and afterwards

published in our columns. Dr. Jacob's proposal was that

each Poor-law medical officer should be asked to sign a

document, authorising the Council of the fund to stop a

small sum each quarter out of his salary, which deduction

was to be collected from the Local Government Board,

and stopped by the Board from the grant made by the

consolidated fund to the union in which the contributing

officer resided.

It will be observed that this scheme contemplated the

bringing of the younger Poor-law medical officers within

its provisions by means of a voluntary mortgage on their

salaries. The proposal was submitted to the Irish Medical

Association, and was also submitted to an actuary, who

gave it as bis opinion that no arrangement would

be safe and practical, which did not make the con

tribution to it compulsory, because it might be expected

that a voluntary fund would be gladly availed of by

the elderly men, with wives and children, for whom

they had made no provison, while the younger and

more healthy men, who had ceither wives or children,

would stand aloof. Thus the class of contributors, with

long life before them, and no uxorial responsibilities,

would be lost to the fund, while it would be immediately

laden with claims arising after the death of contributors,

who joined it when advanced in life. When this opinion

was given by the actuary, employed by the Association,

there was no precedent in Ireland for a prosperous widows

and orphans scheme, and, thereupon, the question parsed

a second time out of notice, and so remained until the

past year, when Dr. Jacob reopened the subject under

more encouraging conditions. In the interval a similu

fund had been established, and satisfactorily worked in

connection with the Irish Church, the calculation* upon

which it was based, having been fully worked out under

the auspices of tho General Synod, and the scheme thus

matured was adopted as a safe basis for the Poor-law

medical fund.

Having examined the Act of the General Synod for the

management of its fund, the following Bill of a similar

character was prepared and submitted first to the Execu

tive Committee of the Irish Medical Association, next to

the Council, and afterwards to the general meeting of the

Association itself, and it has been approved by all three

bodies.

A Bill to Establish a Fund fob making Provision poj

the Wmows and Orphans of Medical Officebs or

Unions in Ireland.

Whereas it is expedient that medical officers of unions

in Ireland should be enabled to make provision for

their widows and orphans by periodical contributions to

a fund to be established for that purpose.

Be it therefore enacted by the Queen's Most Excel

lent Majesty, by and with the assent of the Lords and

Commons, and by the authority of the same, as fol

lows : —

1. This Act may be cited as the " Union Medical

Officers' Widows and Orphans Fund (Ireland) Act."

2. Under the provisions of this Act a scheme for the

establishment of a fund, to be called the Union Medi

cal Officers' Widows and Orphans Fund may be sub

mitted to the Local Government Board for Ireland,

and that Board, if it shall approve of the terms of such

scheme, may make an order declaring that such scheme

shall bo carried into effect : and, thereupon, such

schemo shall take effect, and be as binding as if its pro

visions were herein enacted.

3. The Council of the fund may, from time to time,

alter or revoke, or add to the provisions of the scheme,

provided that such alteration, revocation, or addition,

shall be approved by the Local Government Board for

Ireland, and shall not be inconsistent with anything

contained in this Act. Every alteration or revocation

of any provision of the scheme, and every addition

thereto shall be laid before the contributors to the fund

at their first general meeting after the adoption of

same by the Council, and before samo is submitted for

the approval of the Local Government Board for

Ireland ; and the contributors may, thereupon, rescind

and annul such alteration, revocation, or addition.

4. The Council of the fund shall, on or before the

first day of March, June, September, and December, in

each year, furnish to the clerk of each union in Ireland,

in which a contributor to the fund is entitled to receive

either salary or superannuation allowance, an account

setting forth the quarterly contribution, which such

contributor is liable under this Act to pay to the fund,

and the. clerk of such union shall, thereupon, be en

titled to deduct, and shall deduct such amount from tike

next quarterly payment to be made by him to such con

tributor, and shall hand over such deduction to the

trustees of the fund.

>
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Classes of Contributors.

5. Every medical officer of a union in Ireland who,

after this Act shall have come into operation, shall enter

into the Poor-law service for the first time, or who,

having left the said service, shall be again appointed to

the same, and who on entering or being again appointed

shall not be more than [401 years of age, and shall be

unmarried, or a widower without children, shall be

required to contribute [£6] per annum to this fund.

6. Any other medical officer of a union in Ireland

may be admitted as a contributor to this fund upon such

terms as the Council, with the advice of an actuary, may

determine.

Benefits to Widows and Orphans.

7. The widow of every contributor shall be entitled to

receive an annuity of [£33], to terminate absolutely on

remarriage ; provided (a) that her husband, at the time

of his death, held office in the Poor-law medical service

of Ireland, or was in receipt of superannuation under

same, or had continued to make payment of an amount

equivalent to the deduction from his salary as provided

in clause 10 of this Act ; ('■) that, at the time of marriage,

he was under [60] years of age ; (c) that he was not more

than [25] years older than his wife ; (d) that they were

married for at least one year before his death ; and (e)

that the contribution to which such contributor was

liable was paid up to the last term day before his death.

8. Every orphan whose mother is, or should have

been, if living, entitled to an annuity on her husband's

death, shall be paid an annuity of | c£5 1 each until he or

she attains the age of 21 years, or in the case of a girl,

until she marries, if before that age ; provided no more

than [=£25] per annum shall be paid to any one family

orphans.

9. In cases where orphans are afflicted with any

mental or bodily infirmity, rendering them incapable of

supporting themselves, the Council may continue the

payment beyond the age of 21 years.

10. If a medical officer who is a contributor under

section 5 retires from the Poor-law medical service, his

widow and orphans shall, after his death, be entitled to

the benefits of this fund if a sum equivalent to the

deduction from his salary is paid, during his life, to the

Council.

11. In case any member of the fund shall, for any

cause, vacate his Poor-law office, and shall not be in

receipt of superannuation allowance in respect thereof,

and shall be unable or unwilling to continue, under

clause 10, his voluntry subscription equivalent to the

deductions from his salary, then the Council shall at

his death, award, as annuity, to his widow and orphans

a sum less than that set down in clauses 7 and 8 of this

Act, in proportion as the member's payments are less

than he should have made ; but they shall not refund

to the member, during his life, any part of the sums

deducted from his salary or voluntarily paid by him.

12. In case any member shall marry more than once,

he shall—in order to recoup the Fund for the probable

increase in the time of survivorship of his widow and

orphans—authorise the Board to receive, from the date

of each such marriage after the first, an increased

deduction from his salary, the amount of which shall

be decided by the Board.

General Provisions.

13. The annuities shall be payable quarterly, on every

1st day of January, 1st day of April, 1st day of July,

and 1st day of October, and the first quarterly payment

of an annuity shall be paid upon the gale day next fol

lowing the death of the medical officer upon whose

death it becomes payable.

14. All moneys or other property accruing to the

funds, whether from contributions, as hereinbefore pro

vided, or from bequest or donations, or from interest or

other profits derived from investments, shall be vested

in three trustees, who shall be elected every five years

by the contributors in general meeting. All annuities

and other 'charges payable under this Act shall be paid

out of such monies, and any sums which may remain in

the hands of such trustees after such annuities and

charges have been satisfied, shall be placed to the credit

of the reserve fund.

15. The reserve fund shall be invested in such securi

ties as are approved by the Court of Chancery for the

investment of trust funds.

16. The Council shall have investigations of the state

of the fund made by a competent actuary at the end of

every five years, and they may increase, or reduce the

annuities payable under this Act, to such extent as in

their opinion shall be expedient. If it shall then

appear that the moneys in the hands of the trustees are

more than sufficient to satisfy all present or future

liabilities of the fund for annuities and expenses of

management, the Council may order that the interest

arising from the reserve fund and of such grants or

donations, unless otherwise appropriated by the donors,

shall be applied to reduce the contributions or to increase

the annuities in such manner as may be determined on,

from time to time, by the Board, with the sanction of

the contributors.

17. The Council shall report to the contributors at

least each year, and publish a statement of finances at

each general meeting.

It will be observed that, if this Bill is approved by

Parliament, every Irish Poor-law medical officer will, ipso

facto, on joining the service ("or rejoining it if he already

held office therein) be subject to a small quarterly

deduction from his salary. Officers already in harness

may also place themselves within the scope of the fund if

accepted by the Council, but the amount of the deductions

from the salaries of such officers will vary according to

their ages, condition of health, and condition as regards

marriage and paternity. Once an officer becomes a con

tributor he will know no more about the transaction

except that his quarterly cheque for salary will be slightly

less than the full amount. The Council of the Fund wil

collect the money from the clerk of the union and invest

it, and thereout will pay after bis death a fixed sum to his

widow and children who survive. Thus the contributions

by the medical officer who leaves no widow or children

chargeable on the fund will go to help the widow and

orphans of his professional brother who leaves behind him

those for whose maintenance he was responsible.

A handsome reserve is, of course, an essential element

in the safety of such a scheme, because without such

reserve an unusual mortality amongst its contributors

might produce insolvency. But there will be, under the

proposed arrangement, such a fund. For many years

after its first starting there would, probably, be no demand

at all upon the fund, because all the contributors would be

young men, in rude health, possibly unmarried, or with

only one or two children. During these years the contri

butions to the fund will be laid by untouched and will

bear substantial interest, and it is calculated that these

accumulations will yield a capital of £10,000 before the

period arrived at when the claims on the fund would equal

its income. The amount of the deduction from salary to

which the medical officer would have to submit is an

important factor in the settlement of this question, and it

must be at once understood that as yet nothing has been

decided on this point. The figures printed in the fore

going Bill are those to which the Irish clergy have bound

themselves, and it may be taken for granted that the con-

i#



538 The Medical Press mid Circular. June 22, 1S8LNOTES ON CURRENT TOPICS.

tributions and the pensions are proportioned to each other

on sound financial principles, and on the best actuarial

advice. But for Poor-law medical officers these amounts

may be fixed at any scale, so long as the proportion

remains the same, and it will, of course be a subject for

careful deliberation what deduction from salary can be

afforded by the average Poor-law medical officer, and what

is the least pension that ought to be secured to his widow

and orphans. In connection with this aspect of the

scheme it ought to be closely borne in mind that the pro

posed fund does not at all aim either at forestalling the

necessity for life insurance or at superseding the benevolent

work of our valuable organisation the Royal Medical

Benevolent Fund. On the one hand it must be recollected

that the best pension which could possibly be granted to

a widow or orphans in respect of a deduction from salary

at all reasonable would be altogether inadequate as the

sole support of the pensioners. It would be a valuable

help, and would make for them the difference between

penury and moderate comfort ; but it would be, at least,

only the supplement of other income which may be hoped

for from insurance or accumulated property ; on the other

hand, the pensions granted could never do away with the

Royal Medical Benevolent Fund, or do more than relieve

it of the excessive strain upon its resources. There would

always be many claimants to whom charitable help was a

real necessity, and we should hope to see the day when

these two organisations would work side by side to rescue

the widows and orphans of Irish medical men from

indigence.

This scheme has been submitted to the Irish Local

Government Board, and has, in principle, received their

approval, and we have every hope that, before long, its

details may be fully matured and parliamentary sanction

obtained for it.

Royal College of Surgeons', England,

Annual Election.

The annual election of Fellows of the Royal College

of Surgeons, to fill the vacancies occurring in the Council,

will take place on the first Thursday in July. The time

by which nominations had to be sent in expired on the

13th inat,, and there are now announced for the three

vacant seats the following gentlemen :—Sir James Paget

and Mr. Haynes Walton, who offer themselves for re-elec

tion ; Mr. J. W. Whittaker Hulke, F.R.S., Surgeon to

the Middlesex Hospital ; Mr. Christopher Heath, Surgeon

to University College Hospital ; Mr. John Croft, Surgeon

to St. Thomas's Hospital ; and Mr. Reginald Harrison,

Surgeon to the Liverpool Infirmary. All the gentlemen

named above are Fellows of the College by Examination.

The election will take place at 2 p.m., on Thursday, the

7th of July. It should be mentioned that at the election

last year, when Mr. Cadge, of Norwich, was a successful

candidate, Mr. Harrison, of Liverpool, would have pre

sented himself, in obedience to the wishes of numerous

provincial surgeons, but for a desire to present no obstacle

t« the election of Mr. Cadge. The representation of the

provincial branch of the surgical profession is by no

means at present as considerable as should be the case,

and it is to be hoped that those who wish to see Mr.

Harrison returned will make an effort to secure so

desirable a result Mr. Harrison's fitness for the honour

he is seeking is unquestionable, and we wish him all the

success in his candidature he so eminently deserves.

Death of Prof. Skoda.

The well-known Vienna Professor of Medicine, Joseph

Skoda, died on Monday the 13th inst., at the age of 75.

He had been ill for a considerable time, and no hope of

his recovery had been entertained. The labours of the

deceased physician in connection with pathological

changes in the thoracic viscera, are sufficiently well-known

and appreciated to make his death a subject of general

regret ; while the generous gifts made by him in the later

part of his life in aid of the families of medical men, will

serve to excite grateful recollections of his goodness.

Skoda was undoubtedly one of the greatest teachers of

the Vienna School, and to him in no inconsiderable

measure is due the high position it occupies at present

as a centre of medical instruction. He was compelled,

some years ago, by frequently recurring and painful

attacks of gout, to resign his post as Professor of

Clinical Medicine at the Qeneral Hospital of Vienna,

but there are many men in this country and America

who will preserve kindly recollections of the amiability

and harmony which distinguished him.

Storage of Electricity.

The application of the electric light in medicine is

attracting a considerable amount of attention just now in

connection with the employment of the Faure battery,

by aid of which, what is called storage of the electric

fluid, may be accomplished. According to Sir William

Thompson (Nature, June 16), Reynier's statement that

an accumulator (Fame's) weighing 165 pounds can store

up and emit again 2,000,000 foot pounds of energy, is

confirmed by fresh observations. He continues, " I have

not yet succeeded in making the complete measurements

necessary to say exactly what proportion of the energy

used in charging is lost in the process of charging and

discharging. If the processes are pushed on too fast there

is necessarily a great loss of energy, just as there is in

driving a small steam engine so fast that energy is wasted

by ' wire drawing ' of the steam through the steam pipes

and ports." Slow action, too, is attended with some loss,

but the escape from local action may, Sir William thinks,

be reduced to a small amount. He considers that accu

mulators weighing three-quarters of a ton, will suffice to

work a single charge for six hours at the uniform rate of

one horse power, and with a loss of only ten per cent of

the charge. These results are interesting to the profes

sion, for if they are verified by application to heavy work,

the question of modifying the apparatus for medical

purposes is simply one of mechanical ingenuity. Prof.

Tyndall, in a letter to the Times of Saturday last, denies

the accuracy of the explanation given by Sir William

Thompson respecting the action of the " accumulator."

According to him there is no actual " storage " of elec

tricity, but the machine acts as a constant battery. Ite
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this as it may, however, the usefulness of the discoveries

already made, and their possible applications in the

future, would appear to be all but demonstrated, and

this, irrespective of scientific controversy, is a matter on

which we may well congratulate ourselves.

The British Association.

The British Association for the Advancement of Science

will hold the 1881 meeting at York during the week end

ing September 8th next. Peculiar interest will attack to

it by reason of its being the jubilee of the Association, and

also from the fact that the first meeting in 1831 was held

at York. In order to celebrate the event a special exhi

bition will be held, in connection with the meeting, of

instruments and scientific tools, to illustrate the advances

made during the past half century. Men of science, socie

ties, and manufacturers are invited to lend articles for ex

hibition ; these will be insured by the Association, and

carefully preserv ed and returned to their owner.

The Harveian Oration.

On Saturday last Dr. A. Whyte Barclay delivered the

annual oration commemorative of the life and work of

the discoverer of the blood, before a large and select

meeting of the medical profession at the Boyal College

of Physicians. Sir Wm. Jenner, President of the Col

lege, occupied the chair. The address was like most of

its predecessors, a laudation of Harvey's great achieve

ment, and was an eloquent and able composition. We

venture to think, however, that the time has come when

these annual lectures should be something beyond a

modified obituary notice, and take the form of a contri

bution to our higher knowledge. Will no one take the

hint?

Fish for Pood.

The publication of the truth concerning the scandalous

manner in which the Metropolitan fish market is " rigged,"

and a large amount of highly nutritious and wholesome

food thus lost to the public, has done a considerable

amount of good, and may be expected to result in a reform

of the abuse that has been permitted to grow up in connec

tion with the subject. Most persons are acquainted with

the fact that a fish diet is a safe and desirable substitute for

coarse meat, which can be advantageously resorted to at

frequent intervals. As supplying the material for restoring

tissue waste in those whose brains are overtaxed in city

pursuits its value cannot be over-estimated, nor as a staple

article of consumption among the poorer classes would fish

compare unfavourably with whatever is most usually con

sumed by them. Hence the knowledge that it is to be

regarded as a luxury rather than as a common article of

diet, because of the avarice of those whose interest it is

to maintain a fictitious value for it, reasonably forms a

subject of complaint with the public generally. The

question of the indignation felt against the fish -brokers is

further intensified by the assertion, hitherto uncontradicted,

that a daily destruction of tons of fish goes on, simply to

maintain high prices, and this in a city where thousands of

poor are daily suffering the pangs of hunger. It is safe to

assume that no other country in the world would tolerate

such gross injustice, and it adds no palliation that the

object of the iniquity is the enrichment of some few

dealers whose common honesty is too feeble to rebel

against the wrong they are committing.

Act Relating ta Colour-Blindness.

The following Act has been passed by the Legislature

of Massachusetts and approved by the Governor :—

Section 1. No railroad company Bhall employ or keep

in its employement any person in a position which

requires him to distinguish form or colour signals, unless

such person, within two years next preceding, has been ex

amined for colour-blindness or other defective sight, by

some competent person, employed and paid by the railroad

company, and has received a certificate that he is not dis

qualified for such position by colour-blindness or other

defective sight. Every railroad company ahall require

such employ (5 to be reexamined at least once within every

two years, at the expense of the railroad company. '

Sec. 2. A railroad company shall be liable to a fine of

one hundred dollars for each violation of the preceding

section.

Sec. 3. This Act shall take effect on the first day of

July next.

Trichinae in Meats.

The Progrte Midieal reports that Mr. Pouchet has

made experiments in his laboratory, on three rats, which

he fed on both salted and smoked trichinous meats. On

dissecting those animals, he found no trichina: cysts in

their muscles, but great quantities in the intestinal

cavity, showing no signs of having been acted on. He

therefore concluded that those meats were not dangerous.

Mr. Bert says that pickling, when recent, does not kill

trichina), but that after a time they die of their own

accord in salted meats, in the same way as they die in the

human muscles. How long does it take to bring about

this result? From experiments made in Denmark, it

would seem that from one to three or four months are

necessary. The fact is, this point is still in darkness,

and it is the more to be regretted that there exists no

reliable method by which it is possible to ascertain

whether trichina) contained in meats are alive or dead.

Death of Dr. Otis, of America.

Died at Washington, on the 23rd of February, rat. 50,

George Alexander Otis, M.D., Surgeon U.S. A. Dr. Otis,

who is widely known as an eminent writer on military

surgery, and as the compiler of the surgical volumes of the

Medical and Surgical History of the War, was born at

Boston, Massachusetts, November 12, 1830 ; he graduated

in the Arts at Princeton College, and in Medicine at the

University of Pennsylvania, in 1850. He then visited

Europe, and prosecuted his studies in London and Paris,

and, returning to this country, he began the practice of

his profession at Springfield, Massachusetts. He entered

the army as Surgeon of the 27th Massachusetts' Volun

teers, in September, 1861, and after the close of the war,

he entered the medical corps of the regular army.

Dr. Farquharson will move the rejection of the Vivi

section Abolition Bill, which stands for reading on Wed

nesday, July 13th.
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Syphilis Propagation.

In reply to Mr. O'Kelly, Mr. Forster stated in the House

of Commons, last week, that it was not intended to apply

the Contagions Diseases Acts to Dublin. The more the

pity ! No city has greater need of some means of checking

the ravages of venereal disease. Bat probably the Chief

Secretary has enough on his mind without invoking the

virtuously indignant protests of the few but very talkative

goody-goodys who constitute the anti-contagious diseases

party in Dublin.

Abnormal Muscular Development.

Dr. K. W. Corwin, of Chicago, held a post-mortem

over a very muscular Bohemian, killed by accident last

October, and found in the right pectoral region a muscle

about seven inches long, two and one-fourth inches wide,

and one-third of an inch thick, lying nearly at right , British Navy, detailing the effects of food rendered nn-

angles to the ribs, having its origin by aponeurotic fibres

from the lower border of the sternal end of the second

rib (some of the fibres piercing the pectoralis major), and

its insertion by an aponeurosis in the lower anterior

border of the pectoralis major. No trace of a similar

muscle could be found on the opposite side.

Artisans Dwellings.

Sir Richard Cross has, after considerable delay, secured

the appointment of the Select Committee on Artisans' and

Labourers' Dwellings. The members are, besides the right

hon. gentleman, Mr. Courtney, Sir S. Waterlow, Sir M.

Ridley, Mr. W. Holms, Mr. Brodrick, Mr. Torrens, Sir H.

Holland, Mr. Bryce, Sir J. McGarel Hogg, Mr. Cropper,

Viscount Emlyn, Mr. F. Buxton, Mr. A Balfour, Mr.

Hastings, Mr. Rankin, Mr. Brand, Mr. Leamy, and The

O'Donogbue.

The Health of Ireland.

In the year which ended on the 31st of December last

the number of deaths registered in Ireland amounted to

102,955—51,671 males and 51,284 females—equal to a

ratio of 10 3 per 1,000 of the population, being 1'5 per

1,000 persons over the average rate for the ten years 1870-

79, the mortality being the highest recorded in any year

since registration was established in 1864, except the year

1876, when the rate was 196.

During the year, 11,750 deaths were returned by the

registrars as having occurred from the eight principal

zymotic diseases, being 11'4 per cent, of the total deaths,

and equal to 2'21 in every 1,000 persons living. The

average annual number of deaths from these diseases

during the previous ten years was 11,125, or 2-08 in every

1,000 of the estimated average population, the lowest

number during that period being 9,162 in the year 1877,

and the highest 14,216 in 1872 ; the number registered

during the year 1879 was 9,895.

Of the 1 1,750 deaths from these diseases last year, 369

(266 of which occurred in Dublin and its suburbs) were

caused by small-pox, showing a decrease of 303 as com

pared with the number in the year 1879 ; 979 by measles

which in the preceding year caused 860 deaths, and in the

year 1878 2,212; 2,350 by scarlet fever, being 662 in

excess of the number for the year 1879, and 1,2 V ver

the deaths in the previous year, but still 12 under the

average for the ten years 1870-79 ; 289 by diphtheria;

2,199 by whooping-cough, being 461 over the average for

the ten years 1870-79, and 16 in excess of the highest

yearly number in that decennium ; 2,986 by fever, being

somewhat over the number in any of the preceding fire

years, but slightly under the average for the ten yean

1870-79 ; 2,518 by diarrhoea, a number considerably over

the average ; and 60 by simple cholera.

The births registered during the year number only

128,010, affording a ratio of 24 0 per 1000, against an

average rate of 26 -6 per 1,000 for the previous ten years.

Sickness Caused by Putrid Meat.

At a recent meeting of the Michigan[Board of Health,

a letter was presented from Dr. Mulvany, M.D., of the

wholesome through putrefactive taint. All of the crew of

a large merchant vessel that put into the Falkland Islands

who ate of pork, opened on a certain day, became ill, and

the illness continued until the ship was disabled and

medical assistance was sought for in the Falkland Islands.

There it was found that not only the pork but the beef wis

bad, and the meat was condemned by a board of surveying

officers. Seven of the affected died, and post mortem

examination revealed immense effusion into the pericard

ium, a stench from the brain and congestion at the point

of the calamus scriptorious in the fourth ventricle, with

congestion of the jejunum and ilium. During life the chief

symptoms were paralysis of the hands and feet, and agonis

ing pain in the toes ; uncontrollable sleeplessness, loose

bowels,-stench from the skin, etc. Symptoms entirely tui

generis. The Board requested Dr. Mulvany to present a

complete account of the sickness.

Alcohol—Clinical Phases of Poisoning.

Dr. "Woodbury (Philadelphia Medical Times) makes

the following points on this subject :—(1) Acute alcohol

poisoniug, manifesting itself in the forms of coma, convul

sions and mania-a-potu, is characteristic of the physiologi

cal action of alcohol upon a system unaccustomed to its use.

Its treatment in cases of coma and convulsions is like that

of the other narcotic poisons producing paralysis of the

respiration, but in mania powerful cerebral sedatives are

required. During the after-treatment alcohol is not neces

sary, but on the contrary, every encouragement, both by

precept and by prescription, should be given the patient to

adopt total abstinence as his only chance of safety. (2)

Chronic alcoholic poisoning, exhibiting itself in the form

of horrors, vigilance, delirium tremens or melancholia, on

the contrary bespeaks the existence of a depressed condition

of the vital powers due to saturation of the system with

alcohol and consequent degenerative changes. Such un

fortunate cases, suffering.from what might be called an al

coholic diathesis, require careful nursing, a supporting

treatment and the continuance of stimulants, which to them

have become both food and drink.

Mr. Warton, the House of Commons bore, has given

notice of his intention to move the rejection of Mr.

Litton's Lunacy Law Assimilation (Ireland) Bill.
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Excision of the Pylorus.

Some time ago we drew attention to the performance, by

Billroth of Vienna, of excision of the pylorus in a woman

affected with cancer of the part. Thi?, the first operation

of the kind, did remarkably well, union occurring rapidly

and completely, and terminated in complete recovery from

the immediate effects of the severe proceeding. The opera

tion was undertaken in January last, and all continued

well until about a month ago, when symptoms of anorexia

Bet in, and proceeded rapidly until the woman succumbed.

The success of the operation has, however, been thoroughly

well testified, and it has since been repeated several times,

but with success in only a small proportion of the cases.

Whether it will become generally adopted must, of course,

depend on the results obtained from it in a large number

of hands ; that it is feasible and fairly safe may, even now,

be accepted as proved.

Liebig's Extract.

That this preparation has lost nothing of its popularity

may be judged from the fact that the Company in their

fifteenth anuml report, report sales during the year

amounting to £141,137. This comprises sales of extract of

meat, hides, tallow, horn?, &c. The net profit amounts to

nearly £70,000, which allows for the usual 10 per cent,

dividend and £1 5,000 to be carried to the reserve fund.

The company own about 37,000 head of cattle, and they

have lately purchased about 27,000 acres more of grazing

land in Uruguay for £18,419, and have taken on lease

52,149 acres more land, so as to be able to increase their

cattle stocks.

The Unqualified Assistant System.

Ocb contemporary the Globe says :—" Not a moment

too soon, a raid has been proclaimed in the Midland

counties against the unqualified medical practitioners who

there abound. The evil has now reached dimensions

which render united action on the part of the faculty

imperatively necessary, if any good is to come from the

present agitation. So far, the enemy has prospered, chiefly

by reason of dissension in the opposite camp. At a late

meeting of the Midland Medical Association it was

affirmed that many members of the profession have

actually been in the habit of joining in partnership with

unqualified practitioners. Others it is asserted, allow

their names to be used by these untrained practitioners,

while, in some cases, practices have been sold to them by

retiring doctors. As was well said by one speaker, these

doings really amount to a fraud on the public by causing

them to imagine that they are being attended by skilled

experts, when in reality they are in the hands of ignorant

empires. Another evil is, that when poor patients who

have been attended by the unqualified partner die, the

one possessing the qualification signs the death certificate,

although he may never have seen the deceased.

Maintenance of Irish Lunatics.

Mr. O'Shaughnessy has given notice that on Thursday

next he will ask the Chief Secretary to the Lord Lieu

tenant of Ireland, if he can hold out any hope that in

allocating the cost of non-paying lunatics in Itish lunatic

asylums, the executive will, in cases where the district of

the asylum includes a county and a county of a city, so

exercise the powers given it by statute as to avoid throw

ing on either portion of the district, exclusively of the

other, the cost of non-paying lunatics who have been but

a short time residing in such first-mentioned portion of

the district ; and whether he will consider the advisa

bility of so exercising the aforesaid powers as to follow,

between such poitions of such district, the analogy of the

law regulating the liability of different electoral divisions

ia the same union for the cost of the relief of in-door

piupers.

Unqualified "Vets."

Lord Ahkrdare has carried in the House of Lords

the second reading of his Bill for imposing a penalty, not

exceeding £20, on any person who, without due qualifica-

cations, certified by the Riyal College of Veterinary

Surgeons, describes himself as a member of the veterinary

profession.

Fire in the Cambridge Anatomy School.

An accident, which at one time caused serious alarm,

occurred in the Anatomical Schools of Cambridge

University last week. By the ignition of some spirit the

preparation room caught fire, to which apartment,

however, it was, by the exertions of the servants of the

museum, and of the fire brigade, fortunately confined.

No specimen of value appears to have been destroyed,

though the room was much damaged.

Bequests to Irish Charities.

Mr. John McCance has bequeathed £100 to the Belfast

Royal Hospital. Mr. £. Pike has given a donation of £50

to the Hospital for Women and Children, Cork. Mr.

Forster Green has given £50 to the Society for Providing

Nurses for the Sick Poor, Belfast ; and a similar amount

has been bequeathed to this charity by Mrs. Bushell.

Mr. Cadge, of Norwich, a member of the Council of the

College of Surgeons, will take the chair at the annual festi

val of the Fellows on the evening of the election.

Dr. Vivian Poore has been nominated to deliver the

" Bradshaw " lecture at the Royal College of Physicians

of London in August next.

Eliza Patmore, ast. 21, cook, in the employ of Messrs.

Brickwell, surgeons, Sawbridgeworth, committed suicide

on June 2nd by swallowing 3 oz. of aconite liniment, the

largest recorded dose of this poison.

An examination of candidates for commissions in the

medical department of Her Majesty's army, will be held

at the London University, on the 15th August next, and

following days.

The adjourned discussion on Dr. S. S. Alford's paper

on " The Practical Treatment of Dipsomania," will take

place before the British Medical Temperance Association,

in the rooms of the Medical Society of London, on Friday,

June 24th.



542 Th« Medical Fnm aad areata*. Jane 42, 1881.NOTES OX CURRENT TOPICS.

In' riew of the prevalence of small-pox the Admiralty

bare directed a general examination of the officers and

men of Her Majesty's ships at the home ports, for the

purpose of ascertaining the extent to which re-vaecina-

tion may be necessary, such re-vaccination to be performed

by the medical officers of the ships.

The " Harvey Memorial " will be unveiled at Folke

stone, on Saturday, August 6th. Members of the Medi

cal Congress wishing to be present will have a special

train provided for them, free of cost, by the South-Eastern

Railway Co., and the Mayor of Folkestone will subse

quently enteitain them at a banquet.

The National Hospital for Consumption, Ventnor, has

received a kgtcy of £1,000, free of duty, from the late

Major C. S. Birron, and one of .£300, less duty, from the

late Miss Martha Relfe. The Leeds General Infirmary

receives £250 under the will of Mr. H. W. Eyres, and

the Halifax Infirmary and Dispensary £500 by the will

of Mr. James Farrar.

It seems hardly credible, says the Liverpool Courier,

but it is a fact, that patients who resort to the dispensaries

there for surgical aid, frequently steal the instruments

employed in their behalf. In a case before the magis

trates last week it was stated that a man who had bad a

wound in bis head dressed, stole the doctor's scissors, and

was soon afterwards found threatening to stab a woman

with them in the street.

The fiftieth anniversary of Professor Pirogoffs com

mencement of official life was celebrated in Moscow on the

5th instant. Addresses of congratulation were received

from all parts of Russia, and from foreign countries ; and

deputations, said to be one hundred and thirty in number

from all the Russian universities and scientific societies,

either waited personally on him, or sent addresses.

It is with sincere regret that we have to record the

death of Professor Rolleston, M.D., F.R.S., Linacre

Professor of Anatomy aDd Physiology in the University of

Oxford, and representative of that Corporation in the

General Medical Council. Deceased was not present at

the last meeting of the Council through an illness which

last Thursday cut short a valuable life at the early age of

fifty-two.

Last week the Lord Mayor of London published a very

telling appeal in the lay press in favour of increased con

tributions tj the Hospital Sunday Fund, annual collec

tions for which took place on Sunday. It is, of course,

too early to give even an approximate estimate of the

total collected in the various places of worship ; we can

only hope that his lordship's appeal will be fruitful of good

results, and that last year's contribution of £31,100, which

was the highest sum reached, will be this year considerably

exoeeded.

In the principal foreign cities the rates of mortality,

according to the latest official weekly return, were in—

Calcutta 29, Bombay 34, Paris 28 ; Geneva, 9 ;

Brussels 23 ; Amsterdam 26, Rotterdam 17 ; The

Hague 13 ; Copenhagen 24, Stockholm 26, Christiana 25 ;

St. Petersburgh 61 ; Berlin 25, Hamburgh 26, Dresden 26,

Breelau 32, Munich 37 ; Vienna 36 ; Buda-Pesth 41 ;

Rome 28, Turin 23 ; New York 29, Brooklyn, 18,

Philadelphia, 22, Baltimore, 18 per 1,000 of the various

population.

From diseases of the zymotic class last week in the

large towns measles showed the largest proportional

fatality in Bristol, Sheffield, and Liverpool ; scarlet fever

in Norwich, Oldham, and Birmingham ; whooping-cough

in Leicester, Portsmouth, Glasgow, and Birmingham.

The 17 deaths from diphtheria included 11 in London.

Small-pox caused 67 more deaths in London and its outer

ring of suburban districts, 2 in Liverpool, 1 in Brighton,

1 in Glasgow, and 1 in Hull ; whereas no fatal case of

this disease was registered in any of the other large

towns.

(raox our northern correspondent.)

Aberdeen.—A. Year in the Luxatic Asylum.—The

Annual Report of Dr. Jamieson, the medical superintendent

of the Lunatic Asylum, which has been published, is a

document possessing interest to the profession, and interest

often of a painful nature to the public. From the statistical

part of the report, we gather that the number of patients

under the charge of the Institution during the past year

was 717, the admissions having been 183, as compared with

182 in the preceding year, and the average number of

persons resident 534, as compared with 523 in 1879. The

results as to recoveries had been more favourable, the

death-rate had been slightly over the usual low average of

the Institution, and there had been a slight decrease in the

number of parochial patients, with an increase of private

patients at the lower rates. Almost all these admitted

belonged to the district, only six having come from beyond

it. As usual, the females preponderated, only 83 of the

admissions having been males. The occupations of those

admitted were of the most varied character, and not any of

them apparently forming special cause for mental disorders.

Sailors and fishermen formed one marked group, and farm

labourers another, standing next in number to those of a

larger class still —people specified as havlpg no occupation.

A large proportion of the cases at the time of admission

were of an unpromising description as regarded recovery

under any treatment. Of the 183 admitted, about 50 were

hopeless, and 30 or more unpromising. There were 81

patients discharged during the year as recovered, their ave

rage period of residence being seven months. lu half of

the cases no cause could be assigned for the disorder, in

about a fourth the cause is hereditary predisposition, and

in the remainder undoubtedly intemperance took the lead.

The Dundee Royal Infirmary.—The annual meeting

of the directors of this institution was held on the 13th inst.,

Mr. Thomas Taylor in the chair. Tho report for the year

stated that 1,672 patients had been admitted, being 48 few** |

than last year, and that the total number of cases treated to *
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termination amounted to 1,677, against 1,700 in 1880. Of

these 1,452 had been relieved, 79 unrelieved, and 146 had

died. There had been 80 fever cases during the year, about

one-half fewer than in 1880, and there had been 14 deaths.

The total of general cases was 1,597, being 53 more than in

1880. 6,957 out-door patients had been visited, and 335 had

been sent to the Convalescent Homo. The revenue for the

year amounted to £6,257 4s. 10J., and the expenditure to

£5,809 Is, 5<1., leaving a surplus of £448 3s. 5d. Of legacies,

£1,000 had been received from Mrs. Curr's trustees, and

£3,000 from the residue of How's estate, as well as £372 from

smaller legacies, and thero had also been received £250 of

donations. During the year £1,779 had been expended on

new buildings and alterations. The chairman remarked that

the report was exceedingly satisfactory, and pointed out that

a great saving in the expenditure had been effected by more

careful and economical management. The system of training

nurses had also worked well, and from fees derived from

private families there had been an increase of £61. The

nurses were trained for three years, and were therefore better

qualified than those whose probationary term was a much

shorter tenure. The reports were approved.

The Combe Lectures.—In continuing the course of

Combe Lectures on Physiology on the 14th inst., delivered

ia the Training College, Edinburgh, to a large audience, Dr.

Andrew Wilson dealt with the teeth and the important

function they played in the preservation of health by the

adequate mastication of the food. As a suitable dentrifice

for their preservation he recommended camphorated chalk

or magnesia. The uses of saliva and the manner of its

secretion were next dealt with, the anatomical construction

of the stomach described, and the manner in which food was

received into it and digested explained. Speaking on pep-

sine, Dr. Wilson incidentally alluded to specific medicines,

and remarked that so long as the British public poured

medicines of which they knew nothing into frames of which

they knew less, so long must the popular standard of phy

siological knowledge be considered low. They should take

their medicine, as they took their law, from legal and autho

rised sources.

Heavy Bill for Medical Attendance.—On the 15th

inst. Sheriff Hallard, of Edinburgh, was engaged hearing

evidence in an action for j£107, at the instance of Dr. Dio-

nysius Wielobycki of that city, against Isaac Atkinson,

tailor, residing in Portobello. The amonnt claimed was

■aid to be due for medical attendance on Mrs. Atkinson

from 1871 to 1881 ; and the defence is that Atkinson did

not order pursuer's attendance, and that the account is

overcharged. The case had not concluded when we went

to press.

Edinburgh—Health of the Cm during Mat.—At a

meeting of the Public Health Committee of Edinburgh Town

Council held on the 14th inst., the monthly report by Dr.

Littlejohn, medical officer of health, was submitted. It

showed that during the month of May there had been 381

deaths, giving a rate of 20-49 per annum for every 1,000 of

the population. Of these, 124 were due to che3t diseases,

and 47 to zymotic causes, of which 24 were oases of scarla

tina, 13 of whooping-cough, 1 of typhus, and 4 of typhoid

fever. In the corresponding month of last year the deaths

numbered 407, but the average death-rate for the month of

May daring the past five years has been 2240 per 1,000.

Several samples of milk had been taken and analysed, and

in one-fifth of these it was suspected that there had been

adulteration.

Leith—Increase of Typhus Fever.—A short time ago

it was reported that typhus fever, which had been some

what prevalent in Lcith for some time, had been on the

decrease. Since then, however, the epidemic has again

increased, and at present there are in the temporary hos

pital in King Street ten cases, and in Leith Hospital

other ten cases, Three deaths from typhus fever occurred

on the 13th inst.

flcrMspotrtrmce.

THE PAY OF SANITARY OFFICERS.

to the editor of the medical press and circular.

Sir,— In poor rural districts where tho salary is the only

income of dispensary doctors it is evident that every little

emolument is more closely scanned and more highly valued

than in large towns, and it would consequently appear only

just and proper that the various emoluments appertaining

to dispensary appointments should be equally divided.

Are they equally divided ? Is it right that one man who

happens to hold both the' dispensary and workhouse in a

town should retain the sanitary officer as belonging to the

dispensary, and the salary of consulting sanitary (which is

usually j£30) as belonging to the workhouse ? Or would

it not be fairer in such a case to appoint each of the medi

cal officers of the union consulting sanitary officer consecu

tively, each holding office one year.

To this matter 1 hope to be able to draw the attention of

the authorities. And I trust to your justice that you will

assist the less fortunate of the profession by giving the

affair the prominence it deserves.

I am Sir, your obedient servant,

Village Doctor.

ROYAL COLLEGE OF SURGEONS' MEETING.

to the editor of the medical press and circular.

Sir,—There appears to me to be a misunderstanding on

the part of a number of members of Council as to the wishes

of the country Fellows in regard to the publication of the

pricis of their proceedings. We do not want a detailed

account of every debate or trifling matter of home arrange

ment ; a mere note of such subjects could be furnished by

a member chosen as reporter, pro tern, at each meeting ; nor

would we require the division lists in such matters. But

when questions of importance to the general interests of

the profession arise, when the details of such a measure as

tho Educational Scheme, so ably elaborated by the Council,

has been worked out, and the entire question brought

for final decision, a short-hand writer might be employed,

and a full account of the debate and the division lists

should be given. The expense would not be heavy, and, I

venture to say, not grudged by those who think with me.

We country fellows would then, at the annual election,

not only know who they vote for, but what they vote

for, instead of following a blind lead as at present.

I am Sir, yours,

James Martin.

gttafore.

AN ATLAS OF ILLUSTRATIONS OF PATHOLOGY, (a)

The diseases of the kidneys, supra-renal capsules and

spleen having been completely illustrated in the first and

second parts of this Atlas, already reviewed iu these column*,

we now begin tho extensive and important department of

diseases of the liver. We have plates of lyraphadenoma ; of

dilatation of the hepatic ducts in one instance from gallstones

and in the other from cancer ; of syphilitic cirrhosis ; of red

(o) "An Atlas of Illustrations of Pathology, compiled chiefly

from Original Sources, for the New Sydenham Society." Fasci

culus III. Plates 11 to 16 inclusive. Pp. 8, folio. London : H.

R. Lewis.
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atrophv with acute yellow atrophy, with histological detail,

of each ; of lardaceous liver, and of the same nnder the

iodine reaction ; and, lastly, of cancer of the liver, and of the

well known nutmeg liver. Appended to the Atlas is a hrief

hat clear letter-press description of each specimen ; and we

have in the prefatory note a promise that the next number

will conclude the subject of hepatic disease ; and will contain

further illustrations of morbid histology as well as a resume1

ot the present state of our knowledge of the morbid anatomy

of the largest of the glandular organs. If this little treatise,

so modestly styled a resume, be accomplished in the same

admirable manner as that on renal disease, it will be indeed

valuable. We look on this Pathological Atlas, in all its three

fasciculi, as one of the best things that the Society has as

yet done. The illustrations are nearly life-size ; the colour

ing is beautiful and tino to nature ; and we have not seen in

this or any other country any work of this kind that satisfied

us so much. Taken alone, it would be well worth the annual

guinea ; and will, when finished, constitute a treatise which

every practising physician should possess.

price at which it is offered to the professional student, there

are hardly any illustrated anatomical works capable of com

peting with this excellent Atlas of Anatomy.

THE NEW SYDENHAM SOCTETY'3 LEXICON OF

MEDICINE AND THE ALLIED SCIENCES, (a)

We have already reviewed the three preceding parts of

this lexicon, and have hardly anything to add to the

opinions which we have already expressed. The work is

carefully and elaborately done ; and comprehends every refer

ence which the medical or scientific inquirer could possibly

n quire. In fact, it is a little too diffuse ; and, as with four

parts it has only reached " Caffeine," we fear it will, when

completed, be nearly as volnminons as the catalogue of some

great university or national library. We must repeat our

objection to the exceeding smallness of the type ; which

although our vision is excellent, is to us inconvenient. A little

more care might be taken with the formula" ; for example,

hydrated carbonate of bismuth is written 2 [ B12 CO 3 1 H2 0

an expression which is usually and rather more correctly ren

dered 2 Bis 0« CO3, H2 0. Upon the whole the work is

valuable, although we think that one of a lesser size might

have been more practically useful. We donbt if it be wise

policy of the New Sydenham Society to issue works the coin

ing out of which extends over a long series of years. This

process has a tendency to deter new subscribers from joining

—perhaps, however, judicious liberality in enabling them to

make up a complete set of any current work might obviate

this difficulty.

♦

THE DESCRIPTIVE ATLAS OF ANATOMY. (6)

Messrs. Smith, Elder, and Co., by publishing this work,

have placed within the reach of students of "slender means "

an accurate descriptive atlas of anatomy, in which they should

have little difficulty in finding a correct representation of a

part they are about to dissect But should "subjects" be

scarce, careful study of the drawings will enable them to lay

in store an amount of information that will reveal itself in

presence of the "body" in a more plentiful season ; for, as

the publishers truly remark, a thorough knowledge of

anatomy can only be attained by careful and repeated dissec

tions, combined with the study of one or more of the text

books upon the subjec*.

This atlas, the plates of which have been carefully revised

" by a metropolitan hospital surgeon and a successful teacher

of Anatomy in one of the chief London Medical School*,"

will enable its possessor to economise time by dispensing with

text-books having small-sized illustrations, many of which are

more bewildering than otherwise.

Having spoken so far favourably of the Atlag, we think that

a few of the illustrations are too darkly tinted for easy re

ference, particularly when the eye is assisted by artificial

light only. Indeed, we had ourselves some difficulty, even

with a good lens, in reading several of the names in the darker

printings. But notwithstanding these limited obscurities,

we do not hesitate to record our opinion that, considering the

(a) "The New Sydenham Society's Lexicon of Medicine and

the Allied Sciences." By Henry Power, M.B., and Leonard

Sedgwiek, M.D. Fourth Fart. Arteroid to Caffeine. London.

1880.

(i) "The Descriptive Atlas of Anatomy." A Representation

of the Anatomy of the Human Body. In 92 royal 4to Plates,

containing 550 figures. London: Smith, Elder, and Co., 16 Water

loo Place. 1880.

jCiterare Sotts ano (gossip.

Dr. Samuel Crompton, Consulting Physician to the

Salford Koyal Hospital and Dispensary, has presented a valu

able collection of medical books to the committee of the

Bolton Infirmary.
* •

The subject chosen for the Jacksonian Friza for the ensuing

year is "Wounds and other Iujuries of Nerves, their Sym-

ptorrs, Pathology, and Treatment." For the present year it

is the "Pathology and Surgical Treatment of Diseases of the

Hip-joint."

» »

Surgeon-General Billings, of the United States Army

Medical Department, joint author of that voluminous "Cata

logue of Medical and Surgical Literature," in course of publi

cation, and editor of the "Index Medico*," has been chosen

to deliver the address ou "Our Medical Literature" before

the International Medical Congress in London next August.

* »

Our confrires, in this country, need not fear that justice will

be denied them in competing for prizes in the United States ;

as the Boylston prize for 300 dollars on the best dissertation

"On Injuries of the Back," has just been awarded toa London

surgeon, Mr. Herbert W. Page, F.R.C.S., Assistant-Surgeon

to, and Lecturer on, Operative Surgery at St. Mary's Hos

pital.

* *

Whilst on the subject of prizi competitions, we would

impress upon intending essayists, that their work must be

original, and must not nave been previously published in any

journal or book. One gentleman, Mr. Dolan, F.R.C.S., of

Halifax, a frequent contributor to our columns, has had to pay

dcaily for his forgetfulness of this rule, as one of the Boylston

prizes ' ' would have been awarded for his essay as the best

on its subject, but that it had previously been published

in the Practitioner."

* *

That excellent little handbook, " The Edinburgh Medical

School Guide," published by Messrs. E. and S. Livingstone,

contains much valuable information for those intending to

enter the medical profession, and especially for those propos

ing to study in Edinburgh. The guido contains the regula

tions of the University and Colleges of Physicians and Sur

geons, together with full syllabuses of all the lectures and

teachers in the school. Much time and money may be saved

by a careful perusal of this little book.

The Council of the Royal College of Physicians of London

are to be complimented upon their choice of a recipient for

this year's Baly Medal for physiological research. There can

be but one opinion as tc the appropriateness of the reward,

and Dr. Bunion Sanderson, than whom none has done more

distinguished service in the cause of physiological science, is

to be congratulated upon this just recognition of his labours.

That the award is popular was amply testified by the assem

blage present at the Harveian oration on Saturday last, when

the President of the College announced Dr. Sanderson's

The proprietors of that valuable publication, The American

Journal of Obstetrics and Diseases of Women and Children,

have, wo understand, completed arrangements for its simul

taneous issue in London and New York. Dr. Robert Barnes

—than whom a more excellent choice could scarcely have been

made—is the responsible English editor, and Messrs. Baillicre,

Tindall, and Cox, the English publishers. The editorial and

publishing arrangements in the States will remain as hereto-

fore. Since the nnfortunate collapse of the Obstetrical

Journal of Oreat Britain, this large and important section of

the profession has had no representative organ. The American

Journal of Obstetrics now seeks to supply the deficiency, and

starting with a subscription list of nearly 6,000, a diatin-

nished array of contributors, editors of known ability, a

journal of goodly proportions and finish, and publishers of

pushing, business-like reputation, its success is assured.
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We are asked by the American Neurological Association to

announce that a prize of 500 dollars', to be known as the

" Hammond Prize," will be awarded at the annual meeting of

the Association in Jane, 18S2, to the best essay on the

" Functions of the Thalamus in Man." The conditions under

which this prize is to be awarded are as follows :—1. The

prize is open to competitors of all nationalities. 2. The

essays are to be based upon original observations and experi

ments on man and the lower animal?. 3. Essays are to be

sent to the Secretary of the Prize Committee, Dr. E. C.

Seguin, 41 West 20th Street, New York City, on or before

February 1, 1882 ; each essay to be marked by a distinctive

device or motto, and accompanied by a sealed envelope bear

ing the same device or motto, and containing the author's

visiting card.
* •

Ai heady there have passed from life no less than three

well-known members of the medical profession, who, had they

been alive, would have occupied prominent positions at the

forthcoming International Medical Congress. These are Pro

fessor Sanders, of Edinburgh, in whose place, as President of

the Pathological Section, Dr. Bunion Sanderson has been

elected ; Dr. Hudson, of Dublin, whose name is among the

list of Vice-Presidents of the Congress ; and Prof. Rolleston,

of Oxford, who had been chosen as a Vice-President of the

Section of Anatomy. Drc Rolleston and Sanders have en

riched the literature of their profession with several valuable

contributions ; a little book on fevers, and one or two papers

to medical journals, being Dr. Hudson's only literary records.

The following American works will be published during

the next few months :—"A Manual of Obstetrics," by Dr.

T. Parvin, of Indianapolis. " A Practical Treatise on Im

potence, Sterility, &c, of the Male Generative Organs," by

Samuel W. Gross, M.D. "Lectures on the Diseases of the

Nervous System," by S. Weir Mitchell, M.D. " A'Practical

Treatise on Electricity," by Prof. Bartholow. Volume iii.

of "Agnew's Snrgerv." "The Applied Anatomy of the

Nervous System," by Dr. A. L. Kinney, and " Diseases of the

Eye," by Dr. W. F. Mittendorf. A third edition of Beard

and Rockwell's "Medical and Surgical Electricity," has just

appeared.

»

Geological studies are amongst the most elevating and in

teresting of the many scientific "ologies" of the day, but

there can be no doubt these have been greatly restricted by

the very expensive appliances jeqnired for their pursuit. In

Letts's "Popular Atlas," part 16, now before us, we find an

admirable attempt in the right direction to popularise this

branch of learning by the insertion of a geological map of the

environs of London, Dublin, or Edinburgh, as the case may

be, showing the varied character of the surface soil by as

many as sixteen variations of colour, and when we add that

there are four other excellent maps, on a large scale, of por

tions of India, England, and Ireland, and the price is only

Is., we think no difficulty ought to be experienced by those

anxious to obtain what used to be an expensive luxury, viz.,

a good and cheap geological map.

The first series of these valuable maps is now complete, and

can be had bound for halfa-guinea. The s:ze of each map is

17 by 14 inches, and the series includes :— Africa, and ditto

South. America, North and South. Asia. Australia and Tas

mania. Belgium and Netherlands. British Isles. Canada,

Dominion of. China. Egypt. England and Wales, and ditto

Geological. Europe. France. German and Austrian Em

pires. India and Ceylon. Ireland. Italy. New Zealand.

Norway, Sweden and Denmark. Pacific Ocean. Palestine

in the time of Our Saviour. Russia in Europe. Scotland.

Spain and Portugal. Switzerland. Turkish Empire and

Greece. United States and South-Eastern Canada. West

Indies. World, in Hemispheres, and ou Mercator's Projec

tion.

* •
•

New Books and New Editions.—The following have

been received for review since the publication of our last list,

May 18 :—•' Student's Guide to Medical Case Taking." By

F. Warner, M.D. "Students' Guide to Medical Diagnosis."

By S. Fenwick, M.D. (5th Ed.) " On the Mont Dore Cure."

By Horace Dobell, M.D. "Contributions to Military and

State Medicine." By John Martin, Surgeon, Army Medical

Department. " Practical Botany for Elementary Students."

By D. Houston. " The Scientific Roll." Vol. I. Edited by

Alex. Ramsay, F.G.S. "Supplement to Ziemssen's Cyclo

paedia of the Practice of Medicine." Edited by G. L. Peabodv,

M.D. "Lectures on Diseases of the Rectum." By W. H.

Van Buren, M.D. "Human and Animal Variola;." By

George Fleming, F.RC.V.S. " Practical Biopathy." By E.

Haughton, M.D. "The Hunterian Oration of 1881." By

Luther Holden, F.R.C.S. " Trefriw and the Vale of Conway

Spa." By J. W. Hayward, M.D. (3rd. Edition). "The

Student's Guide to the Practice of Medicine." By M. Char-

t oris, M.D. (3rd Edition). "Ninth Annual Report of the

Local Government Board."

dMttrcrjr.

GEORGE ROLLESTON, M.D., F.R.S.

Death has been grievously busy of late among the

members of the (General Medical Council. Within two

years have passed away—first, Sir Dominic Corrigan, next,

Dr. Hudson, then, Dr. Andrew Wood, and now the repre

sentative of Oxford University. Dr. Rolleston had been so

identified with the scientific progress of Oxford, had so inti

mately associated himself with all that hai been done of

late to raise the condition of medicine in this country, that

to all interested in the welfare of our profession his loss

must come as a severe blow. Himself an accomplished

scholar, Rolleston ever insisted on the advantages accruing

from a liberal education ; and though he always was first

to deprecate vexatious restrictions, he never failed to impress

on friends and pupils, the great benefit to be obtained by

bringing to medical studies a previously well and widely

trained mind. His lectures at Oxford were eagerly attended ;

and though at the time when the writer of this notice was an

undergraduate, the numbers who were engaged in biological

study under Prof. Rolleston were fewer than at present, yet

the labour bestowed on his work by the lecturer was invari

ably the most careful and painstaking. What, however,

mode his discourses so remarkably attractive, was the rich

profusion of illustration introduced into them ; and in a high

degree, too, the elegant and classical delivery, inseparably

associated with one who, previous to entering on a scientific

career, ha I alrcaly obtaiued that highest proof of scholarly

culture— a first class in the School of Litem* Humaniores.

At this period, 1850, Rolleston was a member of Pembroke

College, having proceeded thither from the Sheffield Col

legiate School. In 18 5 1 he was elected a fellow of Pembroke,

being at the time a medical student of St. Bartholomew's

Hospital. This school has much reason to be proud of, and

grateful to, Rolleston, for the impetus his connection with it

gave to its progress ; for, undoubtedly, the large amount of

favour with which Oxford men have regarded and do regard St.

Bartholomew's, is chiefly due to the fact that the man, to whom

of all others in Oxford they were attached, had himself done

honour to the school in Smithfield. Iu 1854 Rolleston pro

ceeded to the M.B. degree of Oxford, and immediately after

underwent a term of active service as asaistant-phvsician in the

British Civil Hospital at Smyrna, during the Crimean war.

Returning to Oxford, he was elected physician to the Rid-

cliffe Infirmary in 1857, having the year previously added

M.RC.P. to his medical qualification. In due course, in

1857, he became M.D. Oxon., and two years later, F.R.C.P.

Lond. In 1860, the re-arrangement of the science teaching

staff at Oxford led to the creation of the Linacre professorship

of physiology, and to this Rolleston was elected ; a happy-

choice, and one which did more to elevate the study of

natural science at Oxford than any appointment of recent

time. During his tenuie of the Linacre professorship, Rolles

ton has influenced a large uumber of men who are now in the

foremost ranks of the scientific worthies ; and it is just to

say that it has been no less the admiration exerted by his

personal charm of manner than the universal recognition of

his marvellous abilities that excited the enthusiasm of his

pupils. To them he was, at all times, accessible, and there

is probably no one of them who has not, at some time, been

indebted to him for some act of disinterested kindness. We,

win have again and again experienced his readiness to assist

with counsel, and by the exercise of a far reaching influ

ence, can never cease to remember with real affection, one

who was—that rare combination—both teacher and friend.

In 1873 Dr. Bolleston delivered the Harveian oration at the
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Royal College of Physicians, and in 1879 appeared his incom

parable treatise on comparative anatomy, " The Forms of

Animal Life," For gome time lie has been engaged on a new

edition of this work, and it is to be hoped that it is so far

advanced as to be available for publication. Against this, as

against many of his masterly monographs—that on the pre

historic pig especially—it has been charged that tho stylo in

which they written is beyond the ordinary student. But

such objectors forget that Rollcston, with all true well-wishers

to medicine, placed science on a level with tho highest cul

ture, and would never admit that it could be rightly pursued

save by such as were already educated in the bust sense of the

word. This it was that marked the man above all things

else, his devotion to the supreme idea of the importance of

natural knowledge, an importance which carried it outside of

the pale of mere culture, and made it something to be sought

for earnestly, and with the aid of all the powers that education

cnnM sharpen to be more effectual. The honours the world

confer were by do means grudged to Rolieston. He was a

Member of the Genernl Medical Council, a Fellow cf the

Royal, LinDsean, and Zoological Societies ; and nt Oxford no

less than three colleges, Pembroke, Christ Church, and

Merton, claimed him as a foundationer. But the truest dis

tinction of all was that whish he most cherished — the love

and admiration of his pupils. This was given to him in full

measure indeed, and the sense of personal loss that has come

with his death to all whose privilege it has been to listen to

his teaching, is the best and noblest testimony to the gene

rosity and learning of the late professor.

NOTICES TO CORRESPONDENTS.

Mr. Norman Porrttt.—MS. of Dr. Clarke's case received with

thanks. Proof will be sent in due course.

The Practical Treatment or Dipsomania.- The discussion on

Mr. Alford's paper, which Appeared in our issue for Juno yth. will be

resumed at the Medical Society of London on Friday afternoon next

at 4 o'clock. Members of the profession, whether or not members of

the Mr. li. ;il Temperance Association, are invited to take part in the

discussion.

Dr. Buzzard.—Continuation of Clinical Lecture received too late

for insertion in present number ; proofs will be sent you in time for

next

Students' Numbers.—Although we are frequently at variance with

opinions expressed In the lay TTess on matters medical, it neverthe

less Rives us pleasure to admit that one of its most respectable organs,

Puhlii- Opinion, is correct on the present occasion. At page 79a of

that publication for Saturday last the Editor, replying to a corre

spondent, says: "Each September tho Lancet, Mnlinl liwe*, Briish

Mnliail Jtmrwil, anil Mtdkal Prrsi ami Cir> nHr publish a students'

number, all of which are good ; we are inclined to recommend the

arrangement of the last named." In thanking the Editor of Public

O/Hnion for his favourable criticism, he will be glad to leani that his

judgment is confirmed by a large section of the community, our last

" Sudents' Number" having been long since out of print.

THE COMING INTERNATIONAL MEDICAL CONGRESS.

Tiik following two letters were received by the Honorary Secretary,

Mr. Wni. MacConuac, K.R.C 8., in acknowledgment of notices of the

C ingress and programmes sent to tho Empress of Germany and the

King of Italy :-

Berlin, March 26th, 1881.

I had great pleasure in receiving your communication of the 14th of

March, and have taken a lively interest in its contents, as well as in

those of the programme of the International Medical Congress which

Is to meet in London during August next. I have much pleasure in

informing you that on account of the great importance of your de

liberations, I have commissioned Sanitats-Rath Prof. Dr. Kuster, Prin

cipal Surgeon of the Augusta Hospital in Berlin, which Is under my

patronage, to attend the Congress. I, at the same time, express my

desire that during his stay in London you will aid him in all matters

which may concern his Important mission, or the interests of the

above-mentioned Hospital. I conclude with the sincere desire that

this international meeting of medical authorities on English soil, the

birth-place of so many important discoveries for the alleviation of

human suffering, may contribute to scientific progress, and prove an

enduring bond of union between nations in the cause of humanity.

(Signed) Augusta.

Rome,

Office of the King's Private Secretary,

May iMtth, 1881.

'I'm: King, my august Sovereign, has received the programme of

the International Medical Congress which will take place in London

in August next. His Majesty much appreciates this attention, and

recognises the importance the Congress possesses for the interests of

science and humanity.

Moreover, the courteous and polite expressions with which you

accompany your offering have been warmly appreciated by the King,

who desires me to render to you his most cordial acknowledgments.

His Majesty most sincerely desires that the work maybe fruitful in

the best results, and will be happy to see Italy compote with other

nations in the study of medicine.

In intimating to you these gracious sentiments of my Sovereign, I

am glad to profit by the occasion to assure you of my distinguished

"teem and respect.

The Minister of the Kino's Household.

The following lines to the memory of the late Dr. Peele, of Dublin,

composed by a learned judge, and set to music by Sir Robert Prescott

Stewart, were produced for the first time at the last meeting of the

Hibernian Catch Club :—

That voice is hushed, the tuneful tongue is still.

Whose music oft thrilled through this hallowed fane,

That hand now cold, whose touch, with healing skill,

Was prompt to soothe the sufferer's bed of pain.

Mid squalid h< i,.i », Death claimed thee for his prey.

Helping the helpless, thou thy life hast given,

One place is vacant in our midst to-day ;

Our voices falter—thine is heard in Heaven.

Yes, we believe, Physician. Minstrel, Friend,

Those tones are heard amid th' angelic throng.

That voice and form, remembered to the end,

Too soon departed, live in praise and song—

And strains, which here below our souls have riven,

Now swell the glorious symphonies of Heaven.

Mr Hy. Sainton will find the subject exhaustively treated in the

last edition of " Aitken's Science and Practice of Medicine "

F.R.C.S. -Not now, he has withdrawn from the candidature.

MR. G. E. Coos.— Our Publisher informs us that the number it out

of print. You can refer to it at the office, or in the library of the

College of Surgeons.

Mr. R. Roberts—MS. not yet to hand, we cannot say.

Dr. J. O. F.—Sorry we cannot oblige you, the puff is too pronounced.

MR. Whatford (Brighton).—The cases are decidedly interesting ;

space shall be given them as early as convenient.

DR. T. M. D. will please receive our best thanks.

Physicist will find his question answered in our "literary Notes

and Gossip ■' column.

Mr. E. A. B.—You have begun at the wrong end.

Fraudulent Paregoric. —At the Hyde Police Court John Wild

was summoned for selling paregoric which the certificate of the

Cheshire County Analyst showed to have been adulterated with 25

per cent of water. Mr. Wild said he did not make the paregoric ; he

merely sold it as he got it and the traveller gave him his word that

it was pure. The Magistrates' Clerk : You should get tliat in writing

Mr. Wild : Ah I it's too late now ; it's like locking the stable when

the horse has gone. If I'm sent for here again it will not tie paregoric

that will bring me. (Laughter) A fine of 6s. and costs was imposed.

VACANCIES.

Ashton-under-Lyne District Infirmary.- House Surgeon. Salary com

mencing at £80, with board. Applications to the Hon. Sec before

June 55.

Bolton Infirmary—House Surgeon. Salary commencing at £100, with

board. Applications to the Hon Sec. by June ?4.

Boyle Union.—Medical Officer. Salary, £1*0, and £10 at Medical

Officer of Health. Election. June 27.

Farringdon Union.— Medical Officer for the Shrivenham District. Sa

lary, £70, with extra fees. Applications to the Clerk by June T*.

Liverpool Northern Hospital —Assistant TTouse Surgeon. Salary, £70,

with board. Applications to the Chairman of Committee by

June 24.

Luton Union.—Medical Officer for the Barton District. Salary, £75,

with extra fees. Applications to the Clerk by June 27.

Salfnrd — Resident Medical officer to the Wilton Fever Hospital

Salary, £150. Applications, endorsed " Resident Medical Officer,"

to be Bent in by June ! ' V

St. Bartholomew's Hospital, London —Two Casualty Physicians Ap

plications, with testimonials, to be left at the Clerk's Office before

July 8.

St. Peter's Hospital for Stone, London. Assistant Surgeon on the

Staff. Applications to the Secretary before July 1. (See Advt)

APPOINTMENTS.

Cooke, E. M . M.B.. M.R.C.S.E.. Medical Superintendent of the

County and City of Worcester Lunatic Asylum, Powick.

Cooper, W.. M.R.C.S.E., House Surgeon to the Croydon Hospital.

DEANS. E., L.F.P S G , Medical Officer to the Second District of the

Shepton Mallet Union.

Foster, N s , mil. CM , Medical Officer to the Stoke Lyne DUtrut

of the Bicester Union.

Gamqek, J. 8., F.R.S Ed., M.R.C.S.E., Consulting Surgeon to the

Queen's Hospital. Birmingham.

HlLLIAKD, H. C, M.D., L.R.C.P.L., M.R C.S.E., Medical Officer to the

Caterham District of the Godstone Union.

HOPE. E. W., M.B., B.SC, L.R.C.P.L , Resident Medical Officer to the

Notherneld Fever Hospital, Liverpool.

$irth0.
Saof.r.—June 14, at the County Asylum, Melton, Suffolk, the wife of

Wilson Sager, Medical Superintendent, of a son.

Wickers—June 15, at Upper Tollington Park, London, the wife of

Henry A. Wickers, L.R.C,P.Lond., of a daughter.

5*aths.
Jones.—June 15, at his residence, Sydenham Park, S.E , Edward Jones,

M.D., aged 60.

MATTHEWS.—June S, at his residence. The Acacias, Dovercourt, Arthur

Matthews, M.R.C.S K . aged 75.

MURDOCH.—June IS, at 100 Pembroke Road, Dublin, Sidney Murdoch.

M.D.

Nuttall. -May 21, in San Francisco, California, Robert Kennedy

Nuttall. M.D , F.R.C.S., youngest son of the late Colonel J. C

Nuttall, J. P., of Tittour, co. Wicklow, aged 68.
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A COURSE OF LECTURES

ON

THE LAWS OF INHERITANCE

IN RELATION TO DISEASE.

Delivered at the Royal College of Surgeons of England,

June, 1881.

By Pro*. JONATHAN HUTCHINSON, F.E.C.S.,

Senior Surgeon to the London Hospital ; President of the

Pathological Society of London, Ac.

Lecture II.

Dr. Joseph Adams, in a work on hereditary disease,

drew a distinction between inheritance and family preva

lence, which, though of questionable importance, may be

found serviceable in considering those instances of maladies

which, apparently not transmitted from generation to gene

ration, yet exhibit a remarkable tendency to occur in the

members of a single family. Dr. Adams conjectured that

congenital disease was not hereditary, and that confusion

had been introduced into the discussion of such diseases

as were strictly inherited, and such as occurred with single

family prevalence. So firmly convinced was he of the

truth of his supposition, that he would place no restric

tions upon the marriage of persons in whom there was

nothing to indicate inherited weakness, according to his

definitions. In support of his theory he quoted Haller, to

the effect that transmission of diseases does not invariably

occur, a fact noted also by Sir Henry Holland. Against,

these, however, we must oppose that the existence of

atavism was unsuspected, and that the histories of the

cases did not extend sufficiently far back to warrant the

conclusions drawn. In fact, Sir Henry Holland's explana

tion, that the diseases considered under the head of non-

inherited ones, were to be ascribed to derangements of the

nervous system, shows the common misappreciation at

that time of the real causes at work.

Family prevalence is to be regarded in the light of an

intensification, rather than an origination, of disease.

Ichthyosis, for instance, is rarely found in a family which

has not some record of hereditary tendency to the condi

tion ; and full consideration of all the circumstances con

nected with the phenomena presented by one family

prevalence, necessitated the conclusion that the factors

supplied by prepotency and atavism were adequate to

afford explanation of them. The lecturer's views on this

subject had undergone modification as a consequence of

his observations ; and particularly the fact, that inquiries

as to family histories of affected persons rarely extended

beyond one, or at most two, generations, inclined him to

regard one family prevalence as an intensification of a

tendency aided by favouring circumstances. The deaf

and dumb schools at Old Trafford, Manchester, yielded

evidence in support of this opinion. At this institution,

inquiries made respecting the family history of over 100

children—deaf mutes- -elicited accounts of members of

the respective families afflicted in the past, in but a very few

instances. The records, however, rarely extended beyond

a single antecedent generation, and their value is hardly

worth considering.

Hereditary transmission of deficiencies, arising from

suppression of parts, is of very rare occurrence, a fact

commented on by Dr. Adams, who declared that malfor

mations due to suppression were not inherited. Examples

of such deformities are occasionally met with, the more

usual forms being the absence of one or more fingers, of

the radius or ulna, &c. A case was recorded in which a

band malformed in this direction had been transmitted

from father to son , but in the same family several members

had been born with club-foot, and there was in it a

tendency to malformations of the extremities ; and speak

ing generally, these defects are rarely repeated in descen

dants of the affected individuals, while examples, even, of

suppression of digits are of very unusual occurrence.

Some defects—hare-lip, for instance—appear to be

sporadic and accidental, and often are associated with

other imperfections in the same family. Histories of hare

lip occurring in many members of the same family are

not uncommon, and one exceptional case, in which, out of
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a family numbering twenty members, ten were so affected,

bad come under Mr. Hutchinson's own notice. Neuro

muscular malformations, e.g., club-foot, are but seldom

accompanied by family histories of the defects ; but,

according to Dr. Little, the congenital club-foot is heredi

tary, he having operated on three generations in direct

descent for the same variety of the deformity ; and,

further, he believes that it is only rarely that the heredity

is not traceable. Whether the loss of balance between

opposing sets of muscles in these cases is of nervous

origin or not, is impossible to say. Similar deformities

of the hand are rare ; but in the eye, interference with

the power of the levator superioris results in ptosis, which

is decidedly capable of transmission, and affords, too, in

the congenital form, a remarkably good example of the

effects which may follow on a disturbance of function of

even a weak muscle. Slight symmetrical ptosis is fre

quently met with in females whose systems are wanting

in tone ; but, as a rule, it is not characterised especially

by one family prevalence, though a case of the kind is

recorded where three children in the same family were

affected by ptosis.

Coloboma iris is often hereditary, and may prevail in

several members of the same family in a mild form,

agreeing in all in the degree of injury set up. The size

of the cleft, however, may vary much in different chil

dren of the same family.

Animals and men are not rarely born with superfluous

structures, such as supernumerary digits on one or both

limbs, &c, and the condition in which these additional

parts exist may vary within very wide limits. With

them there may be webbing of the extremity ; the extra

finger may be pedunculated or sessile, thick or thin, long

or short ; in fact, it may be almost indefinitely peculiar.

These structures are invariably associated with the history

of similar growths in the ancestors of the person exhibit

ing them ; and there are generally two or more members

affected in a family. One family prevalence in connec

tion with them is not uncommon, and it is recorded of a

family of six females that they all refused to marry, lest by

so doing they should perpetuate a deformity of this kind

born with tbem. This class of malformations acquires high

importance from their relation to the theory of atavism,

which receives the strongest confirmation through them.

Neither sex is especially affected by tendency to over

growth, nor does either enjoy a special immunity from

it. The facts of inheritance requiring special explana

tion, become clear in their connection with these occur

rences, when considered under the light shed on them

by the laws of prepotency. Thus descendants from a

parent stock endowed with supernumerary digits, in

the third generation may develop the redundant struc

tures without either the parents or grandparents having

exhibited it, reverting, in fact, to the great great grand

parent type.

The strength of the tendency, moreover, would appear

to be increased by atavic inheritance ; but in caBes of

marked one-family prevalence, the probability of inter

marriages helping to explain the phenomena is deserving

of consideration. Such a case, for instance, is cited by

Dr. Stirling, in which the subject of digital malformation

had two children similarly affected, one of which had

likewise two descendants, and in the third generation

there were two children who inherited the deformity.

In the sixth volume of the " Ophthalmological Reports,'-

Mr. James Higson published the account of a woman

suffering from malformation of the lens, whose daughter

suffered likewise. In 1874 these same patients came

under Mr. Hutchinson's notice at Moorfields, and with

them other members of the family in another generation.

These all presented for treatment on account of the same

defect of the lens, and thus afforded a history of direct

transmission of an inherited- disease through four gene

rations. In these families those subjects of the defect

who were girls were the eldest born, but they had not

then inherited it from the female parent. In all the

cases the eye was, in other respects, sound and strong,

and there had been no convulsions or other illness during

childhood. These instances show that disease consisting

in malformation of the lens is easily transmissible, and

there seems good reason to believe that congenital occur

rence of the condition is associated with family tendency

to ophthalmic disease. Malformation due to disease in

the eye set up during intra-uterine life, was referred to

by Sir Wra. Wilde, who in 1862 published an account of

the knowledge then current concerning these deformities,

and to which even now there is scarcely anything to be

added that is new.

Albinism affords many interesting examples of here

ditary transmission of structural defects, the condition

being always congenital, and being but little modified

subsequently. The degree in which it occurs varies a

good deal, but, as a rule, pigment is absent alto

gether, and hence the name. It exhibits no preference

for either race or sex, but in some cases it may occur in ex

aggerated forms. It less frequently prevails among many

members of the same family than does ichthyosis, but it

is with little doubt hereditary, although Sachs, himself

an albino, and with a Bister similarly affected, could not

trace hereditary transmission to himself. Possibly, there

may be some unknown, or hitherto undiscovered, indi

vidual in his family from whom it has been derived, as

in the case of an albino born by a negress, whose alarm

at the occurrence was appeased by her husband's expla

nation to the effect that the same thing was of frequent

occurrence in his family. It is curious, however, that in

this case the result was a perfect albino. There are no

intermediate stages between this and the dark parents ;

and we find, too, that albinism is more common, as is

leucoderma, among dark, than among fair people. In the

lower animals the condition is certainly transmitted ;

nothing, however, is positively known as to its causation,

except that it is more complete among darker race*.

There is an account of two French families, indeed,

entirely unrelated, who, residing in the same cottage in

the country, subsequently possessed albiuos among their

members ; but this affords no explanation of the fact It

is a common observance, however, that special colour of

bair and eyes are transmitted, but this affords nothing to

account for the mode of transmission. Piof. Osborn, of

Dublin, has published the account of a family marked by

the possession of a tortoise-shell eye, all the descendants

of which were born with the same peculiarity.

Pangenesis affords an explanation of the facts, supported

by observation, and noted by Dr. Joseph Adams, that

conditions of excesses are more easily transmitted than

those of deficiency. The doctrine of Pangenesis originally

enunciated by Herbert Spencer, has been elaborated and

elucidated by Darwin, in whose hands it has been made

to serve the explanation of the most difficult problem of

heredity. It shows clearly how the new organism may

arise from the composite seed made up of contributions

from every structure of the parent, and, through the

geminuUs derived from them, sufficing to reproduce

them in every particular.

This conception is the most daring, perhaps, ever essayed

by man, and it assuredly affords the most feasible explana

tion of growth yet offered. The union of ovum and sperm

cell is at once followed by mutual assistance and opposi

tion among the geminules constituting them. We n)»y

liken the process to the mixing by a farmer of all the

seeds gathered from many meadows in various stages of

perfection and growth, which he sows, and the multi-

ferous characters of the resulting crop from which might

be taken to resemble the consequences following the here

ditary transmission of forms and peculiarity, &c.

Since the existence of defects implies the loss of those

geminules derived from the parts extinguished, there can

be no perpetuation of the character, and thus atavism is

here at fault.
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CLINICAL LECTURE

ON THE DIFFERENTIAL DIAGNOSIS BETWEEN

CERTAIN HYSTERICAL CONDITIONS AND

MYELITIS.

Delivered at the National Hospital for the Paralysed and

Epileptic.

By THOMAS BUZZARD, M.D, F.RC.P.

(Continuedfrom page GOfi.)

About a year ago I admitted a youug woman on account

of paralysis in all four limbs. She was described by those

who sought admission for her as a case of hysterical para

lysis. Seven months before she came here the patient had

complained of pain in her back, side, and head. The pain

was very bad on the vertex. Next she became very weak

on her legs, and moved them in an incoordinate manner.

At this time there was great weakness of the right hand,

and the right side of the face was paralysed. Soon she be

came unable to walk at all.

A month after she had begun to be ill this patient had a

fit, and this had been repeated on five or six occasions

before her admission. I have little doubt that it was the

occurrence of these fits, associated, as they were, with para

lytic symptoms, confined at first to the lower extremities,

which gave rise to the diagnosis of hysteria in this instance.

The apparent want of connection between the two symptoms

would be suggestive (unless the possible existence of mul

tiple lesion were insisted upon) of the inconsistencies of

certain forms of hysteria.

When we came to examine this patient with the ophthal

moscope (which we never omit doing), it was found that she

had optic neuritis. This fact, of course, immediately carried

us a long way on to a diagnosis of serious brain lesion.

Moreover, in addition to this, she had a bedsore, and the

presence of this alone was significative of organic disease.

Let me call your attention to the note respecting the state

of the muscles of this patient's legs on admission. " Lower

limbs powerless ; not the slightest power of movement ; no

roasting, no rigidity. No difference between the two limbs.

The muscles respond to faradaic currents of somewhat

higher strength than is required normally." (As the case

advanced there was much wasting, and the legs were rigidly

drawn up.) I shall have occasion to refer to the question of

wasting of muscles and its diagnostic value. For my present

purpose it is only necessary to add that this patient grew

worse and worse, that in spite of the most diligent attention

her bedsores extended, and that she died some months after

admission. The autopsy showed basilar meningitis and

spinal meningo-myelitin, the cord being disorganised and

softened throughout. The patient, it should bo said, was

the subject of inherited syphilis.

One feature of this case was of especially great im

portance. As a rule, the pain in the back, which is asso

ciated with spinal meningitis, is chiefly felt when the patient

turns from one side to the other. But, in this instance, if

the patient's account is to be accepted, the description of

pain was exceptional. The following note was taken on her

admission :—" On inquiry it seems that throughout her

illness she had suffered from pains in the back, that

would come on .suddenly, and leave her whilst she walked

about the room. At no time during her illness has she had

pains in her back, which were made worse by sitting up, or

by movement." Now it is possible that the inflammation of

the membranes of the cord occurred as a sequel of the mye

litis, and had not begun when the note was taken. I do not

know that this was so, but simply suggest the possibility.

It is well to remember the point, because, in the case

described, I can well understand that the character of the

pain was very liable to mislead as to its nature. It would

divert the attention from the idea of meningitis. Whilst

upon this point I will refer to another case, which may be

conveniently contrasted with the last.

In 1872, a married lady, ;et. 26, was sent to me by a

medical man in the country, on account of loss of use of

both lower extremities. She had been married three years,

and had two children, the youngest being six weeks old.

In early life her back had been " weak," and she was made

to lie down a good deal. Her health had generally been

very good. There was a history of gout in the family.

The following note was taken :—Fourteen months ago,

after getting very wet in a ride, she was seized with rigors,

and went to bed. A few days afterwards she began to have

pain in the lower part of the dorsal region of the spine, and

this spread all over her arms and legs. She was not con

fined to bed. Off and on, ever since then, she has had

these pains about her. There has not been any swelling of

her joints.

Her mother told me that in June last she was complain

ing exceedingly of her back—always the lower part of the

dorsal region. At that time there was nothing wrong with

her legs. Sho had, at times, paroxysms of flying pains about

her head, face, and arms. The pains were always most

severe at changes of weather. She has never, she says, gone

a fortnight, or even a week, without pains since sho was

attacked fourteen months ago.

Three months ago these pains were especially bad, and it

was then that her legs began to feel weak. There was

nothing wrong with the sensibility. A month later she

would be liable to be attacked with great pain from her

hips to the feet, accompanied by sudden loss of power, so

that she was obliged to lay hold of something. At this time

she was approaching her confinement, and one morning,

within a month of it, she lost power to such an extent that

she had to crawl upstairs on her hands and kneos, and three

days afterwards became completely powerless in her legs.

At this time she could not lie on the left side on account of

pressure of the gravid uterus.

Nine days after her confinement, her toes, Bhe says,

became perfectly dead numbed, and she could feel nothing

with them, not even pinching. At this time she could just

slide her feet about, but could not lift them.

When I saw her she lay in bed, and averred that she was

unable to move her legs at all. She could move some of her

toes a little. Tickling the soles produced no reflex action.

There appeared to be almost absolute loss of sensation in

the legs : but on inquiry, she said that she was aware of the

position of her feet. She had never had any feeling of waist

constriction. She could not raise her body in the least

without using her arms.

On examination there was tenderness on pressing upon

the spines of the dorsal vertebras from the fifth downwards.

There was nothing wrong with the arms, bladder, or bowels,

and no tendency to bed-sores. The legs looked thin, but

there were no signs of muscular atrophy. I applied elec

trical tests. There was a little delay in getting the muscles

to contract by induced currents, but after application for

a few minutes of strong currents, they reacted to a much

lower power, to a strength, indeed, which did not at first in

fluence them. The reaction to interrupted voltaism appeared

normal. The induced currents were employed vigorously

for about five minutes. At first she could not feel them,

but after a minute or two she complained of their making

her feel ill. The muscles of the legs generally wero well

exercised by the currents. Five days afterwards I saw her

again. The power of movement had much improved. She

could lift either foot from the couch, and could dorsal flex

them. I noted now that elaborate and prolonged tickling

was felt merely as touch on either sole, although she stated

that she was naturally very ticklish. I now faradised all

the muscles of the lower extremities energetically, The

process gave her evident pain, and there was a great deal

of voluntary movement. Two days afterwards she walked

across the room, supported by two persons. Faradaism was

again applied very freely and sharply. Another two days

past, and the patient was able to walk downstairs by her

self. She returned home a day or two afterwards quite re

covered, and has had no recurrence of the paralysis. In

this case the exposure to wet and cold, followed by rigors,

suggested spinal meningitis, and made the diagnosis some

what doubtful at first. Whore there is a history of injury,

the same kind of doubt may easily arise.

Three or four years ago I saw Mrs. B., a young married

lady, ret. 22 (one child), who had just come from abroad.

A year previously she had slipped and fallen down twenty-

five steps striking her spine between tho middle and lower

part. She is said to have been unconscious for ten minutes.

She then got up, as she told me, and felt a tingling and

pricking in her legs. She walked upstairs, dressed, went

out to dinner, and that night slept quite well. Next morn

ing she found herself unable to move her legs, and had not

the least feeling in them. She was in great pain in the

back and outer part of her thighs. For forty-eight hours

she was powerless in her legs. Then they were rubbed and

she recovered power, though whether completely or not she

(J
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does not know. But she could move her legs about to new

postures.

For three months she was kept to her bed, except on one

occasion, live weeks after her fall, when she was allowed to

get up. But she had so much monorrhagia that she took to

her bed again. Whilst lying there she lost muscular sense

downwards from the waist. Had no idea of the position of

her body from the waist downwards, but if she were touched

she could feel perfectly welL During the time she lay in

bed the catheter had to be employed on one occasion only,

otherwise she never suffered from any difficulty with the

bladder or the bowels. Nor has there been any feeling of

waist constriction. At tho end of three months Bhe got

about again, and was soon able to walk two miles without

fatigue. Six months after the accident she gave birth to

an infant which Bhe nursed perfectly well, and was in ex

cellent health for two months. After this, from time

to time, always after fatigue, she got pain in the back

whero she had been hurt. On the voyage to England she

had been quite well, except a little of this pain, until a

week before I saw her. Sho had been up all one night with

her baby, who was fretful, walking up and down, and carry

ing it in her arms. This brought on great pain in ber back

and pain all down the legs. She lay down all day, and it

seemed to pass off. Next day she found her legs would not

go where she wanted them to go. They kept crossing one

another. This was on a Sunday. She went to church, but

coming out found she could not command her legs. Two

hours later, when trying to rise from her chair, she found

she could not move. She was carried upstairs. She could

not feel a touch, or pinching, or hot applications. She was

vory cold in her body, as well as in her legs. There was

no starting of the limbs.

I found, on examination, that there was no irregularity

in the spinal column, but she complained of tenderness

when the 11th and 12th spines were touched. The faradaic

excitability of the anterior tibial muscles was normal. Her

general health seemed good, but sho was of a nervous tem

perament, and of somewhat delicate constitution. It was

said, indeed, that for three years at an earlier period she

had sulTered from disease of tho hip-joint, but I had no

means of verifying this. She was advised to lie in bed, and

in a few days all pain had gone, and she felt quite well.

A few weeks later she was at the seaside and swam one

day for half-an-hour out to sea, besides going through much

fatiguewith picnics andwalking. Forsome time she remained

perfectly well. Then, after unusual fatigue, sho got a return

of menorihagia, but still persisted in going about and swim

ming, till one day she " collapsed," Then her feet and hands

became icy cold, and for hours it was impossible to warm her.

At first she could not walk. She did not lose sensation in

her legs, nor control of the bladder. In a day or two she

succeeded in walking again, but could not co-ordinate her

legs, and was unable to go up or down stairs. She soon

recovered, and when I saw her a month later there was

nothing the matter with her legs. She then complained of

difficulty with her breath occurring just before menstrua

tion. She had, whilst talking, a hysterical gasping respira

tion. I have since lost sight of this patient.

A case which first came under my notice in March, 1879,

has proved to present such difficulties in diagnosis that I

think it may be mentioned with advantage. .

Miss , set. 16, was seen by me in consultation

on account of loss of power in the left leg. It seems that

she was well until the previous July when, in walking, she

began to trip with the left leg. This gradually increased

so that she had come to walk with difficulty. She told me

her leg would not move properly, it dragged and did not

bend. She sometimes caught tho foot and fell.

She had not suffered any pain. There had never been

anything wrong with the left arm. She began to menstruate

between 12 and 13 years of age. The catamenia had always

been natural and regular. She is naturally, her mother

describes, very nervous, and sho laughs a good deal. She

is not now depressed in spirits. In walking I observed that

the movement was a good deal like that of a limb asleep.

The leg was swung round in an arc, the knee not being

bent, and the point of the foot being dropped. She had no

power, she said, to dorsal flex the foot.

On examination I found the legs well nourished. The

skin was cold, and there were chilblains on the left foot.

There was nothing wrong with the function of the bladder

or ~\,and no constrictive feeling in the waist. In both

legs I found the patellar tendon reflex greatly in excess. In

both, but especially in the left, there was well-marked foot

clonus. In neither was there any reflex action on tickling

the sole. The faradaic excitability of the muscles was normal.

It is only, so she told me, since her illness—i.e., since she

began to trip in walking, that sho has ceased to be ticklish

in the soles of the feet. She used to be very ticklish.

Before she lost power she used to complain of tenderness

in the spinal colum. When Bhe bent her head down she

felt that something was dragging her back. Sometimes she

felt this on going to bed at night, at others in getting up in

the morning. It was not constant, and was a sort of aching.

Twice it has happened to her when in a warm room to feel

giddy, and as if there were a weight in her head, and then

she could not walk at alL Her mother told me that since

this began, i.e. , about eight or nine months, she bad never

on ono single occasion walked properly, and that she had

remained exactly as I saw her for two months. At the

commencement she complained that her leg trembled, and

the knee fell backwards. Percussion on the spinal column

gives no sign of tenderness.

Thero has never been anything wrong with the bladder

or rectum, and she has never complained of waist constric

tion. Her medical attendant some months since found

some tenderness about the tenth dorsal vertebra, for which

he blistered her.

I prescribed for her, and she was afterwards taken to two

distinguished consultants, who both thought the ca?e one

of hysteria. I heard, a twelvemonth later, that she had

not improved in her walking, and that her medical adviser

(who was not visiting her) sometimes saw her about his

neighbourhood clinging to the arm of an attendant and

hobbling along.

In March last (a year after my first examination) I again

saw ber in consultation with a colleague. At this time,

whilst the right calf measured 12J inches, the left was only

11 J. With the left leg she could not feel quite so well as

with the other. A purple discolouration was noted on both

legs near the ankle. The feet were cold, and there were

chilblains.

On applying induced currents, we found that the excita

bility was slightly lessened in the tibialis anticus of the

left leg as compared with that on the right side. Examina

tion of the spinal column showed a slightly abrupt change

of level (as though from the prominence or sinking of a ver

tebra) at the lower part of the dorsal region. Below the

level of this there was a decline of cutaneous sensibility.

We recommended that a Sayre's jacket should be applied.

This was done. I havo since heard that she is somewhat

improved.

This case may easily be of an hysterical character, and if

it be so, it furnishes a good illustration of my remark that

you cannot cure a case of hysteria so long as you 'have any

serious doubts as to its nature. The girl has been ill 3 years.

If the condition be one of hysteria she willbe cured suddenly

some day, probably by a bone-setter, and my eminent col

leagues, as well as myself, will be covered with ignominy !

Such symptoms as this gill presents might be caused by

slow compression of the spinal cord in the dorsal region.

One would have expected, however, that a cause of com

pression sufficient to produce the very considerable loss of

power seen here would, in accordance with Brown-Seqnard's

observation, havo been attended with considerable antea-

thesia of the opposite limb. The anaesthesia, such as it is,

occupying the same side as the motor paralysis, is suspi

cious, though not of itself conclusive. Suspicious also is

the slight lowering of electrical excitability in the muscles

on the front leg ; but I did not have the opportunity of

testing this, as I should have done, on some other occasion.

The exaggerated reflex and foot clonus are, as I have already

pointed out, quite consistent with the case being purely of

an hysterical character. It is, I think, very important to

remember this. The only thing remaining is the slight anato

mical peculiarity described. You will find all sorts of pecu

liarities in the spinal columns of healthy people if you look

for them. I should not, therefore, count much upon that

alone, but when associated as it is with symptoms which may

be due to slow compression of tho cord one is bound to allow

the possibility of some Pott's disease of the vertebra? lying

at the bottom of the case. It was for that reason that wc

recommended Sayre's jacket. 1 should add that the absence

of sole reflex in the circumstances points strongly in the

direction of hysteria.

( To be continued.)
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THE PRESENT STATE OF THE SEWAGE

QUESTION, (a)

By Prof. W. H. CORFIELD, M.A., M.D., Oxon., F.E.C.P.

Lond.,

Professor of Hygiene and Public Health in University College ;

Examiner for the Sanitary Science Certificate, University of

Cambridge.

After some introductory remarks on the importance of re

moval of refuse matters and the results of their non-removal

as shown by the spread of black death, oriental plague,

cholera, and enteric fever, the entire depopulation of many

ancient cities being doubtless due to such causes, and after

pointing out that utilisation, though no doubt important, was

a secondary matter, and, indeed, what an athlete would call

"a very bad second," the reader of the paper proceeded to

consider the systems of sewage removal and treatment at

present in use under the two heads of Conservancy Systems

and Water Carriage.

In the former the refuse matters were either collected un

mixed with anything else, or mixed with ashes, earth, &c.

The first of these plans was now being adopted in several large

towns, as Birmingham, Rochdale, &c. , and it might be said to

be the only successful one among the conservancy systems, it

is certainly the only one from which a profit has been ob

tained ; the manure in all other plans is nearly valueless, and

the results obtained by the Sewage Committee of the British

Association show that the earth compost after having been

used in the closet six times is only as rich as good garden soil,

and will not bear the cost of carriage.

After a summary of the results obtained by the conservancy

systems in which they were shown not to be solutions of the

questions, especially as they leave the liquid sewage still to be

treated, but in which it was admitted that under certain cir

cumstances, as where it was necessary to reduce the bulk of

the sewage, they might, with proper precautions, be adopted,

the water carriage system was considered somewhat in detail ;

its advantages in the continuous removal of refuse from houses

pointed out its advantages, shown not to be inherent in the

system, but to be mistakes made in carrying it out ; as for in

stance, sewers pervious to water, or too large, or not venti

lated, or without sufficient fall, or with a blocked outlet, or

discharging into rivers, house-draining not properly discon

nected, the folly of turning surface waters, and, in many in

stances, even springs and streams into sewers, and so

increasing the difficulty of dealing with the sewago at the out

fall was insisted on. The various chemical processes for the

treatment of sewage were passed in review, and all shown to

be quite inadequate to cope with the difficulty, though some

might be useful as preliminary aids to purification.

Filtration through soil and wide irrigation were next treated

of at some length, and the results obtained by them described.

Certainly the sewage had been satisfactorily purified in many

cases, the conditions for satisfactory purification in winter

being that the sewage pass through the soil, and not merely

over it. Crops of ail kinds had been grown by means of it,

and in soil that would otherwise bear nothing; and the

British Association's Sewago Committee had shown that as

great a percentage of the manurial constituents had been uti

lised as was, on an average, utilised of the best commercial

manure. Although, for various reasons, it had seldom been

found to be remunerative, tho reader adhered to his opinion,

formulated ten years ago, that sewage irrigation would ulti

mately be remunerative in many instances, and that opinion

was snared by the committee appointed by the Local Govern

ment Board in 1876 to inquire into modes of treating town

sewage. An irrigation farm should be supplemented by a

filter-bed to receive and purify sewage when it is not wanted

on tho farm. The supposed dangers from tho proximity of

such farms, or from the spread of entozoic disease, were found

to be purely imaginary ; it was, on the whole, a better solu

tion of the question for a large number of places than any

other, and if, as was very likely, we had a series of dry years,

its adoption would receive a great impulse. Where towns

cannot make sewage utilisation pay, they must bo content to

be taxed, to a slight extent, to get rid of a most serious

nuisance, and to secure a low death-rate.

(a) Abstract of a Paper read before the Sanitary Institute of

Great Britain, Tuesday, June 21st, Dr. Alfred Carpenter in the

ehair.

iittkl gjtartrs.

NORTH-EASTERN HOSPITAL FOR CHILDREN,

HACKNEY ROAD.

A Case of Acute Tonsillitis.

Under the care of Dr. C. E. ARMAND SEMPLE.

E. H„ ;>..-t. 114, came as an out-patient on May 18th, hav

ing had severo sore throat and difficulty in swallowing for

four days. The child was evidently much distressed, and com

plained of great pain on the right side of tho neck when any

attempt at swallowing was made. The face was flushed, tho

skin all over the body very hot ; pulse very full (120) ; tongue

brown ; breath very foul ; severe headache ; bowels consti

pated. She had taken nothing but liquids for three days.

Throat on Examination.— The soft palate and pillars of

fauces are tense and markedly congested—the right sido far

more so than the loft, whero tho soft palate is pushed forward

by the corresponding tonsil. Tho right tonsil is greatly en

larged, extending beyond the mesial line. On the anterior

surface are two small yellow points, almost coalescing. The

whole tonsil is very tense aud globular. The uvula is also

much swollen, and is, as it were, " glued " to the right ton

sil ; glands beneath right lower jaw much enlarged.

As the breathing of the child was distressing, and the pain

great, it was decided to puncture the tonsil, and this was

done with a sharp-pointed bistoury, and quite a drachm of

thick, yellow pus was let out. There was no immediate

marked relief, but the child was placed in a special ward, in

a steam tent, and the following mixture was ordered—

R Tinct. guaiaci ammoniati, frs. ;

Mucilag. tragacanthce, 3j. ;

Aqua;, ad. -Jss- t- d. s.

Port wine, 4 oz , milk, beef-tea.

This was at 4 p.m., and by midnight the child was sleeping

quietly. Tho breathing was somewhat harsh, but not in the

least distressing.

May 19th.—The throat on examination this morning shows

the right tonsil much decreased in size ; still discharging pus ;

this discharge continued until May 22nd, but the inhalation

of steam, the treatment by guaiacum, and the above diet were

kept up until the 25tb, or for one week from admission.

The other tonsil did not become affected, as is frequently

the case, and the patient went out well on June 5th.

During the last week in the hospital she was ordered—

II Potass chloral., gr. x.;

Tinct. ferri. perchl. mi. ;

Aqua;, 3j. h. d.

No fomentations or poultices were applied to the throat.

There was no history of any previous attack.

HUDDERSFIELD INFIRMARY.

Otorrhea.—Stoppage of Discharge —Hyperpyrexia, which sub

sided after Ejection of Small Quantity of Pus from the

Ear.

Under the care of Dr. CLARKE, F.R.C.S.

Reported by Mr. Norman Porritt, House Surgeon.

On the morning of the 29th May, William Henry Salter,

weaver, married, set. 28, presented himself in tho Casualty-

room of the hospital. He complained of pain in the right

side of the head, radiating from the right ear, and stated that

for eight years there had been a running from this ear.

Twelve days ago the discharge stopped, and his symptoms

and distress (for which he consulted without benefit a pre

scribing chemist), culminated in the condition in which he

was found.

He was quite rational, but had an anxious restless look,

at times alternating with one of stupidity. The skin was

cool, pulse 92—regular, temperature in the axilla 102'8. The

signs in the chest were negative, thero had been no diarrhoea,

and the physical examination of the abdomen revealed nothing

abnormal. The pain was most intense at a point a little

abovo and behind tho right ear. Ho had vomited once before

leaving home, but never previously, and thero was some (but

not distressing) vertigo. On examining the ear the bottom

of the meatus was found strewn with a layer of old secretion,

and the surface of the membrane could not_ be seen. There

was no sign of redness, and he showed no sign of tenderness
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during the time the speculum of the auroscope was within

the meatus. Nor was there externally over the mastoid pro

cess or adjacent parts any swelling or redness, nor tenderness

on percussion, bat the lymphatic glands at the anterior bor

der of the right sterno-mastoid were enlarged. Close to the

patient the unpleasant odour of old necrosed bone was faintly

perceptible. When put to bed, be told us that ten years ago

he fell from the top of a bus, alighting on his head, and re

mained unconscious several hours. He pointed out a scar

along the posterior border of the right lower jaw, 'which he

said was produced at the time. However, he was able to work

two days afterwards. He continued well for two years, when

what appears to have been an abscess formed near the angle of

the right lower jaw, and in a week nr two afterwards a run

ning commenced from the ear of the same side. He can as

sign no cause for the abscess, and he had had no previous

pain. The running has continued ever since, and he " always

felt better when there was free discharge."

He has always enjoyed good health, and never had much

headache. Three or four years ago he began to grow deaf,

and has become much worse lately. Ho had measles and

scarlatina when young, and recovered well, no running from

the ears supervening. There are no signs of syphilis.

The right temple was shaved, and after the ear had been

syringed without bringing away more than what appeared to

be a few epithelial scales, poultices were applied. Seven

grains of calomel were at once given, and followed in three

hours by two ounces of black draught.

In the evening his temperature rose to 105°. The pulso

rising to 102. He was quite rational, but complained much

of the pain, which was "just same as marbles running all

over his head," and now most severe over the position of the

sub-occipital fossa. The ear was again syringed with nega

tive result. Half a drachm of bromide of potassium with

fifteen grains of chloral hydrate were given.

May 27th.—The bowels have been well moved, and he

slept well after the draught. Temp, has fall.n to 97 '8, and

he expresses himself as feeling much relieved. At 12 i.oon,

the temperature had risen to 100*4, and at 2 p.m., to 106—

when a consultation was held.

The patient himself, beyond appearing somewhat stupefied,

being otherwise unaffected. It was then decided to trephine

the mastoid process, as the history and symptoms pointed to

the probability of piu lodging in them or the tympanum,

although the absence of the usual signs of inflamiuatiou did

not support this view of the case.

Ether was selected as the anaesthetic, but was not taken

well by the patient, and during the struggling and coughing

which the first three or four respirations caused, about three

fluid drachms of sticky and extremely offensive pus were

ejected with considerable force from the ear. The diagnosis

was thus unexpectedly confirmed, and after the ear had been

syringed with weak Condy's fluid, the man was put to bed

when his temperature fell as follows :—

May 27th, 3.15 p.m.—103-2".

4-15 p. m. -102-4°.

5.30 p.m.—100- .

6.40 p.m.— C9.

12 midnight.—99-2.

' 28th, 6 a.m.—99.

8 a. m.—97-4.

7 p.m. — 98-4.

29tb, morning.—97"2.

Evening.—97-6.

30th, rooming.—98.

Patient dismissed, with astringent carbolisod lotion to

syringe the ear daily.

June 6th.—After syringing, he lay down with the diseased

ear undermost, and about a cupful of badly-smelling matter

ran out of the ear. After this he felt very sick.

8th.— Is well, discharge from the ear continues. There

was no facial paralysis, nor numbness in tho face, nor any

symptoms due to interference with the functions of cranial

nerves.

Bemarka by Dr. Clarice.—the absence of internal redness

and tumefaction is unusual in these cases, and the result of

tho struggling duriug the attempt to breathe the ether sug

gests the possibility that forcible inflation of the tympanum,

either through the Eustachian catheter, or by the pneumatic

bags of Valsalva, or Politzer, might be found of value in cases

of retained otorrhceal discharge.

fettBlaticras,

OK PARACENTESIS THORACIS BY ASPIRATION IN

ACUTE PLEURISY.

Par Dr. GEORGES DIEULAFOY,

Professenr AgregS a la Faculte de Medicine de Paris ; M edicin

desHopitaux; Lauri- at de 1' Institute (prix Montyon).

Translated by C. A. OWiSNS, M.D., L.R.C.P. Ed.,

L.K.C.S.I., &c.

(Continued /ram page 632.)

Chapi-be II.

Accidents following Paracentesis Thoracis.

Havino discussed and detailed the indications for per

forming the operation of paracentesis, let us now consider

the chapter of objections. When the effusion is sufficiently

considerable to menace the patient's life, every one recog

nises the necessity for operating, although even then it is

still put off till urgency is more pronounced and asphyxia

is imminent ; want of accordance steps iu when effusions of

medium intensity havo to be dealt with ; and if medical

men can be found who do not hesitate to puncture the

chest for an effusion of two pints, there are others who

reject the operation formally, once and for all. It is re

jected as an operation which urgency alone will justify,

although experience shows that certain pleurisies, in spite

of repeated vesications, take entire months to be absorbed,

possibly becoming chronic or purulent, although it is

known that the formation of cardiac and pulmonary clots

will be much more likely to result from the displaced heart

and flattened lung, which will be also much more exposed

to become fixed in their new positions (false membranes)

the longer they have been compressed by the fluid. It is

not denied that the damage thus done to the aeration and

circulation of the blood is very prejudicial to the patient ;

and yet, in the face of these considerations, it is acknow

ledged preferable to run the hazard of an effusion, which

will be badly absorbed, than to encounter accidents which

have occasionally accompanied puncture of the chest, so

much are these accidents feared. Doubtless the discussions

and publications of late years have largely tended to render

hesitating or timid those whose convictions were not firmly

rooted. The goal has been passed, and, nevertheless, those

conscientious observers who have reported the unsuccessful

cases cannot be thanked too much, for the more a danger is

known the better is it avoided. Congestion and pulmonary

oedema, albuminous expectoration, slow or rapid asphyxia,

syncope, hemiplegia, apoplexy, more or less sudden death,

&c, are the accidents which have been noted as following

paracentesis ; and these I now proceed to examine and

discuss, ascribing to each its just value.

Pulmonary oedema and congestion, albuminous expecto

ration, asphyxia. The lesions of the respiratory function,

which I will now describe, may be classed in a primary

group. They occur as follows :—

A quarter or half-an-hour after the completion of the

operation of paracentesis the patient is seized with cough

and oppression of breathing, expectoration frothy, and san

guineous or albuminous ; on auscultation tine sub-crepitant

i .-ties of pulmonary oedema are beard, sometimes mingled

with blowing sounds and tegophony, these last symptoms

possibly persisting after the evacuation of the fluid ; then,

by degrees, the cough ceises, respiration is re-established,

and in rn hour the mischief is at an end, the patient now

only showing benefit from the operation. In other cases

the symptoms are more serious. The cough is spasmodic,

there is increased anxiety, ami the patient coughs up

1J ounces (Woillez), 74 ounces (Vulpiant, 2 pints (Desnos),

and as much as 24 pints (Moutard-Martin) of expectoration,

which forms layers in the vessel—the upper, foamy and

yellowish ; the lower, denser and albuminous. The inten

sity and duration of the dyspnoea, and the quantity of ex

pectoration are variable ; and generally half a day, or a

day elapses before a return to the normal state. Finally,

in some cases, fortunately very exceptional ones (1 am only

aware of six), these accidents prove fatal, the asphyxia,

following the operation declaring itself so rapidly and with

such intensity that the patients were carried off in ten

minutes (Girajrd), a quarter-of-an-hour (Gambault), in a

--
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few minutes (Legendre), very rapidly (Dumontpallier), in

four hoars (Ri'hier and Lionville), and in two hours

(Bouveret).

Besides these, other fatal accidents occur, but they form

part of a series of cases which I shall classify in another

group, and to the nature of which I shall recur further on.

At present I confine myself to an examination of cases in

which the operation was complicated with accidents from

dyspnoea, with (edema and pulmonary congestion, for the

most part accompanied by albuminous expectoration. These

misfortunes had been noted by Dr. Pinault already in

1853 ; later they were observed by Dra. Espine, Woillez,

and Marotte ; since then they have been discussed at the

Academy of Medicine, and at the Medical Society of Hos

pitals, and have been fully gone into by Drs. Terrillon,

Foucart, Mercier, and Lereboullet. Whenever this ques

tion has been broached, the discussion has naturally borne

upon the origin and nature of these casualties. A patient

on whom paracentesis has just been performed is seized

with cough and oppression of breathing, the mouth is filled

with froth and foam, and the sputa are albuminous.

Whence do these complications spring ?

Can we attribute them to a wound of the lung done

while operating ? No, because the primary vacuum renders

such a puncture impossible ; however, a post-mortem ex

amination has never revealed a wound of the lung, and

supposing a wound of this organ had allowed the pleural

fluid to enter the bronchi, it would at the same time have

permitted air from the bronchi to enter the cavity of the

pleura during the fits of coughing, and symptoms of

hydropneumothorax would have been manifested, and

which has never happened. Therefore we can no more

accuse a puncture of the lung while operating of this acci

dent than we can its spontaneous perforation. But what is

responsible is the acute oedema of the lung, and the rapid

pulmonary congestion, which in their turn cause albuminous

expectoration and asphyxia.

This is the theory which has been cleverly defended by

Dr. Herard—a theory we now uphold, and which I believe

to be absolutely correct. Under the influence of congestion

and acute oedema, the serous and albuminous parts of the

blood exude into the alveoli and bronchi ; the sub-crepitant

rales heard during life, and the pulmonary oedema found

after death, demonstrate clearly the nature of the lesion.

If the serous exudation is moderate in quantity, and the

congestion is not very intense, the symptoms of dyspnoea

need not be dreaded, as the patient escapes with frothy ex

pectoration of albuminous fluid, of which the duration and

intensity are variable. But if those phenomena are more

marked, if the lung is invaded by oedema, and the bronchi

and trachea are embarrassed by fluid, asphyxia becomes

imminent, and death may supervene suddenly. At the

same time, albuminous expectoration is not always a con

stant symptom. It was wanting in two cases where there

was a fatal termination ; and it is even asked whether

this absence of expectoration (pulmonary oedema being

present) is not rather an unfavourable symptom.

The cause of this rapid congestion and acute oedema

remains for explanation. If physiology be consulted, it is

seen that section of the pneumogastnc nerves is generally

followed by "the presence of frothy exudation in the

bronchi, and sanguineous engorgement of the pulmonary

tissue" (CI. Bernard), this congestion and oedema being,

doubtless, due to the paralysis of vessels. As far as we

are concerned, the mechanism of this, as explained by

physiology, matters little. The well-observed fact remains

that following certain operations of paracentesis thoracis,

pulmonary congestion, and acute oedema of the lungs, with

or without albuminous expectoration, are known to occur.

Why is this ?

(77> be continued.)

The committee of the International Medical and Sani

tary Exhibition are sparing no pains to promote the sac-

cess of this exhibition, and judging from the admirable

plans which have been issued to exhibitors, the collec

tion of medical and sanitary appliances to be opened at

South Kensington on July 16th, will be of national im

portance.

c%ecml.

GOVERNMENTAL INQUIRIES INTO THE CAUSE3 OF

RECENT OUTBREAKS OF FEVER.

" Typhoid Fever " in Haverfordwest.

Haverfordwest has a population estimated at 6,662,

composed chiefly of classes usually resident in the country

nnd market town of an agricultural district. In 1871 and

1872 an outbreak of typhoid fever, causing 7 deaths, occurred

in the borough ; little light was thrown upon its causes. In

the winter of 1874 5 another outbreak of the same disease

took place during the winter soason. In 1879-80 7 cases of

fever were recorded in the western district of Haverfordwest.

Four cases occurred at Albert Town, a suburb of the town

consisting of small overcrowded cottages without drainage.

The subject of the first case had come homo ill from a place

in the rural distiict ; the others luxd probably visited at his

house when he was ill. One case occurred in the lower part

of the town. Of the cases in Albert Town 2 were fatal ; the

last which occurred recovered about February or March, and

from that time, as far as could be learned, it remained free

from fever during six months. In August several cases of

typhoid fevor occurred in different parts of the town, in widely

separated localities, in sonio instances unconnected with town

sewers or water supply, without apparent direct communica

tion among each other, or common cause. Sanitary defects

existed in the localities infected ; but so also did they at

others not infected. The reporter is unable to account for

means by which the specific poison of the disease may have

been introduced, or how these | atients came, at the same time,

to be exposed to it. There is no evidence that fever was in

troduced by persons indicated in the report But when the

fever began the weather was hot and dry ; the rainfall during

the 12 preceding mouths 2J inches less than in any corre

sponding period during the preceding 32 years. For the

cottage in which the first case occurred, water, for a time,

was obtained from wells, or purchased at the door. The

watercart supposed to have been filled from a stream which

received sewage from houses and privies ; inmates of other

houses, however, drank water from the same stream, and yet

had no fever. This contradictory evidence being noticed, the

report says :—" It is more probable that the caseB owed their

origin to a common and widespread cause in operation at an

• mi In r date, such as the contamination of the town sewers or

water service by infectious matters from some previous case,

the nature of which escaped recognition, or which was not re

ported." Up to the middle of December there occurred 88

cases ; the number of households attacked were 60. Of the

88 cases 20 were in female servants ; theso being, as a class,

mostly exposed to exhalations from siDk and water-closets,

and most in the habit of using water as a beverage. In the

succeeding paragraph, however, the statement occurs that

'•it is not possible to say in what way typhoid fever came to

be in Haverfordwest." There can be no doubt that the

various insanitary conditions existing in the town have con

duced to the spreading of the disease, but how much of the

result may be attributable to each of those conditions, there

are no means of ascertaining.

' ' Typhoid Fever " in the Totness Urban and Rural

(Sanitary Districts.

The estimated population of Totness as given is 85,557 ;

of the remaining portion of its sanitary district, 17,027, equal

to a total of 52,584. During the years from 1876 to 1880,

both inclusive, the recorded deaths by fever were respectively

8, 9, 6, 10, and 13 ; by diarrhoea, 4, 4, 7, 6, and 10. In 1876

there occurred 3 by measles, and 7 by scarlet fever ; in 1877,

none by the former, but 3 by the latter affection. In 1878

none by either ; in 1879, as in 1876, there were 8 by measle?,

7 by scarlet fever ; in 1880 the numbers were 2 and S respec

tively. The only other epidemic disease noted was whooping,

namely, 1 case in 1876 ; none in 1877, but in the three suc

ceeding years, 9, 2, and 10 respectively. With regard to

typhoid fever, although there had been some scattered cases,

mostly of doubtful nature, yet the majority of fatal cases

occurred in distinct groups, and particular localities. With

few exceptions, the scattered cases have either a history of

probable or possible importation, or tho fever has probably not

been of a specific infectious nature. The grouped cases were

assumed to have been all cases of enteric or typhoid fever,



554 The Medical prau and Circular. MINERAL WATERS OF EUROPE. June 29, 1881.

for although in some of them the cause of death was certified

as typhus, the difference appeared to be one of nomenclature,

determined by the appearance of the skin, and amount of ai-

dominal symptoms, rather than one of nature. Cases occurred

in close connection at the same time in the same family, some

being called typhus, others typhoid. In other instanco of so-

called typhus, the nature of the sequelae, namely, hemorrhage

from the bowel*, pointed to typhoid rather than to typhus.

Adverting to certain places named as belonging to the same

district, the following represents the purport of remarks made,

namely :—

a. Haberton.—Altogether 21 cases set down as of fever

occurred between June, 1877, and February, 1878 ; of that

number, 6 died, namely, 3 by typhus, 8 from typhoid. Eight

households were affected. Except three cottages by the brook,

all received their water supply from different sources, and

their drainage went in different directions. The reporter is

unable to say that any evidence shows that the disease was

distributed by the agency of milk supply. At East Leigh, a

hamlet of Haberton, there have been a few cases of fever at

various times. No history of introduction was made out, but

nuisances exist in the vicinity of cottages where the fever

occurred ; a well, from which some of the inhabitants used to

get their drinking water was condemned by the county ana

lyst ; it has been closed.

b. Ugborough.—Twenty-two cases of fever, with six deaths

between February and August, 1879. It is suspected that

sewage percolated into the water reservoir ; when opened some

blade slime was found oozing from the face of the rock, and

to this contamination the outbreak of fever was attributed.

The reporter, while not prepared to deny the possibility of

this explanation, indicates, as a difficulty, the partial distri

bution of the water. No history of infection could be ascer

tained. With regard to cases in Modbury Street, it seems

probable that percolation from the privy may have reached

the well, and that the use of contaminated water may have

conveyed the disease to other houses. It seems likely that

that effluvia from specifically infected sewers may have helped

to spread the disease. In a yard behind the Ship Inn,

described as low, ill-paved, and filthy, casos occurred in

summer.

c Soitih Brent.—Typhoid fever has not been absent any

year since 1875. About 30 cases in 19 households. This

village occupies a high and open site ; many cottages, old

and dilapidated, inhabitants employed, some in agriculture,

others at a flock manufactory. The water supply from a

reservoir fed by a hill side spring. Out of six back-to-back

house*i, fever occurred in two about the same time. In an

alley near them is an untrapped grating, believed to lead to a

drain. The window of a kitchen opened into a slaughter

house ; immediately under the windows of the public meeting

room, a huge heap of pig's dung was piled. But these cir

cumstances do not bear directly upon the question of fever

production.

d. Oalmpton.—An outbreak of enteric fever here in the

summer of 1881 ; its special incidence upon shipwrights in a

boat building yard. The cottages, superior, some new ; water,

spring, and good ; village clean ; sewage runs into the brook,

its bed excavated, to form catchpits, for sediment to be used

as manure. Formerly a tidal pond, containing large quan

tities of sewage and river mud, emitted offensive effluvia, but

these unheeded by persons accustomed to them. On the

margin of this pond, a spring or well, its water formerly used

for drinking. It does not appear that the tide had reached

that well while fever was prevalent ; but it is probable that

the spring may have becomo contaminated bypercolation from

the stream above. A farmer was the first person attacked.

He may have contracted the disease at Totnes, though no

history of infection was ascertained. Late in May several

cases occurred among worfonm in the yard nearest tha tidal

pond, and among inmates of adjacent houses ; the total cases

till August about 30. Of these some 14 shipwrights in that

yard, 3 children near the pond, 1 a shipwright in another

yard, bnt who would havo to pass the pond on his way to and

from work, 2 in persons not employed near the pond, but

who were in the habit of going there, and 6 in members of

families previously attacked. It thus appears that the cause

of fever existed locally, but whether in effluvia from specifi

cally infected sewage mud, or from drinking sewage polluted

water, or both combined, the reporter was unable to say.

d. Buchfastleigh.—Population considerably over 2,638, a

busy manufacturing village. In the summer of 1880 a group

of cases of fever, 21 in all, with 8 deaths, occurred at Buck-

fast, an outlying hamlet. Ifo history of infection traced in

regard to the first case of the series ; the house in which its

subject resided, like others of the group, was new, well-built,

and well-drained, but at the lowest part of the village. The

fever prevailed in dry weather. All the persons attacked had

been in the habit of getting water from a pump well near a

dairy and general shop. The inhabitants of houses at the

upper part of the hamlet, who drank water from a well, but

escaped with one exception. The water used at the dairy wis

always soiled, and no fever appeared in the household. The

cause of the outbroak is obscure, but circumstances appear to

point to the water of the pump-well as having probably been

concerned in it In 1875 an epidemic of scarlet fever occurred

in the village, the deaths thereby, 27. The origin of the

disease was uncertain. Since that date a good deal of im-

Srovement has been effected in the ' ' sanitary condition " of

uckfastleigh.

Ifce Jftiiteral ffllixitxs erf (Europe.
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(Continued from page 535.)

Seltzer—continued.

We have already referred to the difference in the com

position shown by the analysis published by as, and those

previously given. We subjoin a copy of Kastner's ana

lysis, and the discrepancies pointed out will be readily

perceived.

Seltzer according to Kastner.

Bicarbonate of soda 97741

Chloride of sodium 17-2285

Chloride of potassium 0-2890

Sulphate of soda 02615

Phosphate of lime ... ... ... 0-0004

Phosphate of alumina 0*0002

Phosphate of soda 0-2615

Fluoride of calcium 0-0016

Bicarbonate of lime 2-6678

Bicarbonate of magnesia 2'5586

Bicarbonate of protoxide of iron ... 0-1088

Bicarbonate of manganese ... ... 0*0032

Bromide of sodium 0-0002

Silica 0-2500

33-4054 gn.

The most important discrepancy here is the non

appearance of any soluble salt of magnesium except the

carbonate. This is decidedly wrong as applied to (he

bottled waters, as evidenced by the fact that, on the

evaporation of the seltzer water to dryness in a capsule,

and on re-solution in water and filtering, the greater part

of the magnesia is found in the filtrate ; had it existed

entirely as carbonate, it would have been all left in the

insoluble form on the filter. The larger portion of the

magnesia is evidently present as chloride, and this fact
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acconnte for the pleasant, sweet taste which the seltzer

water possesses. The chloride of sodium adds to this a

piquant flavour which is very grateful. It is not gene

rally known that the magnesium bitter taste is peculiar

to sulphate of magnesium. It is that salt which has

induced the name, " bitter wasser," to be applied to so

many of the Continental purgative waters. The bitter-

no?? may be perceived in a solution of carbonate of

magnesia in carbonic acid gas, or in a few of the other

salts in a more or less degree, but not so in the chloride

of magnesium.

The discrepancy observed in the analysis may be

accounted for by a remark made by Messrs. Ingram and

Royle, the well-known mineral water importers. They

say, " that the water as it flows from the spring

contains a small quantity of iron, and when bottled

in glass bottles, is liable to discolour wine or brandy when

mixed with it." (Prom the tannic acid present in the wine

forming tannate of iron.) " This disadvantage, which

applies not only to seltzer, but all waters of a chalybeate

character, is obviated when the water is bottled in earthen

jirs, as a small quantity of common salt is placed in the

jar, which causes the iron to deposit. The omission of

this precaution, or carelessness in performing it, which

sometimes occurs, explains the misapprehension."

We cannot see that it explains anything, except the fact

that the amount of the chlorides, as compared with the

original spring, is largely increased. Nor can we see

what difference the bottling in stoneware as compared

with glass, has to say to the precipitation of this iron

without some of the lime or other salts in the imperfectly

glazed bottles act upon the water, and cause a precipitation.

If such were the case it would be a very strong argument

for discarding the earthen bottles. "We are rather inclined

to think that the real object in using these bottles is to

hide any deposit which might fall, and which would look

ugly in the glass bottles.

In describing the Vichy waters, we dwelt at some

length upon the bottling of the waters, and as the seltzer

waters represent a typical system of bottling in which

stoneware jars are used, we will devote a small space to

the description of the bottling process as carried on at

Nieder Setters, premising that the account is chiefly taken

from an amusing book which, as regards its scientific and

other information, is rather out of date—i.e., "Bubbles

from the Brunnens of Nassau." The profitable spring,

which was the property of the Duke of Nassau, was

placed at the disposal of the people after a certain

number of hours had been spent in bottling for stock.

The earthen bottles or jars are supplied from various

manufacturers, and are therefore uncertain as regards their

quality. A number of young girls carry thirty-four of

them at a time on their heads to an immense trough,

which is kept constantly full by a large fountain-pipe of

clear fresh water. The bottles on arriving were here filled

brimful (as the writer conceived), for the purpose of wash

ing, and were then ranged in ranks of a hundred each,

there being ten rows of seventy bottles. Next morning

the writer perceived that about one-third of these bottles

were in a mutilated state, their noses lying by their side

supported by the adjoining bottles. What could possibly

have been the cause of the fatal disaster which in one

single night had so dreadfully disfigured them, I am,

says the writer, totally at a loss to imagine. On asking

for an explanation, he was informed that, being supplied

from different manufacturers, they are, after filling brim

ful, left for the night. The officer visits them next

morning—whose wand of office is a thin, long-handled

little hammer—when he walks along each line, and the

instant he sees a bottle not brimful, without listening to

any long-winded argument, he at once decides that there

shall be no mistake, and thus at one tap or blow of the

hammer off goes the head. The bottle must either con

tain a crack, be porous, or it will retain the water

twelve hours at its original level. After this perform

ance the men reverse the full bottles in the ranks, every

broken bottle being thrown away. By this means the

bottles undergo a process of washing after soaking for

twelve hours, and to a certain extent this remedies the

objections which we are now about to raise to the stone

bottle.

Every one knows that even in well-glazed stone or

earthenware bottles there is a certain amount of porosity.

Now not only does this allow the gas to get in, but soluble

constituents of the c'ay are rendered up to the water.

Ems, Pullna, and other waters, are still put into these

old-fashioned stone bottles, and we think it is quite time

the practice were discontinued in favour of glass bottles.

As the bottles are made of the roughest material, the

vessel would be most objectionable were it not for the

method provided at Setters of soaking them. However,

this is not infallible, as is proved by a bottle before the

writer now, which, although still retaining the original

cork, and being perfectly free from any crack, has lost

half its contents after standing for six months in an up

right position.

taisaxtas 0f %atutm.

THE MEDICAL TEMPERANCE ASSOCIATION.

Tee adjourned discussion on Dr. Alford's paper on " The

Practical Treatment of Dipsomania," which appeared in our

issue of June 8th, was resumed at the Medical Society of

London on Friday last. Dr. Kichaedson, M.D., F.R.S.,

occupied the Chair.

The debate was reopened by Dr. James Edmunds, who

stated the propositions before the meeting ; first, that a relapse

into drunkenness was a disease, the disease of inebriety, and

was allied to such nervous complaints as insanity, hay-fever,

or sick-headache ; secondly, that the attack might be sud

denly induced by such climatic conditions as sea-air, east-

wind, dryness of the atmosphere, extremes of heat or cold ;

in fact, by anything disturbing the harmony of tho organisa

tion. Loss of property, bereavement, physical injury, sun

stroke and railway accident, were also cited as exciting causes

which might bo responsible for a bout of drunkenness ; thirdly,

that legislative power for the control of such inebriates in asy

lums was the necessary remedy ; fourthly, that such asylums

should be founded by public subscription, and fifthly, that by

such means, valuable lives would be restored to their families.

Dr. Edmunds went on to say that in support of these pro

positions, no reliable statistics, or even well-defined cases, had

been quoted, whilst on the other hand, one such asylum,

founded on public subscription, had already failed. If they

were not to repeat such a failure, it was necessary to under

stand distinctly what was proposed to be done. He then

narrated tho circumstances of a number of cases of dipso

mania, that had come directly under his own experience, which

pointed to conclusions quite at variance with every one of the

foregoing propositions. This accumulated experience of cases

of people in all ranks and positions of society, who relapsed
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into habits of drunkenness, compelled him to say that it was

not disease, but rather a vice, a mero indulgence of the animal

passion for drink. Drunkenness was one of those things which

would always bo evolved, firstly, according to the character of

the individual, and secondly, according to the circumstances

in which he was placed with regard to early temptations to

drink. Men had various resisting powers against tlio tempta

tions to steal, to lie, and to indulge in various sensual passions ;

thus he submitted that they had this resisting power, which

varied in every individual, and the temptations by which the

individual was surrounded, and that out of that they would

get more or less of drunkenness. To admit for a moment that

a bout of drunkennoss was to be excused because the wind had

blown from the east, or because, a man had had a whiff of sea-

air, had been hot or cold, and such like excuses, reduced the

matter to an absurdity, and stultified the whole of their ma

chinery for the repression of crime. Coming to the practical

treatment of cases of dipsomania, the speaker said that it

turned upon total and unconditional abstinence from intoxi

cating drinks, and from all substitutes, such as laudanum and

chloral. If debilitated, they must lie in bed, and abstain from

exposure to cold, and from work, until their strength re-accu

mulated. If unable to digest ordinary food, they must live

upon oatmeal gruel and milk, and broth, or barley-meal, and

vegetable foods. If they could not sleep, they must suffer

the horrors of one, two, or three restless nights, but take no

narcotics. Then they would sleep, and sleep soundly, and at

the end of a week they would be well. All other treatment

was unnecessary and delusive. There were two classes of

these patients ; one able to pay, and one not able to pay.

Those able to pay would be best cared for in the private asy

lums to which many eminent medical men were already de

voting their time and their capital, and which ought to be

supported. Those unable to pay, instead of being committed

to prison over and over again, for periods of a few days, ought

to be committed to a reformatory institution, somewhat like

a lunatic asylum, iu which these people should be detained

at the expense of the country for 3, 6, 9, or twelve months,

according to discretion, and their previous history.

Dr. Kidoe followed, and generally concurred with the

opinions expressed by Dr. Edmunds. The power of self-

control was distinctly enfeebled by the action of alcohol, and

those people who imbibed it were more the creatures of

impulse than when they did not indulge in it. He believed

that the craving which people felt for alcoholic drinks in so-

called moderation was only the small beginning of that almost

irrepressible craving which people who were called dipso

maniacs experienced ; it was simply a matter of degree. As

regarded the practical treatment of dipsomaniacs, there was

no doubt, he thought, that the sooner they could be cut off

from alcohol, in any form, the better ; it was distinctly for

their advantage that they should not be allowed to get it.

They should seek first to restore tone and power to the nerve

centres enfeebled by alcohol, and time and good food would

effect that to a large extent. He thought that caffein would

be most conducive to the restoration of the mental powers, it

was a true stimulant ; whereas alcohol was indirectly a stimu

lant, but really a narcotic. Dr. Fudge then read two or

three letters received from gentlemen residing in India, tend

ing to show that vegetarians are less liable than flesh-eating

people to the insidious action of alcohol.

Dr. Stewart, of Clifton, thought, as scientific men they

ought to be careful of the UBe of any term which implied their

adherence to a theory which they were not prepared to stand

by. They had heard that day that the theory could not be

in its entirety maintained that the disease which was called

dipsomania was a disease which had any right to be allied to

mania at all. Others admitted that it was a disease ; but it

was very doubtful if they could put it under the category of

a disease which was usually spoken of as mania. It was

important that they should not affix a term of this kind to a

condition of things which they wished the public to view in

its proper light, ' ' Drink-craving " was a word with which

he thoroughly agreed, and it did not involve any theory that

would lead to any misunderstanding whatever. Dr. Stewart

then proceeded to give as his illustrations some cases of dipso

mania which he had treated ; and substantially concurred

with Dr. Edmunds on the vital point that if they were to

successfully treat persons nnder this unfortunate "drink-

craving," the first step to be taken was to remove all stimu

lants from them. Ono reason why he had been successful in

treating dipsomania was that he did not "preach to his

patients. " Vegetarianism, he did not believe was suited for this

climate, and as regarded the circumstance that the Brahmins

of India were singularly free from drunkenness, he could only

say that it was possible that it found its true reason in the

religion of the people which entirely doomed all tboie who

indulged in alcohol.

Dr. Dowse also addressed the meeting, and, generally

speaking, demurred to the arguments of his- predecessors.

He believed that the majority of drink diseases, in the abso

lute sense of the word, were really and truly dipsomaniac--.

In most of the cases he had seen, he had found that there

was a marked transmission of the disease in their system.

Dr. G. B. Clark, M.D.. of Fenwick, West Dulwich, was

not quite decided upon one side or the other, but all the

evidence that he had seen went to show that the craving for

drink was not a horeditary disease. If it was a d'sease, what

was the proper remedy for it There had been all sorts <'f

moral influences suggested not generally considered to be

within the province of the physician, but more supposed to

be in the field of the clergyman. He did not see why thofe

who used a mixed diet should drink more than those who

subsisted entirely on a vegetable diet—there was probably a

little more water in vegetable food than in animal food, bnt

it was scarcely an argument. In Bengal or Bombay they did

not see much drunkenness ; but amongst the vegetarians of

Madras they would find almost as groat drunkenness as

amongst Europeans. Dr. Clark, after pointing out that in

the case of dipsomania, tonics such as nux vomica, plenty of

healthy excitement, and similar restoratives, were about the

best media, concluded by going to the root of the queatiop,

and saying that prevention was better than cure. Take away

the public houses—that were a standing temptation to the

working classes—and if they wish to have legislative interfer

ence on the subject, he thought it ought to be in the direction

of local option.

On the motion of Dr. Norman Kerb, the debate was ad

journed till that day fortnight.

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN.

Monday, June 13th.

Mr. Thos. Arnold Rogers, President, in the Chair.

Mr. David Hepburn read a paper on

cnRONic suppuration connected wtth tiie teeth.

After briefly referring to the most common form, that of

ordinary alveolar abscess, in which a fistulous opening

existed on the surface of the gum communicating by a short

canal with the root of a tooth, Mr. Hepburn proceeded to

describe those more complicated cases in which the pus had

penetrated to a part remote from the original source of the

mischief. Of this he related several instances which had

come under his own observation, as where an impacted

wisdom tooth had given rise to a large abscess which opened

in the neck. In most cases the extraction of the tooth

which had been the original cause of the mischief would be

followed by the closure of the sinuses ; but it was not

always easy to discover which tooth was the cause of the

mischief, and sometimes when this had been extracted little

improvement would result. This was generally due to the

presence of some small portion of necrosed bone, but this

again was often most difficult to discover, and might remain

for months keeping up irritation. Mr. Hepburn related

several cases illustrating these points. In one the patient

was under treatment for five months, and was eventually

cured by the extraction of an upper lateral incisor. In

another the patient had been suffering for seven months

from a profuse discharge of offensive pus coming from the

socket of an extracted lateral. Active treatment was per

sisted in for eight months, when suspicion fell upon the cen

tral incisors ; these were extracted, and at the bottom of

the socket of the right central a piece of dead bone was

found and a canal which communicated in a circuitous

manner with the sinus which had been so long discharging ;

immediate improvement followed. Mr. Hepburn spoke

highly of the value of eucalyptus oil in these cases ; it was

a powerful antiseptic and a useful stimulant, and was

altogether far preferable to carbolic acid for this purpose.

Tincture of iodine was also useful, but the great point was

to find out and remove the cause of the irritation as soon as

possible.

An interesting discussion followed.
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THE HOSPITAL HOME SYSTEM.

Thb introduction by St. Thomas's Hospital of the system

by which the legitimate revenue of a charitable institution

is augmented through contributions by paying patients, has,

we must assume, been in some degree successful. At any

rate the authorities at Guy's Hospital are—presumably em

boldened by a knowledge of that which has followed from

their whilom neighbour's proceedings—about to invite

patients willing to pay for trained service, to avail them

selves of the opportunities afforded by their resources,

which are to be utilised in some extent for the accommo

dation of paying patients. The probability that the

example set, and imitated, by two of the chief metropoli

tan hospitals, will be followed by many other similar insti

tutions, makes it advisable to reconsider carefully bow far

good will be likely to accrue to the public and the profes

sion from a widespread adoption of the pay system. It

will be remembered that we accorded a modified approval

to the St Thomas's plan, and that we expressed an

opinion favourable to it so long as it may be carried out in

a way that could not interfere with those interests it is our

dnty to conserve. Since, however, the actual working

arrangements, the mode in which the duties are performed,

and the manner in which grave responsibilities are distri

buted at the St. Thomas's Hospital Home, have become

known to us, we feel reluctantly compelled to express

grave dissatisfaction with certain details in connection

with it. We might have refrained from this, perhaps, had

there been any apparent ground for hoping that changes

would be introduced, having for their object the restoration

of rights improperly usurped at present. But there is

not ; and in view of a possible immediate addition to

the already existing public-private hospitals, we have no

means open to us to pursue but the course on which we

have entered.

The chief, and first, complaint we urge against the St.

Thomas's Home is that the medical officer placed in charge

of it performs even capital operations, and certainly such

as, in the ordinary dependent class of patients, would only

be undertaken by those surgeons of long and wide experi

ence whose position on the staff is a guarantee of their

ability. That the gentlemen appointed to superintend the

Homes are in all respects admirably qualified to discharge

the duties rightly falling to them, we do not doubt ;

it is the error of mistaking thoso duties that we especially

condemn. The salary apportioned to the medical superin

tendent at St. Thomas'<i is, regarded as the emolument of

a house surgeon, exceedingly handsome ; but it is by no

means sufficient to afford adequate remuneration to a sur

geon of experience wide enough to justify him in entering

unassisted on the performance of capital operations. We

venture to think that such a consequence of his appoint

ment was never anticipated by those who made it ; but

that it might have been licked for as a natural sequence

where there was no special prohibition agiinst it, is, now

that we see the matter aright, clear to us. Patients whose

condition necessitates operation, and to whom the prospeot

of saving the fees to be paid to a special surgeon is opened

up by the readiness of the resident surgeon to take entire

charge of their case, may perhaps be excused, if they

decide to choose the less costly path, and submit them

selves entirely to him. The injustice this entails needs

no enforcing. Ignorant of all the niceties inseparably

associated with the question, one man who is a surgeon

may, and, as we know, does, often appear to a patient's

understanding as good as another man who is a Burgeon.

The publio cannot be brought to comprehend the long

training necessary to make a good operator ; and it is an

utterly hopeless task to prove to them that the success of

an operation i.s oftentimes only determined after the

actual cutting procedure ; that it is mainly the subsequent

treatment on which recovery or death depends. We

repeat the public will not—oannot, indeed—understand

these details ; and all the greater, therefore, is the injury

they suffer in being permitted to elect whether they will

confide themselves at little cost to an operator of small

experience, or one of large experience, whose services are

to be obtained only with a more considerable outlay of

money. It woutd, perhaps, be better to avoid the other

point suggested in the same connection, that, namely, of

the injustice done to the profession by the reduction of

the number of cases which would, but for the interference

of the " Home" superintendent, be distributed among its

members. We must, however, make this reference to it,

and insist on the necessity of arresting at the outset the

growth of a system which, if at all extensively adopted,
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would lead to very considerable disasters, both to surgeons

and to surgery. It cannot be denied that the mortality

to be expected from the rash performance of important

operations by eager youngsters, may be a serious objec

tion to home hospitals in the future ; and it is because

we believe these institutions are capable of supplying

a really existing want, and supplying it well, under judi

cious management, that we make this protest against the

first evidences obtained of a tendency to strain their legiti

mate boundaries. To the house-surgeons as a body we

can raise no objection at all. Their duties, even when

rightly curtailed, will be heavy and responsible, and are

deserving of pecuniary recompense at least as considerable

as the salary given by the St. Thomas's committee. But

we repeat, it is an absurdity to assume for a moment that

any such inducement would be sufficient to tempt to the

post men in all respects able to undertake the performance

of the more important operations, many of which must be

expected to be necessary in a hospital.

COMPULSORY NOTIFICATION OF INFECTIOUS

DISEASES.

Some of our morning contemporaries are waxing sorely

wrath with Dr. Lyons, M.P., because, in compliance with

the wishes of the great bulk of the medical profession,

and of the more sensible of the public, he has blocked

the progress of Mr. C. Dwyer Cray's Bill compelling the

attending physician to become the direct informant to

the sanitary authorities of the existence of cases of infec

tious disorders : and Mr. Cray addresses a letter to his

own journal, in a most injured tone, complaining of Dr.

Lyon's conduct, the more so as it was the members of the

medical profession who first set him in motion upon this

subject. This, of course, would be a damaging accusa

tion , and it becomes necessary, therefore, that we should

recall to our readers the real facts of the case, and briefly

show that Mr. Gray has unintentionally put forward a

representation not exactly in accordance with the real

bearings of the question. We have a very distinct recol

lection of the occasion when Mr. Gray, M.P., then Lord

Mayor of Dublin, was " put in motion " anent notification

by a large and influential deputation of Dublin physicians

and surgeons, which waited upon him at the Mansion

House, and discussed the subject ; and we heard with

pleasure and interest his able speech in reply to that

deputation. We have, however, an equally distinct

remembrance of the observations of Professor Haughton,

and of several other speakers, in which they distinctly

acquainted the Lord Mayor that they considered that the

medical attendant should not, under any circumstances, j

be the informant ; but that this duty should devolve

solely upon the occupier of the infected dwelling. With

a few exceptions, the whole concensus of opinion was in

this direction ; and it is, to us, hard to understand how

Mr. Gray can now state that he was " put in motion " by

the medical profession to initiate a Bill the leading

feature of which was the direct notification of what we

are in a position to show that the Irish medical profession

profoundly disapproves. Another morning contemporary

accuses our profession of taking their decided stand

through a fear lest their material interests might be

endangered. We would refer that journal to the pub

lished report of the deputation, which showed that the

eminent gentlemen present were guided not by any mer

cenary or selfish view, tut by the noblest motive which

can influence a professional man—the desire of main

taining the standard of professional honour. Our lay

contemporaries, no doubt under inspiration from certain

quarters, blame Dr. Lyons for not allowing a select com

mittee to be nominated to consider the question ; we

believe that our junior city member was perfectly right in

the course he took. Were such a committee now ap

pointed the result would be that a number of theoretical

London sanitary reformers would be heard, along with a

few select advocates of the system for this side of the

water ; the general body of the Dublin profession would

have no opportunity of stating their views, and a Bill

would be passed in haste which would be repented at

leisure. The result of Dr. Lyons's judicious action is

that the matter is adjourned until next year. In the

meantime, a great many things will happen, and when it

comes on again, if it ever comes on again, full, well-

digested, and practical information will take the place of

the crude theories and wild proposals which have, up to

this, come under public notice.

In truth, the more the project is considered, the less

it is liked. When first brought forward, about a year

and a-half ago, at the Dublin branch of the British

Medical Association, there was but one dissentient, and

a motion in favour of it was proposed and seconded by

the two then Collegiate presidents, one of whom dis

claimed the idea of any payment whatever being made to

the notifying medical attendants for discharging the pro

posed duty. The two plebiscites of the medical profes

sion, which have since been taken, show how completely

medical opinion has altered ; and it is a significant fact

that the latest one recently taken by ourselves is much

more hostile to the proposal than the earlier one of the

Irish Medical Association. In the House of Commons,

on the motion to go into Committee on the measure, Mr.

Brooks, senior member for Dublin, went "solid "in its

favour ; but discussion with his constituents altered his

views, and the palinodia at the recent dinner of the Irish

Medical Association, was the result. We do not blame

officers of health for their persistent advocacy of this

project, for " 'tis their nature too ;" they regard the com

munity with the same eye as the Civil Service examiners

in Trollope's " Three Clerks," who wished that the whole

population were divided into classes and sections, and

severely examined as to their capacity for their several

occupations. We deny that the bulk of the profession,

or of the public, are in favour of compulsory notification

by the medical man ; we maintain that the present move

ment is the result of a conjunction of a few sanitary en

thusiasts and corporate wire-pullers. A classic sage said

"festina lente," and succeeding generations have recog

nised the wisdom of his remark. This is exactly what

the advocates of notification will not do ; their motto is

festina, and we believe the bulk of our readers will yet

thank Dr. Lyons for having added the Unte.
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RECENT INQUIRIES REGARDING THE

CAUSES OF TYPHOID FEVER.

Whenever an outbreak of what is now called typhoid

or enteric fever occurs in a community an inquiry is insti

tuted as to certain conditions upon which the appearance

and prevalence of that disease are assumed to depend.

These conditions include specific organic contamination of

water or air, and contagion. Outbreaks of this nature

having lately occurred at Haverfordwest and Totnes. A

most careful inquiry into their origin was instituted by the

Local Government Board. Abstracts of the reports sub

mitted appear in another column, and the reports them

selves bear internal evidence that throughout the whole

inquiry to which they refer, attention was in a great

measure directed to the discovery of evidence in support

of these two theories, namely, specific poison and con

tagion. In the abstracts given it has been found

convenient to italicise certain expressions, in view the

more clearly to indicate the power intended to be attached

to them, and how far they support the theories in question,

Here, then, are some results thus obtained :—At Haver

fordwest little light upon its causes ; an assumption, but

nothing positive, that the subject of the first case had

visited an infected house ; the occurrence of several cases

in the month of August,— that is at the ordinary period

when autumnal fever and diarrhcea usually happen ; the

localities unconnected with town sewers or water supply ;

the cases without direct communication with each other ;

no evidence of specific poison nor of contagion ;—in fact,

the occurrence of the outbreak inexplicable by either

theory.

At Totnes, the very nature of some of the cases of fever

doubtful ; an impossibility to state, except vaguely and on

assumption, that the disease had been imported or that it

was of a specific infectious nature ; that is, an admission

that neither theory found support in phenomena ; also

that at the same time, in the same family, of cases of fever

occurring, some were called typhoid, others typhus, any

difference in their actual nature remaining undefined.

And so, also, with regard to the several places included in

the Rural Sanitary District of Totnes. In none of these

could the evidence recorded be looked upon as demonstra

tive that the outbreak was, in any respect, due to either of

those causes ; or, in other words, that it was specific at all.

With reference to the above particulars the remark occurs

that however objectionable "insanitary"—otherwise dirty

—conditions of localities may be in themselves—and upon

this point there is surely no difference of opinion—yet the

existence of such conditions is by no means necessarily

concerned directly in the causation of specific fever, neither

are cases of fever, whether sporadic or epidemic, by any

means confined to places where matters of conservancy are

imperfectly attended to.

In order that the occurrence and prevalence of epi

demic outbreaks of disease may be investigated fully and

scientifically, it is necessary that inquiry should extend

altogether beyond such limited sphere of observation as is

furnished by conduits, gutters, drains, and sewers. Among

other aspects from which such an investigation must be

made if ultimate success be aimed at, are such .is include

the health, social and other conditions of individuals and

communities, as well as conditions generally of the locali

ties occupied by them ; laws of periodicity, such as organic

life, human as well as animal and vegetable, is subject to

and influenced by ; seasonal recurrence and peculiarities ;

meteorological conditions ; among various others, that con

dition of air of which disease itself is only the test and

measure, now acknowledged as epidemic constitution, and

depending, at all events to a considerable extent, upon

elements which "neither thermometer norbarometer, neither

rain, nor wind gauge, nor measure of moisture, nor test of

ozone, can reveal to us, but only our records of sickness and

death." One year this "epidemic constitution " favours

small-pox, the next, perhaps, scarlet fever, or measles, or

whooping-cough, or " will, so to speak, select from several

forms of fever that one which will fill the beds of our fever

hospitals." But to confine investigation as to the great

ultimate causes upon which decay, sickness, and mortality

depend to such as concern only the sphere of the scavenger

and nightman is not alone to ensure insuccess, but to

prostitute and paralyse the functions of officials whose

duty it is to advise comprehensively and from a scientific

point of view upon the larger sanitary wants of the

people.

The Presidency of the Royal College of

Surgeons.

The Senior Vice-President of the Royal College of

Surgeons will probably be amused rather than seriously

angry when he reads the vulgar self-assertiveness of a

writer in the Lancet, who, in a pretentions note of tall

talk, seems bent upon doing a stroke of business on his

own account, or that of some friend. Under the heading

given above, our contemporary last week, with unman

nerly obstrusiveness, attacks Mr. Erasmus Wilson be

cause, forsooth, he is not the representative of English

mrg*nj—ergo, he is not a fit occupant of the Presidential

chair during the meeting of the International Congress.

The paragraph runs thus :—" It would be both anomalous

and unseemly for the College to choose for its President

a gentleman whose professional reputation is simply a

dermatologist!' It is not a question as to whether Mr.

Erasmus Wilson has done work well that few amongst

us could do at all, and in his generosity founded a pro

fessorship in an important department of our art ; not

whether he has contributed his quota to physiology, sur

gery, science, and the general stock of knowledge ; not

whether, as a member of Council, he has performed his

allotted task with satisfaction to his colleagues and to his

profession ; but simply that, by a sort of tacit consent,

he belongs to that dreaded class known as dermatologists.

The neophyte who indulges in this "irresponsible

frivolity," and puts it forth as argument is probably not

aware of the fact that Mr. Erasmus Wilson won his spurs

not as a dermatologist, but as a teacher of anatomy and

surgery, and a writer of one of the best manuals of

anatomy in the English language ; that his many valu

able contributions to physiology obtained for him the

Fellowship of the Royal Society ; and that his numerous

papers on various branches of professional knowledge

greatly assisted to secure the success of the Lancet, whilst
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the writer of the " Annotation " we have referred to was

acquiring the A. B. C. of his medical education. It is

quite unnecessary on our part to add a word on the many

valuable additions made by Mr. Erasmus Wilson to the

pathological series of the College, and the munificent en

dowment by means of which a Pathological Curator will

be added to the Museum at a salary of .£170 a-year, and

who will, in the future, doubtless do good service to sur

gery and medicine ; but it would be, perhaps, too pre

posterous were we to imagine that any member of the

profession would look to our contemporary as the arbiter

of fitness for the presidential chair of the Royal College

of Surgeons. The choice may be safely left in the hands

of those so much more capable of judging.

Summer Diarrhoea.

The Local Government Board has entrusted to Dr.

Ballard the very important duty of inquiry into the etio

logy of " summer diarrhoea." As a preliminary step to

the more systematic investigation of his subject, Dr.

Ballard solicits the aid and co-operation of members of the

profession engaged in practice ; and for the double pur

pose of facilitating and systematising inquiry, has had a

series of " forms," arranged in book shape, for distribution

among those who are willing to help bim in his work.

In the letter which appears in another column, Dr.

Ballard gives full details as to the point3 regarding which

information is solicited. One set of queries has reference,

in the case of adults, to such points as residence, occupa

tion, previous health, any concurrent disease ; in that of

an infant, to manner of feeding, preparation and cleanli

ness of food ; while generally, individual and local condi

tions are to be noted. A second set of queries refer to

these points in a somewhat greater degree of minuteness.

What strikes one in glancing over both sets of forms is the

circumstance that, whereas the very name of " summer

diarrhoea " given to the disease to be investigated indicates

an acknowledgment of its seasonal nature, special room

does not appear to be left for remarks as to conditions

incidental to the particular period of the year in which

this disease practically prevails. Would it not be desir

able to include among the points of inquiry such items as

temperature, variation, hygrometric conditions, barometer,

peculiarities and characteristics of weather, electric condi

tion, rzone, &c. With regard also to the more purely

medical aspects, such points deserve attention as the

occurrence or absence of other diseases, whether sporadic

or epidemic, more especially fever ; while in respect to

other diseases of the great organic kingdom, phenomena of

disease, or exceptional, as presented by animals and plants,

might with profit and advantage be considered.

The Waste of the Army.

The enormous extent to which " waste " takes place

in the rank and file of the British army is sufficiently in

dicated by the circumstance that, in order to replace that

expenditure, 36,000 efficient young men have annually to

be withdrawn from civil life, while to obtain that

number, 54,000 have to undergo the preliminary proceed

ings of enlist ment and medical inspection. That some,

and it a varying quantity of this waste is due to casualties

in battle, is but natural. That such, however, form but

an inconsiderable portion of those to which soldiers are

liable, is a fact which finds demonstration in the history of

campaigns. Considering the trying nature of many

climates in which the soldiers of England have to serve,

it is no matter of surprise that casualties by sickness, in

cluding mortality and invaliding, far outnumber those by

all other causes ; and it seems natural that when scheme.*,

of what has come to be called " reorganisation," have been

discussed, the possibility of diminishing the waste in this

way has ever been taken into account. But whereas from

the necessity of things it is to service in I udia, that the

greatest proportion of the total waste is due, there seems

some reason to believe that measures intended to decrease

it are " evolved " more from an English point of view than

from an Indian. Thus it is stated, and, in a way, cor

rectly stated, that the ratio of mortality in India has

undergone an enormous decrease since the introduction of

short service. A very interesting, and most explanatory

table in relation to these points, appears at page 138 of

the Army Medical Report for 1878 ; it refers only to

the Presidency of Bombay, but ruiy be taken as approxi

mately illustrative of conditions throughout the country

generally. According to that return, and restricting tbe

analysis to private BoldierB, in 1869 the ratio of deaths per

1,000 strength was 2098 ; of invaliding, 2454, equal to

a total loss by these causes of 45 "52 ; in 1870, respectively,

15-73 and 2413, equal to 4986 ; in 1871, similarly, 12 27

and 22'77, equal to 3504, thus showing a striking and

satisfactory decrease in both items, and for the three years

an average rate of mortality equal to 1632 ; of invaliding,

27-14, or total, 43"46. Taking now the figures shown for

the three latest years noted in the same document, the

following are the results obtained, namely : In 1876 the

rate of mortality in the same class showed the very satis

factory figure of 12 07 ; on the other hand, the ratio of

invaliding was 47 "52, making the total waste by these two

causes, 5959 ; in 1877, respectively, 12-01 and 4750,

equal to 59 71 ; in 1878, that is, the latest year for which

statistics were available, the ratios were 19-33 and 57'29,

equal to a total of 7662 ; the general average of the three

years respectively, 1547, 5077, and 6524. Here, then,

according to hard dry figures, a rate of mortality is shown

for the first three years equal to 1632, as against 14-47 ;

of invaliding, 2714, as against 65-24 ; or, in other words,

the waste by disease in the latest period was 21-78 per 1,000

greater than in the first. So much then for the terms upon

which a diminished rate of mortality is shown. And this,

too, in the face of all that has been done for the soldier in

respect to hygienic and medical management So many

men are sent back to civil life with impaired health ; few,

it is feared, with pension, but all with diminished pros

pects and capacity of earning a livelihood, consequently

possible candidates at no distant period for hospitals, poor-

houses, or even less desirable institutions. How far purely

military efficiency has, or has not, gained by the system of

short service, comes not directly within the scope of a

medical periodical. But this phase of the subject is made

tolerably clear in the records of recent campaigns.
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Domestic Economy.

An excellent work is being accomplished by the Asso

ciation which, during the past week, has been sitting in

congress at the rooms of the Society of Arts, and at the

Albert Hall, &c. The aim of the congress, which meets

yearly, is to stimulate improvement in the way of domestic

arrangements and health-saving ; and among the papers

read before it bearing on the subject held in view by its

members, have been several of real and practical import

ance. Especially is this the case with an address delivered

on Friday last by Mr. J. J. Pope, M.R.O.S., on " Health

in School Rooms," in which denunciations were hurled at

the dungeon-like underground schoolrooms connected with

churches and chapels in London. The style and arrange

ments of board schools, moreover, were disparaged by Mr.

Pope, and all who, like him, have carefully considered the

utter unfitness of many of the costly buildings erected by

the School Board for the purposes of educating healthy

children, will agree with the conclusions arrived at by

him. He especially insists that children should be taught

the value to themselves of perfect ventilation, a point on

which, as well, Lady Strangford emphatically insisted in a

paper on "Teaching the Laws of Health in Elementary

Schools.'' This lady goes the length of saying that the

training of a child to live rightly should precede the teach

ing of the alphabet. We cannot help thinking Lady

Strangford, and the domestic economists with her, have a

just appreciation of the needs of young children. May

they see them supplied.

A New Medical School for Manchester.

A scheme has been put forward to provide Manchester

with a medical school nearer to the infirmary than is the

Owens College, which college is about a mile and a-half

distant from the hospital. There is a reason for this

attempt more than usually exists in such cases, and it may

be questioned whether the absolute removal of the Old

Pine Street School was altogether a wise proceeding,

t-specially as events have turned out. There is a large

number of good men in Manchester ready and able to

teach well and successfully, and if their endeavours

succeed in simplifying the processes of study to the Man

chester student, they deserve the opportunity of making

the attempt. Naturally the movement will be vigorously

opposed, and there may be apparent grounds for opposi

tion ; but, to put i case, what student in London would

not grumble at being compelled to journey a mile and

a-half from the lecture room to the ward, and would not

bail any arrangement to enable him to avoid the un

pleasant and unprofitless exertion ? We shall await the

development of events in Manchester with some interest.

The Electric Light.

On last Saturday the prospectus [of a new company

to take up the electric light was circulated throughout

Dublin. This Company proposes to work the well-known

Brush system with a capital of ,£150,000, and they have

secured exclusive arrangements for Dublin with the

patentees. As the present contract for public gas light

ing will shortly expire, and is not likely to be renewed,

we may look forward to having our streets, railway

stations, and other large establishments, soon lighted by

this new brilliant medium. It is likely that there will

be a fresh panic in gas shares, but this is not called for.

There are two methods of electric lighting—the " Arc,"

where the electric spark flashes from one point to another,

and the " Incandescent," where some resisting material

is rendered white hot. In Edison's lamp the resisting

material is carbonised card-board ; and in the Swan

lamp manilla fibre covered with charcoal. In both cases

combustion is prevented by the incandescence taking

place in vacuo. Still, the incandescent material does not

stand for any length of time, and for this reason we con

sider this principle of electric lighting radically bad.

The lighting of large spaces by the "Arc " is now a pos

sible, and will speedily be an accomplished, fact. The

illumination of private houses is a problem of the future,

but we have no doubt that it will soon be solved.

Another difficulty is a machine which will measure the

quantity of electricity consumed, after the manner of a

gas meter. All these matters, however, are questions of

a few years, or perhaps a few months ; and we are con

vinced that gas lamps will be to our children the same

tradition as street oil lamps are to ourselve?. Still there

is a great future before gas as a means of cooking and

warming. One of tie immediate results of the present

movement will be the reduction of the present scanda

lously high chargb made for gas by the Dublin Com

pany ; for it is simply absurd that the citizens should be

paying a reduced price of 3s. lid. for an article which

in Belfast costs about half as much.

The International Medical Conference.

The arrangements for this great professional reunion,

are rapidly approaching completion, but we fear that

great extravagance is characterising the managers of the

concern. They have between £6,000 and £7,000 at

their command, but are calling for more money. It

appears that the transactions (it copy of which will ba

given to each member), are to cost £5,000, or may cost

£6,000. Surely, this is too much. What will our

readers think, however, of the proposal to spend £250

on striking a medal in honour of the meeting, to be dis

tributed among the members i Oae side of the medal

will display a design by John Tenniel, the eminent

draughtsman of Punch (is this merely a coincidence ?),

and the other the bead of Her Majesty, and the names

of the President of the College ot Physicians, and of the

General Secretary. If this were done in Dublin, it would

be called advertising. We are sure that these eminent

gentlemen would have the most righteous horror of any

such proceeding as advertising themselves.

The annual rates of mortality last week in the principal

large towns of the United Kingdom per 1,000 of the

population, were—Bristol 15, Leicester 16, Leeds 17,

Portsmouth 17, Nottingham 17, Birmingham 17, Brad

ford 17, Brighton 18, London 19, Sheffield 19, Hull 19,

Salford 20, Sunderland 20, Newcastle-on-Tyne 20, Old

ham 20, Manchester 21, Norwich 21, Wolverhampton

22, Glasgow 22, Liverpool 24, Dublin 25, Plymouth 27,

and Edinburgh 26.
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Criticism on the Medical Profession.

It may well be doubted whether any good result is

likely to follow from serious consideration of the silly criti

cisms which emanate from lay writers from time to time

on the medical profession. As a rule, these tirades are

published in little read, and less readable organs, which

depend on sensation stirring for the creation of such tiny

flashes of interest in them as do sometimes illuminate

their decay ; and recently it has been the fashion with

them to find the substance of their attack in the utterly

nonsensical ideas of the structure and functions of the

medical profession entertained by laymen as a rule. One

such article, of more than usual virulence, appeared not

long ago ; and it has, from its very absurdity, attracted a

share of attention. We had been hopeful that it might

have been allowed to do the little harm it was capable of,

and be forgotten, but the trust alas ! was vain. It is to

be replied to, so we learn, by, of all men, Dr. W. B. Car

penter. If Dr. Carpenter can be taken as an exponent of

medical practice, as it obtains at present, then, of course,

it is right for hira to write on " the morality of the medical

profession." We should have supposed, however, without

this proof, to the contrary, that one who has so little asso

ciated himself with the active exercise of his profession,

would have been somewhat diffident of his powers to ad

judicate on its morality, a quality after all, intimately

bound up with its practice. It may be, of course, that Dr.

Carpenter has perceived the matter in a new light ; but,

in any case, we trust he will not be deterred from giving

vigorous utterance to the just indignation felt by every

medical man against the authors of disreputable attacks on

those who follow medicine as a profession.

Resection of the Human Kidney.

At the last meeting of the Medico-Chirurgical Society

among tho patients brought forward was the man on

whom Mr. Clement Lucas successfully performed nephrec

tomy in February, 1880. This man, who is thirty-six

years of age, looked ruddy and well, and free from pain

and all symptoms of the scrofulous pyelitis, for which

extirpation of the left kidney was undertaken. The

wound is sonndly healed, and there has been no sinus

since Christmas. This is the first cose in which the

operation has proved successful on an adult in this

country. In fact, what with this operation, with

Billroth's removal of a schirric pylorus and an Italian

amputation of the entire tongue, larynx, and tonsils from

the one patient, the old surgeons must be getting rather

astonished. Dublin students are talking of these surgi

cal heroics, and wondering that our local champions are

not bestirring themselves more out of the beaten track.

We have little doubt but that Dublin will see some

sensational surgery next session.

The name of Lister has been further immortalised by

the manufacture in America of an antiseptic fluid, of

thynic, eucalyptus, gaultheria, and mentha arvensis, to

which the makers have attached the suggestive title of

" Listerine." Our distinguished confrire will, no doubt,

feel flattered with this very original idea.

-■

We note with great pleasure that the epidemic of small

pox appears to have, at least for the present, disappeared

from Dublin.

The New York courts have awarded 3,500 dols. (^700)

damages to a little girl of that city for the loss of a piece

of her nose, from the bite of a monkey that had escaped

from the Bowery museum.

A Boston contemporary states that one of their leading

physicians who advised a dyspeptic to take plenty of

exercise, was quite taken aback when the patient re

marked that he was a postman.

The honorary membership of the New York Medico-

Legal Society has been unanimously conferred on Mr.

Jabez Hogg, Consulting Surgeon to the Royal Westmin

ster Ophthalmic Hospital.

H.R.H. the Princess Christian opened a grand

bazaar in Bloomsbury lost week, in aid of a fund for the

new wing of the Hospital for Paralysis and Epilepsy,

Queen's Square. This addition is to cost £9,000, of

which £7,000 have been already collected or promised,

and it is hoped to wipe off the balance by this bazaar.

With the decline of small-pox in London, our trans

atlantic brethren are unfortunately experiencing an oppo

site state of things iu some cities. In Philadelphia last

week there were 146 cases, of which 35 were fatal Since

November last there have been nearly 5,000 cases of

small-pox in the city, of which over 1,000, or 1 in 5, died ;

a much larger proportion of fatalities than we are accus

tomed to witness from this disease.

In the principal foreign cities the rates of mortality,

according to the latest official weekly return, were in—

Calcutta 28, Bombay 36, Madras 38 ; Paris 27 ; Gene?*,

18 ; Brussels 20 ; Amsterdam 20, Rotterdam 20 ; The

Hague 20 ; Copenhagen 19, Stockholm 30, Christiana 23 ;

St Petersburgh 65 ; Berlin 26, Hamburgh 25, Dresden 19,

Breslau 28, Munich 31 ; Yienna 31 ; Buda-Pesth 34 ;

Turin 26 ; Yenice 22 ; Alexandria 31 ; New York 27,

Brooklyn, 20, Philadelphia, 19, Baltimore, 20 per 1,00)

of the various populations.

From diseases of the zymotic class last week in the

large towns measles showed the largest proportional fa

tality in Sheffield, Liverpool, and Bristol ; scarlet fever

in Wolverhampton, Hull, Edinburgh, and Nottingham ;

and whooping-cough in Leicester, Plymouth, and liver-

pool. The 30 deaths from diphtheria included 10 in Lon

don, 6 in Portsmouth, and 5 in Glasgow. Small-pox

caused 92 more deaths in London and its outer ring at

suburban districts, 3 in Liverpool, and not one in any of

the other large towns.



The Medical Press and Circular. June 29, 1881. 563SCOTLAND.

SStatMh.

(prom our northern correspondent.)

Epidemic Medical Literatube.—Wo have been some

what roughly handled (we are determined to have our lives

insured) recently for what we deemed, and intended as, a

kindly notice of oue of those advertisements " with the

author's compliments," with which the profession is con

siderably familiar. When will their writers begin to under

stand that in this form these manifestoes become public

property, and are as such amenable to criticism ? A highly-

respectable practitioner of long standing in Glasgow began

lately to read one of these " introductorics, " when he was

suddenly reined ap by "inverse ratio," tore the pamphlet to

pieces, and pitched it into his waste-paper basket. It is a

common observation that men affect scientific jargon in pro

portion as they are ignorant. A man who began life as a

" sweetie-boy " is certain as a full-fledged doctor—generally

of St. Andrew's—to manifest a gushing familiarity with the

armamentaria of science and philosophy. In a city which

boasts of a medical journal edited by Joseph Coats much

liUrary eccentricity is to be expected. We make every

allowance for that. But to show that our recent criticism was

both kind and lenient, now that we are put to it, we offer a

good prize to anyone who can extract either sense or decenoy

out of the following specimens from the production in ques

tion:—"After a long period during the barbarous ages."

" However, until the seventeenth century no decided advance

ment can be observed ; but then, by a more careful study of

anatomy, and as a result of painstaking observation at the

bedside, new floods of light flashed upon them." Upon what ?

On anatomy and the bedside ! Specimen of metaphor—the

same "light" evidently brought forward "The light of truth

dim in the past, and growing brighter in its course, now seems

to shine with a mid-day brightness upon the hidden functions

of our life. " How does the learned lecturer know that the

"light of truth," burn it ever so brightly, shines on that

which is hidden ? "In the olden times midwifery practice

remained exclusively in the hands of matrons. They were

usually women [what, in the name of wonder, could matrons

be ? ] of middle age, selected because they were handy at the

bedside. As a class, they had little or no special instruction

for it,"—the bedside ! " During this interval the public had

begun to realise the value of a male obstetrician over a female

one 1 ! " We sincerely hope this is to be taken in a

Pickwickian sense. "From the many deaths which have

occurred under the administration of chloroform in surgery,

some anxiety and risk is felt each time it is given." As for

"Diascorides," we have instituted inquiries, and the most

reliable point to his having been a member of " the Glasgow

Southern Medical Society." We have quoted sufficient to

fh ->vr the leniency of our former critique ; and we have

returned to the subject solely in self-defence.

Dp.. Henderson's " Epidemic Influenza.."—We are in

formed by a medical gentleman in Glasgow that he had a

patient who suffered from tho Helensburgh " influenza " for

six months ! This disposes of the question as effectually and

as absolutely as the analyses of ten thousand chemists.

Glasgow Branch of the British Medical Associa

tion.—The annual meeting of tho Glasgow and West of

Scotland Branch of the British Medical Association was held

in the Faculty Hall on Friday the 21th inst. :—Dr. Bruce

Goff of Both well, resigned the presidential chair in favour of

Br. Tellowlees, of the Gartnavel Lunatic Asylum. The

members were driven out to the Asylum—but were driven

back again. At the Asylum Dr. Yellowlees delivered his

presidential address. In the evening there was a dinner.

Wo may possibly refer to some of the proceedings in our

next.

Anderson's College, Glasgow.—The annual meeting of

the trustees of Anderson's Collego was held last week, Mr. J.

L. K. Jamieson presiding. Tho annual report stated that

Dr. Stenhouse, F.B.S., of Pentonville, London, who died on

the 31st of December, 1880, by his will dated 3rd of October,

1878, bequeathed the sum of jfi900 to the College for pro

viding a scholarship for the chemical classes of the College.

Dr. Abraham Wallace was elected to the Chair of Midwifery,

and Dr. David Taylor to that of Dental Anatomy. Tho

managers wero at present negotiating with the directors of the

Royal Infirmary as to the amalgamation of the two medical

schools, and will lay the result before the trustees before

coming to any arrangement. The number of students

attending tho various classes, so far as returned, was 2,082.

The report was adopted, and the managers and professors

were afterwards re-elected.

The Medical Officer of Health foe Aberdeen.—At

a meeting of the Aberdeen Town Council last week, Dr.

W. J. Simpson, of Dover, was elected. The duties of the

office are those of medical officer, police-surgeon, medical atten

dant at the Epidemic Hospital, medical attendant at the gas

works, examiner of the quality of the gas, inspector of dairies,

cowsheds, and milkshops, and some general duties of a mixed

kind. The salary for tho above is £300 a year, with quarters

in the Epidomic Hospital, coals and gas. It is reported that

in order to accopt the above, Dr. Simpson is giving up a

practice of £700 a year. Those in Aberdeen, who are await

ing the dawn of the millennium, should at once proceed to

Dover.

The salary of the Aberdeen medical officer is divided,

according to his several duties, which gives the Council the

power of removing him in easy stages, without a direct dis

missal, by appointing separate officers to perform his several

duties. Dismissal, in fact, by a process of slow starvation,

a method not unknown to local authorities in England.

The Scotch Corporations.—The existence of a Eoyal

Commission has thrown these bodies into a state of feverish

excitement. The members of the several Councils are greatly

exercised in their minds as to the best methods of defenco ;

some propose an imitation of Turkish tactics, of procrasti

nation, others aro for wholesale reform. A third party, seeing

everywhere only enemies, are ready to exclaim with Achmet

Pasha, when he found himself surrounded by Russians, " It

is kismet," and bolt. As purely examining bodies, their days

arc numbered, as teaching bodio", they may long live as

honoured institutions. The Government can examine for

civil practitioners, as it does now for the army and navy ; why,

then, continue a condition of things which has no advantages,

and many disadvantages ? The Colleges have funds enough

to provide for courses of lectures, which might be open to

qualified practitioners, thus affording a means of placing the

latest methods of treatment and practice before the hard-

worked members of our profession. To suggest such a course

to somo of the Fellows of tho College of Surgeons, is to run

the risk of throwing them into a state of violent convulsions.

" They are an examining body, and not a teaching body," is

tho statement of not a few ; time will show if they are even

that, and what will become of the "Fellowship distinction."

Should the Government decide on a one-portal admission to

the profession, but require affiliation to one of the Colleges for

" moral supervision " of the members of the profession, the
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Edinburgh College is doomed. The College now lives on its

share of the double qualification fees, the " Fellowship dis

tinction," and on candidates who have not studied in Edin

burgh. In the presence of the Koyal Commission, the

College of Surgeons is willing to give up its single licence if

the College of Physicians will do the same, but the latter does

not see its way to do so. The physicians would lose much,

the surgeons very little. This show of virtue on the part of

the College of Surgeons is very touching.

A Case for Medical Jurists.—At the High Court of

Justiciary, Edinburgh, on Monday, the 20th inst., six young

men, from the prison of Inverness, were charged with assault,

one being further charged with that of rape, and the others

with aiding and abetting him. The indictment set forth that

on the 10th April last the prisoners assaulted a young man

residing in Inverness, and a young lady who was with him,

and after the former had been rendered unconscious by their

violence, that one of them seized the latter by the neck, threw

her over a rock upon the ground, and criminally assaulted

her, the others aiding and abetting. With the exception of

one, found not guilty, the remaining prisoners were found

guilty as libelled, including the one alleged to have committed

the assault. It strikes us as extremely strange that so many

young men would conspire to commit so infamous a crime,

and not less strange that the assault could have been com

mitted nnder the circumstances. Are there no other particu

lars with which the public have not been made acqnainted?

Monument to Dr. Robert MacNish, of Glasgow.—

We are pleased to learn that a monument has been placed in

St. Andrew's Episcopal Churchyard, to the memory of the

accomplished Dr. Bobert McNish, author of the "Anatomy

of Drunkenness," * The Philosophy of Sleep," &<•.

QLoxttipnfanct.

GOVERNMENTAL INQUIRY INTO THE ETIOLOGY

OF SUMMER DIARRIKEA.

TO THE EDITOR OF TUE MEDICAL PRESS AND CIRCULAR.

Sir,—Will you permit me to address you, aud through

you my medical brethren about tho Kingdom, on the sub

ject of the large and most important inquiry into the etiology

of " summer diarrhuea, " with which tho Local Government

Board have charged me.

It is an official inquiry, but from the first I have perceived

that it would be impossible, even were it desirable, to con

duct it altogether through official channels. Naturally I

have looked for help first of all to medical officers of health.

Among these are many earnest workers that I am personally

acquainted with, whose willing aid in the collection of facts

I have enlisted, and who are taking upon themselves much

labour in my behalf. Through medical officers of health I

am seeking to obtain such minute details of statistical in

formation respecting mortality as are necessary for my pur

pose. There are many of these officers that 1 have been

anxions to confer with, but time and opportunity havo been

against me. I shall be glad of volunteers.

But there is another and important class of facts which

can only be supplied by men engaged in medical practice —

namely, facts which relate to summer diarrhoea as a dis

turbance of the system of the individual or a disease (fatal

or non-fatal). As such it is met with in all ranks of society

and at all ages, although its fatality is apparently greatest

in certain ranks and at certain ages. Various hypotheses

have been advanced to account for the summer incidence of

the disease, and for difference in its fatality ; and all these

hypotheses will have to be passed under consideration. My

difficulty is to abtain data accurate and sufficiently nume

rous, to enable me to estimate their value, and for these

data I now make an appeal to the members of my own pro

fession, in the full belief that there are many among them

who will feel an interest in the subject, and that I shall not

appeal in vain. Especially I beg for aid from such of my

brethren as practice among the well-to-do classes of tho

community. I particularly want to discover whether summer

diarrhoea is a disease of equally frequent occurrence among

the well-to-do and among the poorer classes, the rate of

fatality of it when it does occur among different classes of

people, and the circumstances under which the illnesses

happen.

In order to facilitate the giving of the information I re

quire, I have prepared, and am now issuing to those practi

tioners who will kindly help me, small pocket note-books,

patterns of which I enclose. I think that you will see that

in these books I have reduced my actual specific inquiries

to a minimum. One of the books is for the record of indi

vidual cases of diarrhceal sickness ; the other is comple

mentary to it, and has for its object to ascertain, with some

approach to accuracy, what is the practice of mothers in

respect of the feeding of infants at different ages, in different

ranks of life, and in different parts of the country. Any

required number of these little books will be furnished to

medical men who are willing to use them, on their writing

for them to me at the Local Government Board, Whitehall.

I am, Sir,

Your obedient servant,

Edward Ballard,

Local Government Board, Whitehall, S.W.,

20th June, 1881.

CALF LYMPH.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—The recent epidemic of smalt-pox in the metropolis

has put a practical aspect on the question as to the relative

values of calf and humanised vaccine lymph.

Before resorting to the employment of the bovine virus I

deem it essential to ascertain the source and nature of this

lymph, which is being so warmly advocated aud widely

advertised.

My investigations have led me to the conclusion that calfor

animal lymph is a name applied indifferently to at least three

different commodities possessed of the mast entirely different

properties.

1. There is the lymph obtained by Messrs Ceely, Badcock,

Burrows and Thiele, by inoculating the cow with the human

small-pox virus ; this, however, it would appear from the

conclusive experiments of the Lyons Commission, never

produces cow-pox, when it produces anything, it is tras

small-pox, and capable of propagating that disease by

infection.

2. There is the lymph obtained by inoculating the calf with

ordinary humanised, retro-vaccination as it is called ; a plan

which fails at the outset, since it does not insure the elimina

tion of the much dreaded human impurities.

3. And this is the common source, there is the lymph got

from cases ofspontaneous cow-pox, and propag ited on a series of

heifers. This (bovine disease apart) would commend itself

warmly to the minds of many, but strange to say, this very

lymph has been denouueed in no measured terms by " the

immortal Jenner" as unprotective against smill-pox (pp. 7

and 8 of Jenner's Inquiry.)

I trust you and your readers will kindly explain my

difficulty, and set me right if I be in error.

I am, Sir,

Yours obediently,

W. J. Collins, B.Sc, M.R.C.9.

St. Bartholomew's Hospital,

Smithfield, 20th June, 1831.

DR. L. D. BULKLEY'S NEW METHOD OF

EPILATION IN FAVUS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir, —Favus is a skin disease which we in London see

little of, but those of us who have any experience of

Parisian skin-disease hospitals, know that it is common

enough in France. In Scotland too, from some unexplained

cause, it is far more prevalent than in the rest of the British

Islands. In the United States, we are informed by Dr.

Bulkley, in a very interesting monograph (Putnam,, New
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York, 1881), that the disease is also very rare, having been

noticed only 47 times in 28,000 cases of skin disease seen by

certain practitioners.

When deeply seated, it is extremely difficult to cure this

parasite affection of the skin, < :|>ecially when, as is usual,

it affects the hair follicles of the scalp. It is in snch cases

as this, that epilation has been found to be imperatively

necessary, and those practitioners who have had the

greatest experience in skin diseases, are accustomed to have

recourse to extraction of the hairs by means of different

kinds of forceps. Before this epilation by forcepB was

used, the old-fashioned plan of the Freres Million was in

vogue in the Hdpital Saint Louis of Paris. That consisted

in putting on the diseased In ad a plaster of pitch, which

adhered to the hairs, and win then removed as carefully as

possible, but which often ca.isud a great deal of pain to the

patient.

Dr. Bulkley, of New York, has, it seems, taken a leaf out

of the book of these Saint Louis ringworm curers, and has

recently devised a method for the extraction of hairs which

seems likely to prove of great service. He has had sticks

of very adhesive material fabricated, which can be melted

and made to adhere very firmly to the diseased hairs, and

which, when cold are forcibly removed, drawing uumbers of

hairs along with them. The mixture ho has found to suc

ceed well is the following : yellow wax, 3 drachms ; lac in

plates, 4 drachms ; resin, 6 drachms ; burgundy pitch, 10

drachms; and dammar gum, 1J ouuees. After these in

gredients are thoroughly incorporated, the mass is rolled

into sticks of various sizes, from | to | of an inch in diame

ter and from 2 to 3 inches long.

The hair is cropped short, about J of an inch in length,

at the diseased spot. The end of the stick is heated in the

flame of a spirit lamp, and pressed on the hair until it rests

on the scalp. It is left until it is cold and then bent over,

drawing out the hairs as it is withdrawn, not without pain.

After epilation, a 4 grain to the ounce bichloride of mercury

is rubbed in. This seems to be really such an improvement

in the practical treatment of bad cast s of ringworm and

favuK, that I think it merits notice from all who have to

treat these tiresome complaints, which most practitioners

have sometimes to do.

Yours faithfully,

C. R. Dkysdale, M.D,

17 Woburn Plaoe, W.C., June 19th, 1881.

THE ROYAL COMMISSION ON THE MEDICAL ACTS.

Continued its sittings on Friday aud Saturday last at its

office?, 2 Victoria Street, London.

Lord Camperdown the chairman of the Commission, the

Bishop of Peterboro', the Master of the Rolls, Sir W. Jenner,

Professor Huxley, Professor Turner, Dr. Robert MacDonnell,

Mr. Simon, Mr. Sclater Booth, aud Mr. Coyne were present.

The first day was occupied by the evidence of Dr. Jacob, of

Dublin, and the second with that of Dr. Glover, who

represents The Lanctt, and with the fuither examination

of Dr. Humphry of Cambridge, President of the British

Medical Association. It may be assumed that the evidence of

all these witnesses was strongly in favour of reconstruction

of the Medical Council, aud of direct representation as a

means of such reconstruction ; and it is to be hoped that they

have succeeded in satisfying the Commission that no settle

ment of medico-educational affairs can be either acceptable

or practical which does not give to the profession its proper

place in its own government.

UNION HOSPITALS AND THE ROYAL IRISH

UNIVERSITY.

A copy of the Memorial is now in the hands of each m em

ber of the Senate. LordO'Hagan has kindly promised to

forward to the proper quarter the official copy for the Senate

at large. It cannot be known whether a deputation will be

received or not until the Senate meet. Meanwhile, the depu

tation ordered by the Conference of June 6th, and consisting

of Drs. Adrian, Kenny, Daly, O'Reilly, and Laffan, applied

for an interview with the Dublin clinical physicians on the

Senate. The interview was arranged to take placo at the

house of Dr. Hayden. Dr. Cruise wrote previously promis

ing all his support in the Senate ; Drs. Lyons and Banks

were detained unavoidably elsewhere. Dr. Hayden received

the deputation most cordially, and declared he agreed with

every word of their Memorial, and was heart and soul with

them. Dr. Lilian pointed out the advantages which physi

cians, patients, students, science, and all parties, including

the new University, would gain from giving provincial phy

sicians a share in clinical teaching. Some remarks were also

made as to the necessity for creating some ties between the

Dublin profession and that of the provinces. After warmly

thanking Dr. Hayden, the members of the deputation with

drew. Subsequently they waited by appointment on Lord

O'Hagan. As a prtcis of the interview is at present in the

hands of his lordship's secretary, it will not be pubfished till

a future day.

We understand that Her Majesty the Queen has selected

Dr. James Reid, of Ellon, Aberdeenshire, to take tempo

rary medical charge of the Royal Household in Scotland,

pending the completion of the new arrangements rendered

necessary by the resignation of Dr. Marshall on account of

ill-health.

*•

H.R.H. the Princess of Wales, accompanied by three of her

children, visited tho Hospital for Hip Disease in Children,

Bloomsbury, on Sunday last, and were conducted through the

various wards of the Hospital by Mr.Howard Marsh, F.R. C.S.

The Royal Party went from bed to bed speaking to eaoh child

and distributing both fruit and flowers. Her Royal Highness on

leaving expressed herself much pleased with the Hospital, and

gave permission that it should henceforth be known as tho

Alexandra Hospital for Hip Disease in Childhood.

§itata«.

TRANSACTIONS OF THE OBSTETRICAL

SOCIETY OF LONDON (a).

The London Obstetrical Society holds first place among the

kindred associates, founded as they were, to promote the

advancement of the study of obstetrics and gynecology. The

volume now before us contains many communications of

interest, including some which treat of subjects of great im

portance, of these mostly, the papers by Mr. Knowsley

Thornton, " On the Removal of Uterine Fibroids by Laparo

tomy," and Dr. Clement Godson's case of "Removal of

Fibrous Outgrowth from the Fundus Uteri," are those which

claim the greatest attention.

Mr. Knowsley Thornton partly points out that hysterectomy

is on its trial, and if his views are supported by the experience

of others, as we trust they will be, we believe that this impor

tant operation will, for the future, be by no means unfre-

quent.

He commences by enumerating the chief objections to the

operation. 1st. That uterine fibroids differ from ovarian

tumour, because they do not of necessity progress to a fatal

termination. 2nd. That they are more often relieved or checked

in their growth, or cured by medical treatment, or by surgical

procedure of a simple and comparative safe nature. 3rd. That

the operations for the removal by laparotomy are much more

dangerous to life, than are similar operations for the removal

of ovarian tumours. The italics are our own. We entirely disagree

(a) Transactions of the Obstetrical Society of London for 1880.

Vol. XXII.
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with the writer in saying that the operations advised for the

removal of fibroids per vaginam are either " simple or safe."

But we entirely agree with him in his dictum, that " fibroids

more often kill than is generally believed."

The real question, however, to be decided is, are operations

for the removal of uterine fibroids by the abdominal section,

more dangerous to life, than similar ones for the removal of

ovarian tumour, and is it justifiable in cases of fibroid tumours

of the uterus, which resist medical treatment and which are

evidently killing the patient though it may be slowly. As to

the first it must at present be admitted , that these operations

are more dangerous than ovariotomy. But as to the last Mr.

Thornton's case now recorded in addition to those previously

reported, may be considered as a decided answer in the affir

mative. His paper and the discussion will well repay a

careful perusal. Dr. Braxton Hicks, gives interesting details of

a case of extra-ub rine fcetation, in which an unavailing attempt

was made to save life, after the rupture of the cyst ; in the

discussion which followed, two important and as yet undecided

methods of treating such cases were brought forward for con

sideration, one by Dr. Routh, who advocates destroying the

life of the child by injecting morphia into the amnion. The

other the propriety of performing gastrotomy " primarily, " in

cases of extra-uterine section, once the actual condition of the

patients has been definitely ascertained. Such discussions as

followed in these papers, put prominently forward the value

of this society.

Taken as a whole, the volume before us is quite up to the

average of former years, while the reports of the discussion

are admirably reported.

MORALITY, (o)

We have found it extremely difficult to review this little

book, so utterly different is it from anything of the nature of

scientific work, alike in style of thought and mode of expres

sion. Our first difficulty, indeed, was to find out what the

author had written. So much of the book consists of extracts

in inverted commas, and so much more of notes, written by

every one in the world, except the author, that we finally

came to the conclusion, based on the author's repeated state"-

ment to that effect, that, "the italics were his own."

Joking apart, however, the aim and object of the little

book is an exceedingly good one ; it is to induce young men to

lead pure lives ; and with this view, every consideration of

morality, religion, and preservation of health, is successively

put before them. It is only to be lamented, that such motives

should have so little weight with the majority of young men.

None but medical men can know how widespread are the

ramifications of the terrible disease induced by promiscuous

intercourse, and how fearfully it falls, in later and more sober

years, on the chaste wife and innocent children of the offender,

aye, even when he bimBelf is apparently recovered from it.

We should think it desirable that the probability of such

results should be fully set before young men, if possible before

they have yielded to a temptation, the strength of which will

increase with every successive indulgence. And by no one, we

think, could this be better done than by the physician of the

family or the school. The motives for maintaining chastity

which he will set before a lad may doubtless be much lower than

those which a clergyman will offer, but the dangers which the

physician will point out are so much nearer at hand, and are

regarded by most persons, rightly or wrongly, as being so

much more certain of infliction, that it can hardly be doubtful

they will prove much the more operative. And such warn

ings ought to be given early, before a lad is likely to have

yielded to his first temptation. One of the most utterly

abandoned men we have ever met once said to us "No

need for a young man to go astray at first, but if he once falls

he can never afterwards recover himself, so mnch more impera

tive does the desire for intercourse become, when it has once

been yielded to." There is another subject, which Mr. Hime

avoids, and rightly, but there is no reason why we should not

take this opportunity of enforcing the duty of a like precaution

ary warning against it. We mean the early practice of secret

vice. We would think it the imperative duty of every school

or family physician to warn every boy against this vice, before

he should reach the Bge of twelve years. No explanations

need be given ; but the terrible results of a blighted life, a

ruined manhood, insanity, paralysis, &c, should be set forth in

the plainest and strongest terms. How much wretchedness

would be avoided in after life, if such early warnings were

fully and emphatically given. Fathers are careless and con

fident ; clergymen consider they have nothing to say to a

matter which will cause no open scandal ; it is the physicians

province, a matter of health rather than m >« lity, and one

which undoubtedly we ought never to neglect.

Mr. Hime rightly points out that intempenraut in alcoholic

stimulants is one of the great causes of indulgence in sensual

vice, and that to avoid the one will materially assist in the

avoidance of the other. He also leans strongly on the point

that, " to take it out of ourselves," as the saying is, by exer

cise and hard work, is one of the best aids to the maintenance

of chastity. Mental occupation, he points out, is no lees a

means to this end. The motives he draws from religion, moral

considerations, a sense of what is due to others, and finally

of what is due to ourselves regarded from the highest stand

point, as a creature of moral nature, which is outraged by

impurity, all these considerations, as put by Mr. Hime, and

his collaborateurs, we fully approve of, but a medical journal

is not the place to enter fully on a discussion of them.

We shall conclude with one quotation from Mr. Hime, we

mean from Mr. Patmore, whom he has quoted, assigning a

motive for purity of exquisite beauty, but we fear only too

little recognised.

" They safely walk in darkest ways,

Whose youth is lighted from above,

Where through the senses' silvery haze,

Dawns the veiled moon of nuptial love.

Who is the happy husband ? He

Who, scanning his unwedded life,

Thanks Heaven, with a conscienoe free,

'Twas faithful to his future wife."

Mr. Hime has expanded the same idea in prose ; and quot

ing, of course, a beautiful passage from Father Lacordaire, or

rather from Mr. Black, who quotes the Pere, has shown how

the maiden living faithful to her future husband, though as

yet she has never met him, has a right to expect a similar

fidelity from him to herself. A.

{a) "Morality : an Essay addressed to Young Men." By

Maurice C. .Hime, M.A., LE.D.

MERCY TO ANIMALS, (a)

The accomplished editor of the Leisure Hour has very

ably espoused the cause of the dumb creation in a little

volume entitled " A Plea for Mercy to Animals." In it he

claims for all things that suffer the right of protection at

the hands of man ; and with much that he urges against

the inhuman practices sanctioned under the name of sport,

by the usage of ages, in this country, very many readers

will agree. Naturally, we are unable to follow Dr.

Macaulay's indictment against science ; and, because his

little book is in its other part well and reasonably, though,

perhaps, a trifle oppressively, conceived, we the more

regret the blindness that leads him—a medical graduate,

too—so far astray when dealing with a purely scientific

problem. It is a matter of much moment when a member

of the medical profession ventures to publish the assertion

that vivisection teaches nothing " because the differences

of structure and function diminish the chance of any light

being thrown on human physiology by such means. Has

Dr. Macaulay ever ascertained what are the data of physi

ology ? Does he appreciate the importance of physiology

in therapeutics ? And has he any acquaintance with the

true outcome of scientific experiment ? One is prompted to

put these questions from the manner in which the charge

against vivisection is made and supported by evidence of an

ad captandum character. The authorities that are quoted

in defence of retrogression are not those likely to carry

weight to the mind of an educated scientist ; and we re

peat, it is a pity Dr. Macaulay was not content with making

a less sensational and more rational appeal. As we have

said, the book is an agreeable contribution to that branch

of literature which aims at creating sympathy with animals

among those who constantly employ them ; and in so far

as it aims at provoking mercy on their behalf, we gladly

welcome it. As professing to dictate the limits of scien

tific inquiry, however, it is out of place, and would have

been better fitted to achieve its purpose had this portion

been omitted from its contents.

(a) "Plea for Mercy to Animals." By James Macaulay, M.A,

M.D. Edin. Partridge and Co.
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DR. JAMES PA'/ERSON, OF GLASGOW.

To write the obituary notice of a friend, is like convey

ing a last request from a dying fellow-soldier on the battle

field. The scythe of death has been busily plied in Glasgow

during the past few years, and many of the old familiar faces

in the profession have disappeared for ever. Dr. James Pater-

aon died at the Bridge of Allan, whither he had gone a few

days previously, on Tuesday, the 21st inst. He had been laid

aside from the active duties of his large practice for the pre

vious nine months, the phase which his illness assumed being

that of an obscure cerebral affection. To the last his intellect

was perfectly unimpaired, though he suffered from a peculiar

variety of hemiplegia. The son of a medical man, Dr. Pater-

son entered the medical profession in the year 1834, and like

many more who have risen in Glasgow to positions of honour,

if not of affluence, he began practice in the east-end of the

city, in a comparatively hnmble way. He there very soon

acquired a large connection, becoming well-known as a suc

cessful obstetrician. In tli6 year 1841 he became a Fellow

of the Faculty of Physicians and Surgeons of Glasgow, under

the old regulations, and in the same year was offered and

accepted the position of lecturer on midwifery at Anderson's

College, then called the Andersoniau University. From this

position he retired in 1863, being succeeded by the late Dr.

James G. Wilson. By his large clientele, Dr. Paterson was

much respected for his straightforward manliness of chaiacter,

and his, perhaps, for himself, too pronounced an intolerance

of every form of sham, or smallness. He was influenced in

an eminent degree by a sterling loyalty to truth. Dnring the

earlier part of his University curriculum, he studied with the

intention of entering the church, but like many able and con

scientious men, he found he was unlikely to submit to the

ecclesiastical thraldom, which was then more pronounced in

Scotland than it is even now, and he consequently turned his

attention to a calling in life in which a little more freedom is

enjoyed. He was thus possessed of an excellent preliminary

education, evidences of which appeared in everything which

he published. He was a fluent and effective writer and

speaker, and as a lecturer was very popular with his students.

Some years ago his name came prominently before the public

in connection with the celebrated Pritchard case. He occu

pied in connection with this case a very delicate position, and

it is not too much to say that it was doubtless owing to his

shrewdness that the criminal was brought to justice. Dr.

Paterson leaves a large family—one in the modical profession

in Australia—all occupying honourable positions in their re

spective professions. It is noteworty that three of his sons

are masters of arts of the University of Glasgow. He faced

death, as he faced the world with neither fear nor cringing,

but with becoming revtrence and resignation. According to

his own particular request, he was interred in Janefield

Cemetery, Glasgow, his funeral being strictly private.

DR. SYDNEY MURDOCH, OF DUBLIN.

With regret we record the death of Dr. Sydney Murdoch

in his 41st year, which sad event occurred at his residence,

106 Pembroke Road, Dublin, on the morning of the 13th

inst.

From the day upon which he commenced the study of

medicine as a student in the Meath Hospital, (where he

had the great advantage of having been clinical clerk to

the late revered Doctors Stokes and Hudson) up to the

day of his demise, he was universally respected by all

with whom he came in contact.

Dr. Murdoch was a licentiate of the Royal College of

Surgeons, and a member and licentiate of the King and

Queen's College of Physicians in Ireland, and for 16 years

was one of the medical officers of the Donnybrook Dispen

sary district. In that capacity especially we would bear

testimony to the efficient manner in which he discharged

his onerous duties to the sick poor; by whom for his kind

ness and attention he was deservedly beloved, and for his

advice and services highly appreciated.

Owing to delicacy of health of late years, Dr. Murdoch

rather avoided private practice, and modestly held aloof

from the professional distinctions whijh, under other cir

cumstances he would have undoubtedly enjoysd. His

unobtrusiveness, charity, kindness, and true friend ship

combined, endeared him to a large circle of friends by

whom his early death is deeply deplored.

The appointments rendered vacant by the death of Dr.

Murdoch, are those of dispensary medical officer and

medical officer of health of the Sandymount sub-district

University of Oxford.—The following gentlemen passed

the Final Eramination for the degree of M. B. :—

Falls, W. C. B.A., M R.C.8., Morton College and St. George'* Ho»p.

Francis, F., B.A., M.R.C.8., Jesus College, and London Hospital.

Gresswell, D.A., B.A., Christ Church ami 8t. Birt Hospital.

Jones, Wansborongh, B. A. .Magdalen Coll. and St. Thomas's Hosp.

University of Cambridge. —The following degrees were

conferred on June 16th :—

Doctors of Medicine.—Arthur Thomas Myers, Trinity ; Francis

Henry Hill Ouilletnard, Catus.

Bacuelobs of Medicine.—Fredk. Henry Hoaitio Mahomed, Ciius.

Charles, Fillingham Coxwell, Christ's.

Queens University in Ireland.—At a meeting of the Senate

held on Monday, June 20th, in St. Patrick's Hall, Dublin

Castle, the following degrees and diplomas were conferred : —

Degree of Doctors in Medicine—Henry Harper, of Queen's College,

Galway ; Michael Jennings, G dway ; Walter C. Johnson, Cork : Samuel

F. Loughoed, Cork; D nlel Lynch, Coik; Joseph K. M'Donnel,

Gilway; Jeremiah M'Kenna, Coik; Jamej Minnioo, Belfast; G.

Mitcholl, Cork ; D. T. Monteath, Belfast ; David J. O'Malley, Galway ;

George H. Powoll, Galway and Cork; J. din Bcdmond, Belfast;

Archibald C. Ribinaon, Belfast; Robert L. Rutherford, Oilway ;
David M. Saunders, Cork • William D. Sexton, Cork ; James Simpson,

Belfast ; Henry Sinclair, Cork ; Jchn M. Trimble, Bellas'. ; Charles H.

Wheeler, Belfast

Master in Surgery.— R, Alexander. M.D., Belfast ; R. Campbell, M.D.,

Belfast ; W. N. Davies, M D , Belfast and Galway ; J. G raghty, M.D..

Cork; J. Mullin, M.D., Galway; J. F. L. Mullic, M.D., Galway;

J. A. Oakshott, M.D.. Cork ; J. B. White, M.D., Belfast ; J. F. White;

M.D , Galway ; E. Horan, M.D., Cork ; J. Anderson. M.D., Belfast,

D. Lynch, Cork ; J. M'Kenna, Cork ; C Hinnieee, Belfast ; G. Mitchell,

Cork ; G. H Powell, Galway and Cork ; D. M. Haunders, Cork ; H.

Sinclair, Cork ; J. M. Trimble, Belfast ; C. H. Wheeler, Belfast.

Diploma in Midwifery —W. M. Davies, M.D., Belfast anl Cork : J.

A. Oakshitt, M.D., Cork; J. B. White, M.D. , Belfast ; Dr. Lyneb,

Cork ; J. M'Kenna, Cork ; G. H. Powell, Galway and Cork ; J.

Redmond, Belfast ; D. M. Saunders, Cork ; H. Sinclair, Cork ; J. M.

Trimble, Belfast.

University of Dublin : School of Physic—At the Trinity

Term Examination for the degree of Bachelor of Medicine,

held on June 13, 14, 15, and 16, candidates passed as placed

in order of morit :—

Young, Lou's T.

Hull, E. Gordon,

'lylea, Thomas.

Woodroffe. Augustus W.

Jencken, Francis J.

Irwin, James M.

Donne'lr, Thomas.

Nickson, Augustus.

Grant, DonUd St. John.

DowBe, Thomas J.

Moore, Reginald 11.

Powell, J. Allman.

Lewis, Thomas W.

Macguillan, John W.

Equal.

Stanton, Thomas.

Gl.ister, Charles. |

I'ope, Henry B.
Equal.

Equal.

O'Hora-Hamilton, Thomas W,

Mosley, Reginald L.

Ell ott, William S.

Baldwin, Thomas A.-j

Stawell, Jonas C.

Cochrane, Edward.

Nangle, Edward C. J

DaW;on. Henry.

Lucas, William C.

Miller, Alfred.

MacCarthy, William Ff.

St. Thomas's Hospital.—The Right Hon. the Earl of

Dunraven, K.P., presided Tuesday, June 21, at the

Annual Distribution of Prizes to the successful students at

this Institution. Prizes for Summer Session, 1880.—

First Vear's Students : F. W. Hatchett, College Prize £15 ;

W. B. Tomson, College Prize £10 ; C. D. Green, College

Prize £5. Second Year's Students: R. E. Bouse, College

Prize £5. Prizes for Winter Session, 1880-1.—Entrance

Science Scholarships : R. Lawson, Scholarship jCIOO ; H. H.

Lankester, Scholarship £60. First Year's Students: R.

Lawson, the Wm. Tite Scholarship £30 ; H. H. Lankester,

College Prize £20 ; G. A. Carpenter, College Prize £10.

Second Year's Students: W. B. Tomson, the Musgrave

Scholarship 40 gs. ; C. D. Green, College Prize £20 ; F.

F. Caigee, College Prize £10. Third Year's Students:

A. V. Bornays, College Prize .£20 ; A. D. Roe, College

Prize £10 ; W. J. Sheppard, College Prize £10. A

Certificate of Honour accompanied the prize to all the

foregoing recipients. The Cheselden Medal was awarded

to C. W. Haig Brown; the Mead Medal to C. W.

Wansbrough Jones ; for General Proficiency and Good

Conduct and the Treasurer's Gold Medal to W. Wansbrough

Jones.
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NOTICES TO CORRESPONDENTS.

DR. T. M. DOLAN'S paper on "The Prophylaxis of Rabies'* shall

appear during July.

MR. Stannard.—Californ'a Laurel Is said to be a specific for tooth

ache, and to be a very efficient external application in neuralgia.

Either the oil or the fluid extract may be used.

Ludlow.—You will find the system expoBed In a little work called

" Medical Men and Manners of the Nineteenth Century."

Mr. Wilkinson. -We shall be glad to receive details of the case to

which you refer.

"SICKNE8S CAUSED BY PUTRID MEAT."

To the Editor of the MEDICAL PRESS AND CIRCULAR.

Sir.—I am glad to see in your " Notes on Current Topic"," June 22,

that the statements I have made in my " History of Salt '' («) regard

ing unwholesome meat on which sailors are too often forced to exist,

have been corroborated by a letter lately presented to the Michigan

Board of Health by Dr. Mulvsny.

I should like to enter fully into this important Bubject, but do not

wish to take up too much space of your valuable Journal.

I am. Sir, yours, Ac.

K. Marlett Bodpy.

Mr. Riyinoton will please receive our best thanks.

THE RECOVERY OF FEES.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

SIR,—Might I trouble you to answer the two following queries, the

first of which Is of some moment to others beside myself in the pro

fession : In the early part of last week I was engaged by a respectable

mechanic to attend his wife in her confinement, which was expected

daily. I accordingly held myself in readiness, when an officious

woman, a neighbour it seemed, had offered her services in that way

if all was right, and attended her on Saturday last, and the hiiBbana

called on me last evening, to say that they should not require my ser

vices now as his wife had got confined as above stated. Can I claim

my fee ItgalU/ in court If I so desired, although I did not attend the

sjiitl patient ? My next question is to ask if an M.B. of the University

of London or any other university, is entitled to style himself Doctor,

as if he were a graduate of some recognised university, or is he en

titled to be called Doctor only by courtesy ? I see all such men put

Doctor on their door-plates in our town.

I remain, yours very truly,

T. T. P.

[.'. With regard to the first question, our correspondent having

been engaged, and held himself in readiness when called on, Is clearly

entitled to his fee, on account of breach of contract. Beside which it

would be well, on public grounds, to teach these uninformed persons

that the services of the profession cannot be trifled with impunity.

On the second point, an M.B. of a recognised university is frequently

atyled Dr. by courtesy, and the " Dr." on the door-plate Is recognised

by the public as an implied legal connection with medicine. To be

strictly legal, none but those possessed of an M.D. of a recognised

university or licensing body can style himself " Dr. ; '' *>ut Its employ

ment is now so universal that if a man be on The Register objection Is

not often taken thereto.—Ed]

Dr. O. Flanagan (Sunderland).— Dr. Brown Scquard recommeuds

in idiopathic epilepsy the following formula, a teaspoonful before each

of the three meals, and three tablespoonfuls at bedtime in water :—

R TotaBBii iodldi ;

Potassii bromidl, ail 3j. ;

Ammonii bromidl, 3ss ;

Polasiii bicarbonatis, 91J. ;

Infusi columbte, f Jvj.

The occurrence of sleepiness during the day caused by these remedies

can be controlled by giving smaller doses In the day and much larger

ones at night If debilitating effects follow from the use of the

bromides, cold baths and a very liberhl diet must be resorted to.

Dr. Clouston. of the Edinburgh Asylum, has found that the diminution

of the fits and all the other good effects of the medicine reach their

maximum in adults at 30-grain doses thrice daily. Dr. Crichton Browne

has obtained good results from the inhalation of amyl nitrite.

A PROVINCIAL PRACTITIONER —Duboisia (Duboisia Myoporoide-) an

Australian plant. The drug is obtained from the leaves. It has pro

perties very like those of atropine ; it is said, however, to act more

promptly and powerfully, also not to cause so much conjunctival irri

tation. It is sometimes useful as a substitute for atropia, when that

drug is not tolerated ; but on the whole it is not so reliable and is not

itself always free from Irritating properties on the conjunctiva. Dose

about the same as that of atropia.

VACANCIES.

Charing Cross Hospital Medical School.—Applications for the newly

created Chair of Practical Physiology to the Dean before Wed

nesday, J uly 13.

Chesterfield Friendly Societis* Medical Aid Association. — Medical

Officer. Salary, £185, with midwifery and vaccination fees, with

house-rent and taxes free. Applications to the Secretary, Durrant

Road, Chesterfield, before July 4.

Great Northern Hospital, Caledonian Road, London, N.—Dental Sur

geon Applications to the Secretary by June 30.

Hospital for Consumption, Brompton.—Assistant rhyslclan. Applica

tion to the Hon. Sees, by July 6.

Kilkenny Union, Tiseoffin Dispensary.—Medical Officer. Salary, £100.

and £20 as Medical Officer of Health. Election, July 18.

B«a,;;?TinHd^,*2„xS*1ikl.By E- M- ^^'R^ London:

Knighton Union- District Medical Officer and Medical Officer of

Health. Joint Salary, £55. Applications to the Clerk to the

Guardians by July 7.

Royal College of Surgeons of England.—Pathological Curator. Appli

cations to the Secretary not later than Monday, the 4th of July

next.

St. Peter's Hospital for Stone and Urinary Diseases, London.—Assistant

Surgeon on the Staff. Applications to the t-ecretary before July I.

(See Advt )

Stockton-upon-Tees Hospital.—House Surgeon (non-resident, doubly

qualified. Salary, £200 per annum. Applications to the Secretary

by August 9.

Victoria Hospital for Children. Chelsea.—Dental Surgeon. Applica

tions to the Secretary before Saturday, July 9.

Wilts Pauper Lunatic Asylum.—Medical Superintendent. Salary.

£600 per annum, and furnished apartments. Applications en-

dorsed "Application for Medical Superintendent,'* to the Clerk

to Committee of Visitors, Devizes, before July 5.

APPOINTMENTS.

Anderson, W., F.fi.CS , Joint Lecturer on Anatomy at St. Thomas's

Hospital.

JACK, J. S., MB, CM.. Medical Officer to the Rothbury East District

of the Rothbury Union.

MAT, B., M B , F.R.C.8.E , Honorary Surgeon to the Queen's Hos

pital. Birmingham.

Mursh, T. A. P., M.RC.S.E., L.R.CPL., House Surgeon to the

Western-super-Mare Hospital

REAP, M.. M.B., B.A.. M.RO.S.E., Junior Resident Medical Officers*

the Hospital for Sick Children, Great Ormond Street.

Richardson, R. T, M R.C.8.E., Assistant Medical Officer to the Leeds

Union Infirmary.

Richardson, T. W.. M.R.C.S.E., Medical Officer for the Fourth Dis

trict of the Norwich Union.

Robertson, J., M.D., LR.CS.Ed.. Medical Officer of Health for the

Cockermouth Rural Sanitary District.

SHEHILT, G. R„ M.R.C.8 E.. Medical Officer of the Third District of

the Hlghworth and Swindon Union.

Smith, C. R., M.B., M.R.C.S.E , 8urgeon to the Eye Infirmary, Wol

verhampton.

Sj'Enpkk, T. Kent, M.D., M.R.C.S , Physician to the Bath Mineral

Water Hospital.

Taylor, K. E., M.R.C.8.E., House Surgeon to Charing Cross Hospital.

THOMSON, A., M.B., CM., Assistant Medical Officer to the Montrose

Royal Lunatic Asylum.

Walmesley, F. H., M.D., Senior Assistant Medical Officer to the

Metropolitan Asylum. Leavesden.

Williams, W.R.. F.R.C.8., L.R.C.P., House Surgeon to St. Peter's

Hospital for 8tone, Ac., London.

Wills, J. P., M.B., Medical Officer to the Metropolitan Convalescent

Institution's new Home at Bexhill, Sussex.

Woodcock, R. F., L.R.CP.L. &M.RCS.E.. Hon. Medical Officer to

the Royal Albert Edward Infirmary and Dispensary, Wlgan.

girth*.
Butler.—June 18, at 108 Holland Road, Kensington, the wife of W. J

Butler, Surgeon H.M.'s Indian Medical Service (retired), of a

daughter.

QUNTHER,—June 21, at Hampton Wick, the wife of Dr. Theodore

Gunther, of a son.

OWEN.—Juiie 21, at the Hollies, Shore Road, Hackney, the wife of

William Owen, M.R.C.S Eng , of a son.

Parish.—June 29, at 14 Steyne, Worthing, the wife of Frank Parish,

M.R.C.S., L.R.C.F., of a daughter.

J**armges.
Emerson—Ainsworth.—June 22. at Rivingt-jn Church, P. H. Emer

son, M.R.C.S., Clare College, Cambridge, to Edith, youngest

daughter of the late J. Ainsworth, Esq., of Bolton-le-Moors.

Eyre—Brioht -June 15. at Christelurch, Forest HU1, John Joseph

Eyre. L.K.Q.C P. & L.R C.S.I., eldest son of Edmond Eyre, Esq.,

of Shanagolden, Limerick, to Fanny Amy Agnes, eldest daughter

of John Meaburn Bright, of Forest Hill.

§*aths.

Bloxham.—June 8, at Halesowen, Charles William Milnes Bloxham,

M.R.C.S.E.. aged £9.

CRISP.—June II, at Aix-les-Batas, Savoy, Walter Crisp, Surgeon-

Major, A.M.D , aged 52.

FOLKARD. —June 28, at 18 Blenheim Crescent, Bayswater, W., Henry

Folkard, M.R.CP.Lond., M.R.C.S., aged 55.

Little.—June 22, suddenly, at hiB residence, Combermore, Lifford,

Robert Little, M.B., T.C.D., aged 67.

MrsoRAVE—May 21, at Bombay, of heat-apoplexv, R. Vernon Mus-

grave, M.R.C.8.E., P. and O. Co.'s Service, aged 31.

Nuttall.—May 21, at San Francisco. California, Robert K. Nuttall,

M.D., M.U., F.R.C.S I., youngest son of the late Colonel J. C.

Nuttall, J.P., of Tittour, co. Wicklnw, aged 68.

STEVENTON.—June 8. at Oporto, Wm. 8teventon, M.D., late of King

ston, Jamaica, aged 62.

DENTAL HOSPITAL OF LONDON.

MEDICAL SCHOOL.

The DISTRIBUTION of PlilZES will take place on THURSDAT.

JUNE E0th, at Willis's Roims. King Street, St James's, at « l'.m.

Professor OWEN, F.R.8., will preside.

T. FRANCIS KEN UNDERWOOD, Tear.

Dental Hospital of London, Leicester Square.



July 6, 18Sl. Supplement to

Tfce Medical Itcw and CirouLlt
INDEX.

INDEX.

VOL. XXXI. NEW SERIES. VOL. LXXXIL OLD SERIES.

JANUARY TO JUNE, 1881.

Abbott, Dr., death of, 347

Aberdeen, medical officer of health,
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Aberdeen university, 413

Abortion, induction of, 0
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A< lit e laryngitis. Mr. Franks, 4

/ cute tonsillitis, 561

Address on the occasion of confer

ring tht license of the R.C.8.I.,

Dr. McUintock, 4:0

Alcohol as an antispasmodic, Dr.

Richardson, 2, 28, 43

Alf rd, Mr. 8. 8., practical treat

ment of dips m.anin, 433

All-red concealment of disease

867

Al xandra hospital for hip disease

in children, 666

All night sittings, 116

Amelie-les-balns, Dr. Cullimore,

461

Anieathetics, action of, Dr. 11'

Kendrick, 45

A r ..lytical repoits, 434

Anderson's college, 561

Aneurisms, various treatments of,

239

Animal vaccine, how it is propa

gated, 419

Animal vaccination, 601

Annual report of the Irish college

of surgeons, 479 ; election at,

601

Another nursing difficulty, 61

AnUeptic dressing, 426

Antiseptic surgery (review), 238

Aorta, aneurism of arch of, 261

Apoplexy, diagnosis and treatment

of, Dr. t7S Dowse. 606,424

Appointments—See last page of

each No.

A' my medical items, 3 1

Army medical service, 149, 218

Artifl ial eyes, 343

Ashby's notes on physiology (re

view), 326

Astigmatism, 92

Atropine, eserine, and duboisine,

1U5

Atlas of anatomy (review). 644

Atlas of illustrations of pathology

(review), M3

Atthill, Dr. L., myxomatous tu

mour springing from lip of os

ut i i, in a patient at full term

of pregnancy, amputation of

os uteri 4 days before labour

set in, 249

Azymote, 21

Bacterial life under difficulties,

264

Barnes' German-English dictionary

(review), 412

Barracks in relation to health, 76

Barton, Mr. J. K., excision of

wrist, 24

Beaoonsfleld, death of Earl, 347

Bell and Redwo>d's historical

sketch of the progress of phar

macy in lit. Britain (review),

306

Bennett, Prof., notes on osteotomy

352

Bernard, Dr., reminiscences In

midwifery practice, 441

Bernard, Dr., death of, 893

Berry, Mr. W., surgical dressings

private practice, 24 s—extensive

fracture of the skull from

rail, 405

Bi kett, Dr., case of phthisis, 159-

cancer of the lun \ 380

Births—Sue last pa<e of each No.

Bleeding, neglect of local and gen -

ral, Mr. Dolan, 413

Buck's hygiene and public health,

(review), 239

Buzzard, Dr., Infantile paralysis

and acute anterior po io-mye-

Ltis, 439. 503, 619—the differ

ential diagnosis between cer

ts n hysteric tl conditions and

myeliiis, 439, 603, 549

Calf lymph, 661

Cambridge university, 413, 460, 567

Cameron, Dr. C. A., on sanitation,

48—erection of dwellings for

the labouring classes, 4i7

Ca' cer hospital, Brompton, 127

Cancer of the rectum (review), 238

Carluw district asylum, residency

of, 310

Cases treated antisepticslly and

according to Lister's method,

83

Catgut ligature, Mr. Lister, 85

Census, I he, 273

Cholera and fever, certain consid-

eiatio s regarding, Dr. C. A.

Gordo, C.B., 108, 129, 163,

7 1W

Chancre, duality of the, 240

Cleland's dissector's guida (review),

168

CLINICAL RECORDS.

Pleurisy with endocarditis and

pericarditis, autopsy, Dr.

Peacock, 6 ; hypertrophic syno

vitis of knee-j int, carles of

h ad of knee-jo nt, a "woe s or

tibia, subsequent suppuration

within ku e-] tint, imputatio-',

rapid recovery. Mr. A. T.

Norton. F.R.C8..28; case of

hydrophobia, W.M. Berry, with

remarks by Mr. T. M. Dol.m,

49 ; abscess and caries of hea i

of tibia, result of an injury,

trephining, removal of s?ques-

t rum, Mr. A. T. Norton,

P.R U.S., 71 ; case of uterine

flbnid, recovery, Dr. Matthews

Duncan, 91 ; suppuration of a

goitre during convalescence

from typhoid fever, cure of the

goitre, M. Huchard, 113; a

typical cose of mitral constri.:-

ti'ii followiog scarlet fever,

Dr. Eustace Smith, 130 ; a oaee

of phthisis, hsemoptysfs, recov

ery, Dr. Birketr, ISO ; stone in

the Madder, lithotrity, recov

ery from the operation, and

depaiture from the hospital,

death subsequently from malig

nant di ease of the bladder,

Mr. Te v n, lsl ; epithelioma

of lower lip, three cases, epithe

lioma of left temple, anal

fissure, extenstveFloughing pha

gedena, amputation tbroigh.
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shoulder, amputation of thigh

Mr. E. a O'Grady, 2ul ; pneu

mothorax, autopsy, Dr. Thorow-

gi .»(), 224 ; myxomatous tumour

springing from lip of os uteri

in a patient at full term of

pregnancy, amputation of lip

of os uteri 4 days before labour

set in, subsequent inflammation

cf knee-joint, recovery, Dr.

Lombe Atthill, 249 ; chronic

bronchitis for three years,

unrelieved bv usual means;

rapid cure by punctiform cau

terisation of the walls of the

thorax, Professor Peter, 267;

case of psor'asis, associated

with osteo-arthritls, cured by

vegetable diet, Mr. Jas K.

Adams, F.R.C.8., 290; abscess

in thoracic parletos simulating

empyema, death, post-mortem,

Dr. Julian Evans, 813 ; flap

amputation of thigh, amputa

tion of great toe, fistula In ano,

Mr. Ormsby, 337 ; case simula

ting congenital disease of the

heart, case of diphtheria of

fauces, Dr. C. E. Armand

Bemple, 365 ; cancer of the

lung, Dr. Birkett, 3S0 ; case of

uraemia caused by infraction of

the kidney, M. Legroux, 401 ;

removal of large tumour, bent

kneo from contraction of ham

string tendons, excision of

right breast, epithelioma of

lower l.p, Mr. Omsby, 421 i

two cases of acute laryngitis

with broncho-pneumonia, re

covery, Dr. C. E. Armand

Bemple, 444 ; stricture of tbe

esophagus, Dr. Charles B.

Drysdale, 483 ; case of depraved

appetite, Edward A. Bawson,

466; necrosis of ungual pha

lanx of thumb, excision of dis

eased bone, sarcomatous growth

from wound, amputation at

carpo-metacarpal joint, Mr. A.

T. Norton, 488; case of dis

eased knee-joint, with amyloid

disease and hydrocephalus, am

putation, recovery, Mr. M.

Baker, 608 ; case of fractured

base, compression, trephining,

death, Mr. Treves, 629 ; acute

tonsillitis, Dr. C. E. Armand

Bemple, otoirhcea, Dr. Clarke,

661

CjjKical BOciety of London—

Hydronephrosis of traumatic

origin, two cases of myxcedema,

68 : case of chronic vomiting

In which no food was taken,

except koumiss, gangrene of

the arm from a poisoned

wound, 137 ; small round-celled

sarcoma of the dura mater

encroaching on the loft tem

pore sphenoidal lobe of the

brain, producing extensivo

softening In its neighbour

hood, 188 : paralysis dao to

partial disease of the nuclei of

the motor roots of tbe fifth

nerve, 182 ; quiescent scirrhus,

erythema, or herpes iris, 183 ;

caso of fracture of the lower

dorsal and upper lumbar ver*

tebrce, treated with Sayrc's

jacket, recovery, excision of

tbe whole tongue by means of

a smsll Bupra-hyoid wound,

225; round-celled sarcoma of

the thigh, case of general

bronzing of the skin, without

constitutional symptoms, 226 ;

varix operated on with an

instrument called a vein

brooch, extirpation of tbe

larynx for a growth originally

affecting the left ventricular

band and vocal cord, subse

quently involving the whole

laiynx, 268; intra*cranial (lib-

ease, involving several cranial

nerves, 269 ; syphilitic psor

iasis of face and neck, arterial

lifematoma of the foreai m ap

parently due to embolic arte

ritis and perforation, 814 ;

menigocele, progressive painful

inflammation of arteries, 315 ;

nsevoid enlargements, 816 ;

cross-legged progression, 856 ;

excision of the tongue, 857 ;

aortic aneurism encroaching

on the trachea at its bifurcation,

424 ; anorexia nervosa, rapid

death after antiseptic osteo

tomy of the tibia, 425 ; ununi

ted fracture of the olecranon

pr cess, chromidrosis, 466 ;

stretching of the facial nerve,

eczma of the nipple, 487

Colles's fracture, Mr. Knott, 69,

89, 111

Conjunctivitis from chloral, 93

Constipation simulating typhoid

fever, Mr. Younge, 444

Consumption as a contagious dis

ease (review), 61

Consumption hospital, Vcntnor,

127

Consumption, two cases of. Dr.

W. H. Pearse, 485

Contagious diseases (women) act,

412

Corfleld, Prof., present state of the

sewage question, 661

CORRESPONDENCE.

(For Scottish and Foreign see

under these heads).

Alcoholic liquors as medicines for

the sick, 281

Alleged concealment of disease,

367

Animal vaccination, 501

Calf-lymph, 664

Carbonate of soda as an emulsificr,

61

Conveyance of sea water to London,

216

Courage of medical officers in

battle, the, 304

Desideratum, the, 240

Drug extracts in Ireland, 82

Duality of the chancre, 240, 261,

281

Epilation in favtis, new method

of, 665

Fish eating and leprosy, 61

11 Funis replacer," a, 520

Governmental inquiry into the

etiology of summer diarrhoea,

664

Higher titles, 239

Locomotor ataxy, treatment of, by

zinc, 126

London hospital, the, 82

New scheme of education and ex

amination of the royal college

of surgeons, Ireland, 418, 435,

456, 467, 500

Notification of infectious die eases,

60, 480

Patent medicines, 458

Pollution of the soil by interment,

149, 216

Practical test of the value of

emulsions, a, 304

Preventible diseases, 458

Proposed examinations in the

Irish College of Surgeons,

the, 391

Prosser, Mr., Birmingham, the

case of, 467

Recognition of provincial hospitals

for educational purposes, 240,

480

Royal college of surgeons' meet

ing, 642

Sanitary officers, pay of, 542

Spontaneous cow-pox, 520

Stilets, on the a vantage of fur

nishing catheters and hollow

sounds with closely fitting

bougies instead of wire, 127,

217

Stimulants in workhouses, 281

Syphilitic pathology, debated point

in, S(27, 867, 456

Tertiary syphilis, treatment of,

456

" To terminate cholera narcosis,"

172

Trichinosis, 217

Typhus fever, treatment, 240

Vaccination from the calf in

London, 804, 601

Visitation of examinations, 172

Correspondents notices to, 22, 41,

62, 84, 105, 128, 150, 174, 196,

213, 242, 262, 282, 306, 328, 348,

370, 394, 414, 437, 460, 481,

502, 522, 568

Coroners (Ireland) bill, the, 429

Coupland, Dr., gulstonian lectures

on antenna, 219, 243, 263

Crawford v. the British medical

association, 310, 360

Crown representative for Ireland

in the general medical council,

230

Cryan, Prof., death of, 173

Cullimore, Dr., Amelie-les-bains,

464

Cunningham's dissector (review),

238

Current topics, notes on—See notes

Dagaenet's manual of ophthalmo

scopy for students (review),

455

Date coffee, 195

Davison's aids to the chemistry

and tests of the pharmacopoeia

(review), 411

Davy's surgical lectures (review),

239

Day, Dr. H. TV., diseases of the

heart in children, 1, 26, 46, 67,

88. 181

Deaths—See last page of each No.

Dental achievements of the medi

cal council, 140

Dental meeting of the medical

council, 187

Dental Sukoery Association or

Suboxons Practising—

Maxillary abscess aud recros's

in childhood, 30 ; annual meet

ing, 127 ; imperfections in the

dental act, case in practice,

treatment of Bigg's disease,

remarkable case of the Jaw of

a dwarf, 293 : soft palate and

complications, 403

Dermoid cysts, 881

Desideratum, the, 240

Dipsomania, treatment of, Mr. S.

S. Alford, 4S8

Diphtheria, treatment of, 127

Dissection difficulties, 95

Dissolution of the nervous system,

as exemplified by certain post

epileptic conditions, Dr. Hugh-

lings-Jackson, 331, 899

Dolan, Mr. T. M., tranamlssibility

of hydrophobia from the hu

man subject to the rabbit, 110

—ophthalmia in workhouse

sobools, ivy—on the neglect of

local and general bleeding, 416

—typical case of hydrophobia,

627

Domestic hygiene (review), 238

Douglas, Dr., injury of head, 266

Dowse, Dr. T. 8., brain and dis

eases of the nervous system

(review), 891—diagnosis and

treatment of apoplexy, 605,

624

Duality of the chancre, 261, 281

Dublin artisans dwelling company,

21

Dublin, public health of, 19

Dublin sanitary association, 39

Dublin Society op Mktjuhou n an

Medical Officers or Health

-Notification of infectious dis

eases, 11 ; on sanitation, 64 ;

erection of dwellings for the

labouring classes, 426

Dublin university, 567

Duboisa poisoning, 92

Duncan v. Omngh guardians, 448

Durham university, passes, 41, 262,

414

Dwellings for the labouringclasses,

Dr. C. A. Cameron, 417

Eclampsia, danger of pilocarpine

in, 196

East riding lunatic asylum, 294

Gamgee's text-book of physiologi

cal chemistry of tbe animal

body (review), 325

Gardner bequest for the blind, 320

General Medical Councjl-

President's address, pharma

copoeia committee, professional

examinations in 1880, army and

navy medical department*.

preliminary examinations, 371 ;

irregular practice, 372; Dr.

Levenston's case, preliminary

education 372 ; university cer

tificates, foreign students, 314 ;

preliminary examination, d*n-

tal business, 375; finance,

annual meeting, 376; prelim

inary scientific examination.

877 ; rescinding resolution-,

878 ; preliminary scjentrac ex-

ami' ation, course of busing,

registration regulation, 379

Genu valgum, operation, for Mr.

Nixon. 400

Ginger champagne, 83

Glasgow branch of th British medi

cal association, 563

Glasgow royal Infirmary, 138

Gordon, Dr. C A., certain consid

erations regarding cholera and

fevs r, 108, 129, 163. 179, 1#7

Governmental inquiry into the

etiology of summer diirrboe

684

O'Grady, Mr. E. 8.. epithelioma of

lower b>, anal fissure, exten

sive sloughing tohBgedfeu,

amputation through shoulder,

amputation of thigh. 201

Gulstonian lectures on aniems, Dr.

Dr. Coupland, 219 243, ;«

Guy, Dr., on temperature and its

relation to mortality, 286, 310,

832—factors of an unecaod

mind, (review) 620
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Notification of infective disease,

14, 32, 64, 74, 116, 275, 447, 471,

658

Nursing arrangements in work

houses, 443

Our coming generation, 885, 449

Political midwifery, 207

Poor-law medical superannuation,

38,96

Poor-law superannuation in Ireland

612

Private schools, 296

Provident dispensaries, 511

Quiescent scirrhus, ] 8*1

Residency of the Cailow district

asylum, 210

Sanitary assurance, 283

Sanitation in the Isle of Wight,

493

Small-pox and epidemic constitu

tion, 401

Small-pox hospital case, the, 220

Smoke and fog nuisance, 33

Stephenson centenary, the, 613

Stimulants in the army, 3)2

St.rnulants in workhouses ami; in

out-door relief, 361

Threatened small-pox epidemic,

the, 142

Tight lacing, 446

Tobacco, 141

Trichinosis craze, the, 209

Types of beauty medically consid

ered, 299

Typhoid fever, recent inquires re

garding the causes of, 560

Widow and orphan fund, afl Irish

poor-law, 537

Young soldiers and war service,

160

Lister, Mr. J., the catgut ligatu e,

t6

Literary notes and gossip, 170, 279,

435, 544

Literature, 20, 61, 81, 124, 148,

238, 279, 305, 326, 368, 891,

411, 455, 499, 542, 566

Liverpool lunatic hospital, 139

Liverpool medical institution, 63

London besieged, 77

London hospital medical school,

481

London hospital, psoriasis cured

by vegetable diet, Mr. J. E

Adam*, 290 ; fractured base of

skull, Mr. Treves, 629

Lumcian lectures on Bright's

disease, Dr. Southey, '-V, 807,

319, 395

Lnnacy bill, the, 472

Lunacy commission, 14

Lunacy department, 180, 131, 227,

201,380, 421, 468, 533

Lunacy districts (Scotland) Ml',

633

Lunacy law amendment Ml , 468

M

Medical Press and Circular special

commissioner's report on pri

vate asylums, 184, 227

Medical reform in the new parlia

ment, 34

Medical reform, prospects of, 223

MkdicalTehpkrakcb Association

—Practical treatment of dip

sourania, 491, 555

Medical testimony, conflict of, 405

Medicated throat pastilles, 82

Medicine, invention in, 230

Medicine, science and practice of

(review). 125

Medicolegal intelligence, 459

Medico-parlram ntary, 104, 231,

305, 412, 436

Mercer's hospital—Epithelioma of

lower lip, anal Assure, exten

sive sloughing phagedtena,

amputation through snou'der

—amputation of thigh, Mr. E.

S. O'Grady, 201

Merer to animals (review), 566

Metropolitan water supply, the,

110

Midwifery prictice. reminiscences

in, Dr. Bernard, 441

Midwifery, political, 207

Mineral waters of Europe, ana'yti-

cal reports on, Prof. C. T ch-

bornc and Dr. Prosser James,

11,61,115, 161,227, 252, 272,

294, 818, 318, 423, 446, 469, 491,

510, 534, 554

Mont Dore cure, the, 473

Morality (review), 566

Morphia and atropia, antagonism

in action between, Mr. H.

Parsons, 607

Movable atlas. Dr. Witkowcki's

(review). 20, 126

Murdoch, Dr., death of, 667

Myelitis, the differential diagnosis

between certain hysterical con

ditions and, Dr. Buzzard, 430,

503, 549

N

Handyside, Dr., death of, 194

Hardwicko, Dr. death of, 343

Harveian society of London, 41

Haverfordwest, typhoid fever in,

£68

Bead, injury of. Dr. Donglas, 2i 6

Heart, diseases of, in children, Dr.

H. W. Day, 1. 26, 46, 67, HI

Helensburgh endemic influenza

craze, 427

Helmholts, Prof., visit of, 201

Hemming, Mr. W. D , value of

operations which involve the

incision of the membrana tym

panum (translations). 114, 489

Herpes, Dr. Finny, on, 222, 833

Higher titles, 239

Hoffs, the battle of the, 481

Hospital borne system, the. 557

Hospital management, 28 1

Homa-opaths, consultations with,

362

How not to do it, 383

Hutchinson, Piof. J., laws of in

heritance in relation to disease,

623,547

Hydrophobia, transmissibility of

from the human subject to the

rabbit, Mr. Dolan, 110 ; typical

case of, 627

Idiots, results of marriage with,

41

Immature enlistment, S'4

Incubation of communirable dis

eases, Dr. B. Ward Richardson,

4S1

Incubation of the communicable

diseases, 470

Indian medical Bervice, 118, 149,

254. 281

Infantile paralysis and acute an

terior polio-myelitis in adults

Dr. Buzzard, 63, 86, 107, Ml,

176

Infectious diseases, compulsory

notification of, 653

Inheritance in relation to disease,

laws of, Prof. J. Hutchinson,

623, 547

Insanity, simulated, 335

Insanity, the causes of, 533

Institution, a medical, 860

International medical congress, 8,

62, 421, 685

In' ernstioDs! exhibition of hygiene,

8, 1«4

Iuundation and inflammation, 74

Invention in med cine, 230

Iodoform in Germany, u>e of, 50

Irish college of surgeons, date of

annual meeting of the, 413

Irish infectious diseases bill, 471

Irish medical association, the an

nual meeting of, 479, 601

Irish medico-educational reform,

164

Iivin's relapse of typhoid fever

(review), 368

Isle of Wight, sanitary condition

and administration of the, 4t>8

Italian wines, 231

Jarkson, Dr. Hnghlings, dissolution

of the nervous system as exem

plified by certain post-epileptic

conditions, 831, 309

Jacob, Dr. A. H, presence of

foreign bodies in the auditory

canal (translations), 7 ; ophthal-

mological excerpts (transla

tions), 92 ; traumatic cure of

pannua (translations), 251

J. nies, Dr.Prosser, analytical re

ports on the principal mineral

waters of Europe, 11, 51, us,

161, -ill, 252, 27/, 194, 31", 338,

428, 446, 469, 491, 616, 634, 654

Jena degrees, 370

Jencken, Dr., death of, 127

Kelly, Dr. B., "untypic" pneu

monia, 354

Kerr, Dr. N., stimulants in work

houses, 220, 245, 286, 283

Killamey district lunatic asylum,

296

Knott, Mr., Colles's fracture.'OI),

89, 111

Laliatt, Dr., death of, 127

Laffan, Mr. T., the practical edu

cation of the profession, 486

Ladies sanitary towel, 8)

LEADING ARTICLES.

Absentia fellowships, 211

All night sittings, 116

Antiseptic dressiug, 426

Bacterial life nnder difficulties,

261

Barracks in relation to health, 76

Census, the, 273

Collegiate verdict on Dublin insani-

tation, the, 279

Compulsory notification of infec

tious disease in Dublin, 14, 32,

64, 74, 116, 276, 417, 471

Conflict of medical testimony, the,

405

Consultations with homoeopaths,

Ml

Coroner's (Ireland) bill, the, 427

Crawford v British Medical Asso

ciation, 309

Crown representative for Ireland

in the general medical council,

the, 230

Dental achievements of the med:cal

council, the, 140

Dental meeting of the general

medical council, the, 187

DI. section diffi ulties, 96

Duncan v, the Omagh guardians,

418

Edinburgh university, 98

Ethical question, the, 311

Fell "wsbip of the royal college of

surgeons of Edinburgh, 56

Fog and physic, 13

Gardner bequest for the blind, 320

Glasgow royal infirmary, the, 188

Helensburgh endemic influenza

craze, 427

Hospital home system, 667

How not to do it, 3-3

Immature enlistment, 881

Incubation of the communicable

diseases, 470

Indian medical service, the, 118,

254

International medical congress,

535

Inundation and inflammation, 74

Invention In medicine, 230

Irish college of surgeons, general

meeting of the, 494

Irish medico-educational reform,

164

Irish medical poor-law superannua-

t on, 38, 96

Lunacy bin, the, 472

Lunacy commission, the, 14

Medical attendance insurance. 163

Medical officers in the army, 274

M. dical reform bill, 96

Mediosl reform, the prospects of,

228

Medical reform in the new parlia

ment, 34

Medicine, invention in, 230

Metropolian water supply, the,

119

Mont DoreS cure, the, 472

Navy, lire health of, 230

Needed institution, a, 360

New naval medical warrant, 819

M'Carlhy, Mr. C. W., on ikin-

grafting, 811

M'Clintock, Dr., addnas on the

occasion of conferring the

license of the R.C.S.I , 420

M'Kendrck, Dr., action of acre-

tl ctics, 45

M'Kmlay, Dr., death of, 217

Majuba hill, non-combatants at,

407

Marriages—See last page of each

No.

Martin, Mr. J., tumour removed

by elastic lrgalure, 4C6

Maternal nursing, 60

Maxillary abscess, 30

Medical acts, rojal commission on

the, 566

Medical attendance insurance, 168

Medical jurists, a case for, 564

Medical news, 2l, 4', 104, 127, 149,

436, &n

Mt dical officers, courage of, 304

Medical officers in the army, 271

Medical officer s of health, reports

o'—Bournemouth, Newcastle-

on-Tyne, 61

Medical re'orm, 436

Medical reform bill, 94

National health society, 226

Nausea of pregnane**, 622

Naval medical service, 149

Naval medical warrant, 316, 310

Navy, health of the, 230

Near sight, 93

Nerve stretching, 50

New president of the college of

physicians, 327

Nixon, Mr., MscEweu's operation

for g*-nu valgum, 400

Northumberland county asylum,

294

Norton, Mr. A. T., hypertrophic

synovitis or knee-j -int, 28—

abscess and caries of head of

tibia, 71—necrosis of ungual

phalanx of thumb, 4SS

NOTES ON CURRENT TOPIC?.

A terrible mistake, 232

Abnormal muscul r development,

640

Accident traps, 79

Actions for libel, 122

/Esthetic hospital ward, an, 36 1

Affections of the skin in collier1,

452

Afgliuistan, sufferings of our

troops iu, 99

Alcohol, 640

Allahabad libel cose, 144

American opinion on Knglith asy

lums, 16

Amoeboid moVons of p-ttoplasm,

122

Amyl nitrite, some imnortani uses

of, 57

Amyl, nitrite of, as a disinfectant

of urine, ilO

Annual election royal college of

surgeons, Englsnd, 638

Another "nursing" difflcu'fy, 84

144

Ants, influence of light on, 495

Army competition, 100

Army medical department, 16

Army medical sendee, 614
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Dublin, health and sanitary work

of, 431

Dublin hospitals, board of superin

tendence of the, 216

Durham university, 145

Electric light, 561

Electric Ifcht., domestic application

of Ura, 79

E'ectric railway, an, 341

Electricity, storage of, 531

Elongation of nerves in tetanus,

453

Empress of Germany's c'iphtheria

prize, 365

Eserine, salicylate of, 216

Ethyl, bromide of. in hjstcria, 497 ;

death from, 497

Eucalyptus, the, 100

Eucalyptus oil in antiseptic dress

ings, 123

Exchanges between medical offi

cers, 452

Explosive mixture, an, 453

Extra-sensitive thermometer. 257

Faraday lecture, th», 300, 323

Farr testimonial fund, the, 79

Fasting woman in Ipswich, 3G

Fees for inquests to prison sur

geons, 3.12

Figs, digestive power of, 57

Fish for food, 539

Follies of fashion, 496

Foreign bodies, extraction of, 259

Foreign traffic in English girl', iii

French army medical service.', 213

General medical council, 79, 99

Gegenbanr, Prof., 431

Gladstone, accident to Mr.. 189

Gustatory, a new, for cod-liver oil,

278

Guy's hnspita1, 256

Gymnasiums, dargcrs of, 78

Habershon, Dr., and Mr. Oioper

Forster, testimonial to, 300

Hanlwicke, death of Dr., 343

Harveian oration, 539

Hen' th of Ireland. 451

Herb poisoning at Plymouth, 255

Homoeopathy, the lay press on, 301

Homoeopathic verdict, the, 408

Hospital nursing, 188

Hospital reform, 516

Hospital secta-ianism, 213

Hudson scholarship, the, 517

Hunterian oration, the, 16'

Hutchinson, Prof., on h-redity, 517

Hydrophobia at Kelghly, 12') ; at

WigaD, 15

Hypodermic syringe, improved, 192

Incurables, hospital for Dublin, 259

Indian medical service, 277

Inevitable bill, the, 192

Infectious cases, management of,

432

Infective diseases, concealment of,

190

Infectious epidemics, 276

Inherited memory, 801

Inhibitory thermic centre, 232

Injury from earrirgs, 344

Injustice .or enforced retirement

in the army, 98

Intelligence, relation of train

structure to, 467

International medical congress,

233, 258, 322, 409, 433, 4"6, 617

International medical conference,

601

International med cal and sanitary

exhibition, 77, 268, 3al 475

Iodoform and aluin in ear diseases,

250

Ireland, health of, 146, 257, 3M,

540

Irish graduates' association, 268

Irish medical benevolent fund, be

quest I i the 192

Italian wines, 231

Jacksonian prize, the, 313

Judicial torture, 322

Judicial aageness, 78

Kendal, Mrs., accident to, 192

Kilkenny district asylum, 79

Kinkead v. Browne, 278

Knight, a new medical, 122

Land league and the hospitals,

2,0

Legal deci-ion trader the medical

weights and measures act, a,

1(2 '

Lesson from America, a, 101

Llttrc, M., death of, 616

London besleg d, 77

London college of surgeon:-, lec

tures at, 101

Amy medical departmental din

ners, 451

Army medical veteran, death of an,

497

Arm, waste of tbc, 560

Arsenic, poisoning; by, 278

Artificial eyes, 3i3

Artificial tympanic membrane, 17

Ar:ificially matured cheese, 276

Ait sans' dwellings act, amend

ment of, 123

Artisans' dwellings, 540

Association, the British, 539

Asthma, iodide of ethyl and pilo

carpine in, 324

Atropine in acute middle ear in

flammation, 38S

Beaconsfleld, Lord, 299; meil cal

attendants, 302, 321

llelladonna lint, poisonous, 400

Benevolent college, royal medical,

473

Hc<licst to Irish charities, 641

Birmingham general hospital, 167

Hournemouth, health of, 212

lime, transplantation of, 475

Brains r flesh, 617

Ifricc, Dr., death of, 517

Burglars in a registrar's office. 466

• 'alius, trcatmcnt of painful, 57

Cambridge anatomy school', fire in

the, 641

Cambridge university and female

students, 189

Carbolic acid, perfumed, 30

Carbolic acid poisoning, death

from, 363

Carliff infirmary, 16

Cirljlo, Mr., death of, 123

Carmichael college musical society,

277

Catechu and saffron, gross falsifica

tion of, 256

Census, the, 332

Census of the profession in Great

Biitaln, the, 191

Cliaibon, germs of malignant, 496

Chelsea hospital for women, the,

495

Chemists' charges, 277

chlorine not an clement, 122

Chloroform narcosis, to terminate,

121

Cholera in Burmah, 16

Cinchona b irk, 365

Clinical soe'ety of London, 6S. 101

Cocculus fndiclis in epilepsy, 476

College of physicians (Ireland)

policy in reference to medical

coroners, 477

Colour-blindness, 432, 639

Coming of the professional gather

ing in Dublin, the, 450

Competitive examinations for the

services, 143

Competitive medicine, 101

Conjunctivitis in the street. 3F5

Contagious diseases act', the, 79

Cvrk fever hospital libel case, the,

213

Coroners (Ireland) bill, the, 410

Coroners, the control of, 100

t'oronership, the vacant, 408

Council of the Irish college of sur

geons, election of, 482

Crawford v. the Brit. Med. Jcurn..

3S9

Cremation In New York, 844

Criticism on the medical profession,

661

Cystic catarrh, nitrite of amyl in,

408

Dalrymple home, the, 301

I famp houses, 183

Davis, L'r., the late, 475

Davis lectures, the, 408

Heath, signs of, 2.7

lienta! prokges of the general medi

cal council, 1C8

Dental register, the, 344

Dental registration, history of, 234

Dcntaphone, value of the, to deaf

mutes, 234

Dentists, legislation for, 212

Deserving case, a, 78

Devonshire hospital, Buxton, 59

Differences of doctori", the, 78

Domestic economy, 561

Domestic life in the Transvaal, 388

Domestic sail tary arrangements

and frost 90

" Doterel" disaster, 408

Dreadnought hospital, the, 167

Drug adulteration, 278

Dublin, health of 828, 838

London fever hospital, 169

London fogs, legislation on, 77

Longevity of medical men, 36

Maintenance of Dish lunatic?, 541

Manchester, a new medical scho i!

for, 501

Martyrdom, price of, 38.'

Mastoid, new method of trephining

the, 235

Medical coroners, Irish college of

physicians on, 38 >

Medical heroism at Maiwand, 430

Medical register for 1880, 36 ; for

1S8I, 192

Melicil soiiety of London, 1S9, 409

Medico-chirurgical society, 18S

Memorial to Surgeoo Power, R.N.,

167

Menstruation, inception and dura

tion of, 100

Metcurial ointment, instantaneous

preparation of, 360

Metropolitan asylums board, 77

Metropolitan water supply, the,

213, 316

Microscopical soeiety. extraordl

nary proceedings at the, 168

Mil.'er, Dr., civic presentation to

495

Minutes of the general medical -

council, 452

Morphia antagonised by atropia,

410

Mortality of foreign cities, 120

Murder of a medical practitioner,

518

Naval medical cade's, tho future

probation of, 27S

Navy health report, .58

Needle, curious wanderings of a,

363

Nctley medical sohoot, 143

New college of science, a, 16

New French scientific journil, 361

New infirmary at Notting hill, 409,

432

New infirmary for St. Marylebone,

616

Non-combatants at Maiuba Hill,

407

Notification of infectious disease

in Dublin, 302, 389

Notification of infectious diseases,

344

Oil, a new, 431

Old English fair, the, 516 '

Orchitis, n<?w treatment of, 123

Otis, Dr., death of, 531)

Otology at the British medical

association, 476

Our baby recruits, 99

Oxford first M.B , the, 517

Parasitical pork, 232

Patella, treatment of transverse

fracture of the. 167

Pathological society of London, 35

Peele, Dr., of Dublin, the late, 192

Pensions for the Indian and army

medical service, 3S7

Pericarditis, incision in purulent,

466

Pericardium, symptoms of adhesion

to the, 35

Pharmaceutical congress, intern l-

tional, 313

Phimosis, treatment of, 212

Physiciaocy to the queen in Ire

land, 34

Pilocarpine in anaemia after scarla

tina, 321

Plague, the, 364

Plants, temperature of, 277

Poisoning by a bath heater, 346

Poor-law medical pensions in Ire

land, 365

Population returns, the, 433

Portable home baths, 801

Prescribing in English, 400

Presentation to an asylum medical

officer, 615

Dodson, Miv, and the anti-vaccina-

tors, 257

Prize essay on morbid growths of

the testes, 315

Provident dispensary system, 864

P'irgatives, administration of, by

hypoJermic injection, 497

Pylorus, excision of the, 540

Queen's university in Ireland, MS

Quinine, hypodermic administra

tion of, 17

Railway servants and their work,

460

Regimental surgeons In the French

army, 67

Rejistrar-jrcneral's quarterly re

tains, 145

Registration, 496

Resection of the humin kidney, 612

Resorcine, 235

Richardson, Dr., on management

of small-pox rases, 343

Rights of public teachers to .the

material of their lectures, 447

Rotunda lyinji-.n hospital, co suit

ing physic aucy of, 121

Royal college of physicians of Lon

don, 17

Royal college of surgeons of Eng

land, 58, presidency of, 659

Royal college of surgeons in Ire

land, 261

Royal commiss'on, the proposed,

255

Royal commission on the medieal

acts, 387, 407, 474

Royal society, the, 322

Rupture of internal organs without

apparent external l*s-on, 49.

St. Bartholomew'* hospital, income

of, 452

St John's hospital v. Hoggan, SS6

St. Thomas's home hospital, 21 «

St. Thomas's hospital paying words,

36

St. Vincent's hospital, election of a

physician 1 1, 233

Sad le-son from overwork, 15

Bandwith, Dr., death of, 451

Sanitary assurance arsociat on, 575

Sanitary exhibition, the London

international and medical, 121

Sanitary work, proposed medals

for, 121

Sanitation in Oxrord, 256

Saturday fund, the metropolian

hospital, 36, 58. 191

Scabies, treatment of, 453

Scarlatina, epidemic of, 58

Scarlet fever, pot, iod. 1", 77

Scrofula and tuberculosis, 497

Seamen's hospital, Greenwich, 123

Sea-water in London, 101

Services in parliament, the, 231

Sheffield case, the, 141

Sick and wounded in war, national

society for aid to, 189

Sickness caused by putrid meat,

540

Sir William Gull's latest, 343

Sisters of charity as nurses, 497

Skoda, 1'ror , death of, 538

Small inU stint*, resection of the,

215

Small-pox epidem'e, 856, 403, 430

£mall-pox and other infectious dis

eases, 450

Small-p ix in the metropolis, 216

Small-pox, spread of, 495

Small-pox, threatened epidemic of.

36

Social science congress in Dublin,

69

Sjciety for the relief widows and

orphans of medical men, 476

SoireVs at South Kensington, 432

Soldiers' service, 16

Spedding, W , fatal accident to, 418

Spirit ration in tho navy, 143

Spoon-feeding of coroners' juries,

236

State allowance to soldiers' fami

lies, 431

State medicine sectin of the in

ternational medical congress,

190

Statistics of medical oumalism,

123

Stomach, resection of the, 300

Storage of electricity, 633

S'cerens' hospital, Dublin, 410

Summer diarrhoea, 600

Sunday fund, metropolitan hospi

tal, 140, 474

Surgeon, reward to a, 5S

Surgeons, rewards to army, 77

Surgeon, sentence of hard labour

on a, 115

Surgical aid soeiety, 256

Syphilis propagation, 640

Tandragee, the fever at, 59, 73

Taraxacum coffee, 79

Tatt wi marks as anatomical guides,

453

Tenemental dwelling in Dublin, 213

Tetanus, hot water compresses in,

232

" The Blues," 34

Tbermo-cautery in hydatids of the

liver, 277
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Tottenham sanitary associ itinn, 193

Tracheotomy, remote sequelse of,

388

Transvaal, nurses for tho, 79

Traps for Irish prison doctors, 213

Trichinae in meats, 639

Trichinosis erase, 234

Tuberculosis and scrofula, 123

Turner, Prof., on dtntal licensing,

300

Typhi.id fever In the garrison of

Portsmouth, 66

Union hospital clinical recognition ,

518

University degrees to women, 255

" Unqualified assistant " system

in its relation to death registra

tion, th-, 618

Unqualified assistant system, 5ll

Unqualified " vets," 541

Urine, albumen in, 205

Vaccination and small-pox, 388

Vaccination in Ireland, enforce

ment of, 365

Vaccination of paupers, 121

Variations of population in Ire

land, 493

Varicose vein, death from rupture

of a, 67

Viceroy of India, illness of, 15

Visitation of examinations, 28, 385

Vivisection, Mr, Charles Darwin

on, 387

Waste of the army, the, 560

What influence has race on in

sanity? 35

Wise proceeding, a, 15

Women aa physicians in America.

314

Wood, Dr. Andrew, 100

Workmen's con' ri buttons to hospi

tal funds, : 76

Wounded in Suuthern Africa, the.

231, 145

Young soldiers, 211

Zienibsen's cyclopaedia, completion

of, 59

Notification of infectious diseases,

11, 14, 32, 54, 60, 76, 103, 117,

191, 241, 275, 306, 414, 447,171,

179, 480, 621, 658

Novelties, 21, 82, 195

Nursing arrangements in work

houses, 448

Obitoieiis—Dr. Fleming, 41 ; Dr

A. Wood, 104 j Dr. Labatt, Dr.

Jencker, 127; Prof. Cryan,

Prof. Sanders, Dr. E. Peele,

173 ; Dr. D. Handyside, 104 ;

Dr. Wilson. Dr. M'KInlay, 217 ■

Dr. Stokes, Dr. Abbott, 317 ;

Dr. Willis, Dr. Bernard, 393 ;

T)r. Falconer, 118; Dr. Rolles-

ton, 516; Dr. Paterson, Dr.

Murdoch, E67

Obstetrical society of London,

transactions of (levlew), 565

OB6TETB1CAL SOCIBTY OF LONDON.

—Pygopagi twins, 8 ; eczema

of ::the nipple in pregnancy,

follicular hypertrophy of the

cervix. Induction of abortion

as a therapeutic measure, 9 ;

extipation of the nterus, recov

ery, 93 ; delivery in a cas9 of

double uterus, pregnancy with

double nterus and vagina,

fibroid tumours complicating

delivery, 91 ; extra-uterine

fectation, villous degeneration

of the endometritis, 160; in

terstitial fibro'd causing retro

flexion, 249 ; so-called "missed

labour," 260; dermoid cysts,

foetal monstrosity, calculi em

bedded in female urethra,

fallopian gestation, adjourned

debate on missed labour, 381 ;

delivery though an imperforate

vagina, 383

Odontolooical Sooibtt—Inau

gural address, international

medical congress, 161; tu

mours of the upper and

lower jaw, histology of the

gustatory organs, 250 ; chronic

suppuration connected with

the teeth, 656

Oleomargarine, 112

Ui.lithalinia in workhouse echools,

Mr. T. M. Dolan, 193

Oimiby, Mr. L., flap amputation

of thigh, amputation of great

toe, fistula in ano, 337

Original communications, 1, 23,43,

IS, 85, 107, 129, 151, ,175, 197,

219, 213, 263, 2S3, 807, 331,

349, 395. 115, 4S9, 4 1, 4 3,

503, 523, 6»7

Osteotomy, notes on, Prof. Bennett,

862

Otorrhcea, 661

Our coming generation, 385, 119

Ovarian tumour, 11

Ovariotomy and parotitis, 137

Owen, Dr. 0. A., paracentesis tho

racis in acute pleurisy (trans

lations), 630, 552

Oxford, univera.ty of, 667

Palfrey, Dr. J., vesico-vaginal fis

tula, which was spontaneously

cured, 175

Paterson, Dr., death of, 667

Pannus, traumatic cure of, 261

Paracentesis of tho bladder. Dr.

Quintan, 261

Parsons, Mr. H , antagonism in

action between atropia and

morphia, 507

Pathologic.il society's transactions,

(review), 326

Pearse, Dr. W. H.. two cases of

consumption, 185

Peele, Dr., death of, 173

Phar> ux, congenital tumour of, 10

Physicians in Ireland, royal college

of, piss lists, 105, 159

Physicians of London.royal college

or, pars lists, 21, 101, 217, 393,

436

Pneumonia, note on. Dr. Sunter,

200

Pneumonia, "untyplc,'' Dr. B.

Kelly, 354

Poisoning by gas-bath heaters, 196

Politioal midwifery, 207

Pollution of the soil by interment,

149

Poor-law medical officers compul

sory superannuation, 413

Poor-law medical superannuation,

261

Poor-law medical superannuation

in Ireland, 512

Power's lexicon of medicine (re

view), 511

Pregnancy, nausea of, 622

Preventible diseases, 488

Piivate Bchools, 298

Programme for the officers of the

army medical department, 509

Prosser, W., the case of, 157

Provident dispensaries, 611

Putrid meat, sickness caused by,

568

Pygopai twins, 8

Quiescent sctrrhus, 186

Quinlan, Dr., paracentesis of the

bladder, 261

Rainfall and climate in India, Dr.

Fayrer, 441

Recognition or provincial hospitals

tor educational purposes, 240

Recognition of Irish union hos

pitals, clinical, 480

Be-vaccination, fees for, 169

Reynold's experimental chemistry

for junior students (review),

305

Richard's chronology of medicine,

ancient, mediaeval and modern

(review), 327

Richardson, Dr. B. W. , alcohol as

an antispasmodic, 2, 13, 13 ,

study of tho periods of incuba

tion of the communicablo dis

eases, 461

Richardson, Dr. B. Wills, vertebrte

in process of disintegration by

caries, not necessarily accom

panied by pain, 241

Rolfe's demonstrations of physio

logical and path' logical che

mistry (review), 346

Rolleston, Geo., death of, 515

St. Andrew's university, pass list,

369

St. Bartholomew's hospital,uterine

fibroid. Dr. Matthews Duncan,

91 ; disease of the knee-joint,

Mr. Morrant Baker, 508

St. Mary's hospital, synovitis of

knee-joint, 28 ; abscess and

caries of head of tibia, 71 ; ne

crosis of ungual phalanx of

thumb, Mr. Norton, 188

St. Peter's hospital, stone in tho

bladder, operation, death, Mr.

Teevan, 181

St. Thomas's home, 8

St. Thomas's hospital prize list, 567

Sanders, Prof., death of, 173

Sanitation, Dr. C. A . Cameron, 48

Sanitation in the Isle of Wight,

193

Sanitary appliances at the building

exhibition, 339

Sanitary assurance, 253

Sanitary officers, the pay of, 513

Sansorn 's manual of the physical

diagnosis of diseases of the

heart (review), 363

Scarlet fever in the metropolis, 2S1

Scotland, corrospon lence from,—

A pro- rivisectionist, 18 ; re

gistrar-general's returns, 18,

S3 j relations of science and

religion, Glasgow district

board of lunacy, 18 ; univer

sity of Edinburgh, 37, 619 ;

Trinity College Edinburgh,

hospital for Largs, court

medical appointment of an

Aberdeen graduate, 87 ; medi

cal officer of health, Aberdeen,

38, 117, 193, 366, 5(i3 ; St.

Andrew's university, Edin

burgh royal infirmary, 3.8 ; the

world respects people who

respect themselves, 59; new

maternity hospital, Glasgow,

Glasgow death-rate, health of

Edinburgh, 60, 81, 147, 227,

301, 316, 367, 391, 133 151, 178,

198, 619 ; proposed fever hos

pital at Edinburgh, vital sta

tuses of Scottish towns, alleged

fatal assault in a lunatic

asylum, 60; Glas row training

home tor nurses, 80 ; outbreak

of,fever, 80 ; death from vitriol,

81 ; poser by a scotch profes

sor, 81 ; vacancy in the gen

eral medical council, 102 ;

Edinburgh college of surgeons,

fellowship, 103 ; physiology

and health, 103 ; vital statistics,

60, 103, 147. 279 ; Lord Advo

cate and the public medical

service, J 03; Edinburgh eye

infirmary, 124; Glasgow lock

hospital, 121 ; university of

Edinburgh, attendance on the

class, 121 ; John Duncan, 121 ;

Oban hills sanatorium, 124 :

Glasgow royal infirmary, 125,

303, 391, 411, 49S ; death from

blood poisoning, 125 ; empi

ricism confirmed by science,

125 ; death-rate of Glasgow,

126, 117, 237, 279, 301, 817, 386,

111, HI, 151, 118, 198, 619;

Glasgow medical journalism,

117 ; hospital for sick children,

147 ; health lectures for the

people, lis ; medical profession

and its amenities, 169 ; hospi

tal attendance at Edinburgh,

169; new member of the

medical council, 170; vivisec

tion prayer meeting disturbed,

170; en: he for Edinburgh,

170; chair of pathology in

Edinburgh university, 198,

215, 303, 316 ; late Prof San

ders, 191; medical assistance

for Boers, 215 ; tracheotomy

notes, 215 ; medical boycot

ting in Scotland, 236 ; lecture

ship on anatomy, 236 ; Edin

burgh royal medical society,

236 ; medical relief in Scotland,

237 ; a well merited compli

ment, 237 ; faculty lectures,

260 ; Glasgow medieo-chirur-

gical society, 260 ; midwifery

chairat Anderson's college, 2<S1 ;

rustication of students at St.

Andrew's, 260, 279; medical

competition in Glasgow, 302 ;

close of Edinburgh medical

classes, 303 ; Glasgow unive.-

sity court, 303, 391 ; Ander

son's college, 303 ; surgeoncy

to the western infirmary

Glasgow, [303; trichina' in

pork, 301 ; qiack advertise

ments, 324 ; milk poisoning in

Aberdeen, 821 ; Edinburgh

royal maternity, 325 ; Shep

herd gold medal, 326 ; Helens

burgh sewerage question, 325,

111 ; western infirmary, 316 ;

Glasgow university, 347 ;

Combe lectures in Glasgow,

317, 433, 454, 478, 498, 519,

513 ; new chapter of the " b jok

of snobs," 347 ; medical char

ities, 306 ; Aberdeen epidemic,

8S6 ; official officiousness in

Glasgow, 367 ; a surgeon's

jubilee, 390 ; new hcspital for

Glasgow, 390 ; milk epidemic

at Aberdeen, 891 : Anderson's

college, Glasgow, 411 ; Btrat-

haven fasting girl, 411 ;

funeral honours to a medical

man, 111 ; lazy students, HI ;

institution for diseases of

women, 133; fever at St.

Vigean's, 133 ; wanted a port-

sanitary authority, 434 ; lon

gevity in 8k ye, 464; new

hospital for Ayr, 454; late

Prof. Sanders, 478; anti-vivi

section conference, 478 ;

Countess of Aberdeen and the

maternity hospital, 179 ; Aber

deen milk epidemic, 479 ;

Edinburgh infirmary fever

hospital, 499 ; opium poisoning

in Edinburgh, 619 ; Edinburgh

dispensaries, 519 ; Abordeen

lunatic asylum, ,542 ; Dundee

royal infirmary, 512 ; heavy

bill for medical attendance,

513 ; health of Edinburgh

during May, 513 ; increase of

typhoid fever at Leitb, 643 ;

epidemic medical literature,

603 ; Dr. Henderson's " epi

demic influenza," 663; Glasg ■w

branch of British Medical

Association. 563; Scotch cor

poration, 663 ; a case for medi

cal JuriBts, 561

Scotch corporations, 603

Scotch diplomas, 194

Scottish national institution for

the training of the weak-

minded, 880 ; irregularities at,

433

Sempl", Dr. C. E., case simulating

congenital disease of the heart,

855 ; two cases of acute laryn

gitis with broncho-pneumonia,

recovery, 444 ; acute tonsillitis,

651

Sewage question, present state of,

Prnr. Corfleld on, 551

Short notices, 148

Ssin-grafUiig, Mr. 0. W. McCarthy,

311

Skull, fracture of, Mr. Berry, 463
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Small-pox, 412

Small-pox and epidemic constitu

tion, 404

Small-pox epidemic, threatened,

142

Small-pox hospital case, the, 229

Smith, Dr. E. , typical case of mitral

constriction following scarlet

fever, 136

Smoke and fog nuisance, 33

Societies,transactionsof—See under

title of each society)

Soldiers, young, 211

South London school of chemistry,

293

Southoy, Dr., Lumleian lectures on

Bright's disease, 2:3, 307, 349,

395

Bpe ial, S, 32, 50, 91, 116, 136, 184,

206, 316, 339, 422, 488, (09, 532,

653

Spontaneous cow-pox, 520

Stephenson centenary, 813

Stimulants iu tbe array, 312

Stimulants In workhouses, Dr. N.

Kerr, 220, 245, 265, 281, 288,

391

Stoker, Prof., on a case of flbro-

myxoraa, 133

Stokes, Dr., death of, 347

Suburban cemeteries, 41

Sunter, Dr., notes on pneumonia,

200

Superannuation of poor-law medi

cal officers, 30, 38, 96

Surgeons, general meeting of the

Irish college of, 494 ; election

at, 501

Surgeons in Ireland, royal college

of, passes, 21, 106, 413, 437, 459

Surgeons of England, royal colt-Re

of, passes, 88, 309, 43", 459, 501,

622

Surgical dressings in private prac

tice, Mr. W. Berry, 248

SuBOICAL SOCIETY Or IRELAND—

Acute larnygitis whilst conva

lescing f'Om small-pox, po

sition of the lower jaw with a

large tumour attached, congen

ital tumour of the pharynx, 10 ;

ovarian tumour, excised ulna,

11 ; pendunculated myxo

fibroma, knee-joint excision,

mammary carcinoma, 28; ex

cised wrist-joint bones, exci

sion of the wrist, 29 ; partial

excision of the tongue, 72;

Colles's fracture, 73 ; superior

maxillary bone with tumour

attached, a uterine tumour,

13 -i ; antiseptic surgery as

compared with listerism 161 ;

records of cases treated antl-

septically, and of cases treated

aocorulng to Lister's method,

with reference to cases treated

without the use of antiseptics,

202 ; epithelioma of the tongue,

paracentesis of the blaider,

270 ; scalp wound, escape of

hrain substance and arachnoi 1

fluid, cancer of the tongue,

271 ; excision of the ahoulder-

joint, aneurism of arch of aorta,

hair-pin removed from vagina

after it had lain there for

upwards of sixteen years and

had caused a vesico-vaginal

fistula, 291 ; medullary cancer

of penis, treatment of external

aneurism, 292 ; excision of

knee-joint, excision of hip-

joint, lacerated anterior tibial

artery, excision of elbow, cases

of osteotomy, 353 ; tracheo

tomy, 401 ; Macewen's opera

tions for genu valgum, 402 ;

the president's address, 403

Syphilitic pathology,debated points

in, 327

Syphilitic tumour of the eye, 93

"System" of unification and the

army medical department, 200

Temperature, and Its relation to

mortality, Dr. Guy, 296, 310,

332

Temporary hospitals in epidemics,

82

Tents, small-pox, 412

" The graduated probe," 195

Tiehborne, Prof. C, analytical re

ports on the principal mineral

waters of Europe, 11, 51, 115,

161, 227, 252, 272, 294, 318, 333,

423, 415, 469, 491, 510, 534, 551

Tigh -lacing, 446

Tobacco, 141

Tulle-, 81

Tonga, 83

Trahslatioss—Dr. A. H. Jacob,

presence of foreign bodies in

the auditory canal, 7 ; opthal-

mological excerpts, 92; trau

matic cure of paanus, 251 ;

Mr. W. D. Hemi.iing, value of

operations which involve inci-

sioa of the membrane tympa

num, 114, 489 ; Dr. Snell, on

simulatest insanity, 335 ; Dr.

C. A, Owen, on paracentesis

thoracis by aspiration in acute

pb urisy. 530, 552

Transactions of societies — Sae

uadfr title of each society.

Treves, Mr., case of fractured bass,

529

Trichinosis craze, 209

Types of beauty medically con

sidered, 299

Typhoid fever, recent inquiries le-

garding the cause of, 658

Typhus fever, treatment of, 240

Ulna, exe'sed, 11

Union hospitals and the royal Irish

university, 565

Universitr, St. Andrew's, Glasgow,

Durham, Aberdeen,Cambridge,

Ac.—See under each title.

University of Durham, 41

Vacancies—See last page of each

number.

Vaccination from the calf, 804

Vaccination in workhouses, 136

Vertebra in process of diainte^n-

tion by caries, Mr. B. W.

Richardson, 241

Veaico-vaginal fistula, case of, Dr.

J. Palfrey, 175

Viceroy of India, illness of, 15

Vision and it anomalies, fuacuons

of, 128

Vision, function of (review), 81

Visitation of examinations, 172

Vomiting, rebellion', 50

W

War service and young soldier),

166

Ward coolies, 532

Wheeler, Dr. W. J., record of cases

treated antiseptically, and ac

cording to Lister's method.

155 ; various treatments of

aneurisms, 289

Widow and orphan fund, an Iriao

poor-law, 531

Willis, Dr., death of, 393

Wire stylets, advantage of furnish

ing catheters and hollow

sounds with closely fitting

bougies, instead of.Mr.Teeraii,

27, 127, 217

Wonford home hospital for the in

sane, 633

Wood, Dr. Andrew, death of, lot

Workhouses, nursing arrangements

in, 148

Wilson, Dr., death of, 217

Wilson's health resorts (review), 61

Wrist, excision of, 24

Year-book of pharmacy (revien),

279

Young soldiers, 211

Young soldiers and war sendee, U6

Younge, W., constipation simu

lating typhoid fever, 444
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IRISH POOR-LAW INTELLIGENCE.

CORRESPONDENCE.

SUPERANNUATION.

TO THE EDITOR OF THE MEDICAL MESS AND CIRCULAR.

1 ' Sir,—In your issue of the 24th Nov. you have a leading

article under the above head, in which I am sorry to see you

ignore, or omit, the main, and by far the most important, as

pect of the case, viz., that superannuation is at present only

permissive, and dependent on the will of the guardians, and

you know it has been shown in many instances that the guar

dians do not always, nor, perhaps, very often, exercise their

discretionary powers in accordance with the strict rules of

justice ; neither can it be expected that they ever will do so

when it is considered how their boards are constituted, and

that the majority of them regard the poor rates as a disagree

able tax forced on them.

In support of what I have stated I need scarcely instance

the case of the late Dr. Leeper, of Armagh, and others.

At the deputation to the Chief Secretary on the 1st Novem

ber the same omission is observable in the points brought

under review as requiring amendment, except that Dr. Jacob

showed (apparently incidentally) " that it is at present

open to Poor-law guardians to superannuate friends, and to

refuse a medical officer whom they may not like." This, Sir,

is the true state of the case in a few words, and herein lies the

gist of the argument. I am not sanguine enough to suppose

that anything emanating from one occupying so humble a

position in the profession as myself can have much influence,

and I conjecture (perhaps erroneously) that the Dublin

members look on matters with different eyes from country

men. Nevertheless, I do trust that there is enough of honest

conscience in members of Parliament, and in the main body

of our profession, to recognise and act on the truth when it is

put plainly before them. Although not personally disinteres

ted, yet it is not altogether from personal motives that I agi

tate the question. "Homo sum, &c," and the health and

well-being of this country (Dublin included) depends inudi on

the position and duties of medical officers being put on a just

basis and rightly appreciated.

The Irish Medical Association admits that the present per

missive system of superannuation is a "source of corruption,

and unfaithfulness," and I am sure you will agree that it is

not the most deserving who get, or are likely to get, much

benefit from it.

Yours faithfully,

S. T. Haslbtt, M.D.

Donegal, 1st Dec., 1880.

[The leading article referred to was not the emanation of

this journal. It was copied from the Daily Express as an ex

pression of non-professional opinion, and was inadvertently

printed without the name of the journal in which it had ap

peared. We should have expressed ourselves much more

strongly.—Ed. M. P. & C]

ROYAL COLLEGE OF SURGEONS' LIBRARY.

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sic,—Perhaps you will kindly allow me to draw attention

to a want felt by students reading in this library, and which,

though often spoken about, does not seem to meet with any

response from those in authority.

There is a small collection of oome of the books generally

read, all of them old editions, which are bound periodically

to keep them together. Very few copies of any, whilst many

which are often wanted, are to be had at all, for instance,

" Power on the Arteries."

Now, I think that the library committee might at least pro*

vide half-a-dozen copies of books of Anatomy, Surgery, and

Medicine, and a copy of the latest editions of these and other

text-books.

Students become registered pupils (by paving five guineas

at the commencement of their studies), chiefly for the reason

that they may have entrance to the library to read during the

day in the intervals between lectures, &c. ; and it is a great

inconvenience and loss of time to find that a book is either in

use or not to be had at all.

lam Sir, etc., &c,

A Registered Student.

THE REGISTRATION ACT OF 1880.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—Having read carefully a book which doubtless

has been forwarded to all registrars throughout Ireland

entitled "Births and Deaths Registration Acts 1863-80, Ire

land," I have come to the conclusion that the Registration

Act of 1880 is calculated materially to interfere with the

registration of births and deaths in Ireland, and will after

a short time be anything but a correct basis for future calcula

tions, and by no means an improvement on the previous Act

of 1863. According to the Act 1880, a birth or death can be

registered at any time up to one year by the informant (after

three months) making a declaration before a magistrate, ice.

I will not refer to registration after a year of which there will

not be many instances. Now, Sir, let it once go out amongst

the people that they have with impunity, when not noticed

by the registrar, a year to register a birth or death, and it can

be easily understood that before this limit has expired the

chances are fifty to one the birth or death is completely for

gotten, and consequently, never registered. At present the

instances of registration of births after three months are com

paratively very few. To carry out the Act of 1880 correctly,

it would be necessary for the registrar to go through his dis

trict and make inquiries from house to house at least twice a

year, otherwise how is he, as stated, to " inform himself care

fully of every birth or death that happens within his district."

As a rule, the medical man knows very little of the births

that take place in his district, except those he attends him-

elf, or is told of accidentally. The same may be said
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deaths. If, then, the registrar does not get notice of the

birth or death how is he to notice the party to attend at his

office ? But the best of it is the remuneration remains the same

as before, and is likely to become considerably less, though

additional writing and trouble is imposed on the registrar by

the Act of 1880. I find at page 56, second schedule, that the

extra.fees, after three months, payable to the registrars, which

are here set out and vary from one to five shillings, are to be

paid by the "informant or declarant." This is certainly

funny ! I have been registrar of births and deaths for some

years, and have made five shillings on account of births regis

tered after the expiration of three months. In most instances

I gave the poor person something for refreshment, for the

extra trouble imposed in having to go before the superinten

dent registrar and walk perhaps a long distance in cases of

the kind. In my opinion the limit of registration might

(with perhaps some slight modification) have been left as it

was with (as in Act 1880) a declaration to be made before a

magistrate (when practicable) instead of the superintendent

registrar in cases over three months, and the extra fees should

most decidedly be paid by the Registrar-General, and not by

the "informant or declarant," who in ninety-nine cases out

of one hundred (at least in country districts), are paupers.

Again, I would ask, will the Registration Act of 1800 facili

tate the performance of vaccination before three months.

In conclusion, I will ask your readers to study the Act in

question, when they will see that while imposing additional

labour and less remuneration, it is neither calculated to instil

over-zeal in registrars or serve as a correct basis for future

calculations in the statistical and other returns as to the

registration of births and deaths in Ireland.

Your obedient servant,

Richard Ambrose O'Kellt,

Medical Officer Clonhock and Ahas-

cragh Dispensary Districts.

i Ahascragh, Ballinasloe,

Dec. 24th, 1880.

ARMAGH UNION.

LUNACY FEES.

Read an order for payment of £2 to Dr. Anderson.

The Clerk said that it would be a Union charge, and

not a divisional one.

Mr. Stronge said that, from his experience as a magi

strate, he had always found that the first thing a profes

sional man asks before he gave his evidence, was for his

regular fee.

The Clerk said that the fee for doctors in such cases

used to be £1, but he found now that they were allowed

the maximum, namely, £2. If there was a case in that

house they would have to send for Dr. Riggs. The magi

strates had no power to call in in such a case any one but

the dispensary doctor.

Mr. Campbell said that it was only to give evidence as

to the state of the woman that the doctor had been called

in.

Mr. Orr thought that it was very unfair in such a case

that another doctor should be called in instead of the dis

pensary doctor.

The Clerk said that the magistrates could call in any

any doctor that they pleased, but he must be a dispensary

doctor.

Mr. Stronge said that the Board of Guardians had no

control over the magistrates in such a matter, and the

subject then dropped.

THE MEDICINE CONTRACT.

A letter on the matter of the medical contractor not

sending the invoice to Dr. Houston, of the Tynan dispen

sary, with the medicine was received from Mr. Leslie, the

contractor, and one enclosed therewith from Dr. Houston

in which the latter stated he had no idea of finding fault

with him (Mr. Leslie) with the Guardians.

Mr. Gray thought that the clerk should write to the

contractor on the matter ; and

Mr. Riggs said that he (the clerk) had done that

already.

DROGHEDA UNION.

VACCINATION.

The following was read :—

Local Government Board.

Dublin. 24th November, 1880.

The Local Government Board desire to be informed what

steps have been taken to enforce compliance with the re

quirements of the Compulsory Vaccination Act in the

district ?

B. Banks, Secretary.

Mr. Dowdall—How many on the list 1

Mr. Marley (R O.)—Eight or nine ; I noticed them all,

and they all went ; sometimes they have to go eight or

nine times before it is successful.

Mr. Dowdall—Then to your knowledge they all attended

to the notice ?

Relieving Officer.—They all attended.

Dr. Burke—Did you serve regular notices on them !

Relieving Officer—No ; I gave them all verbal notice ;

I have no forms.

Dr. Burke said that it would be advisable that these

officers should be supplied with printed forms of notice

to serve in all such cases ; a verbal message is apt to be

treated lightly ; in point of fact and law, however, they

were not bound to give any notice to these parties ; it was

simply an act of kindness and consideration on the part of

the guardians to give them notice. The medical officer

makes a very serious charge—namely, that this neglect in

having the Vaccination Act properly carried oat arises

from the fact that the guardians just read the list of

defaulters, and no action whatever is taken on the reports

sent in ; that in fact they do not see that the orders are

carried out ; now it appears that in these cases they hare

been carried out according to the releiving officer's state

ment.

LISNASKEA UNION.

EMERGENCY MEDICAL ATTENDANCE.

Dr. Charters presented an account for.£l Is. for visits

to a man named Clinton, who was taken ill and died. It

appeared when the man was taken ill at night the house

occupier went to Dr. Charters, as he said he heard Dr.

Knox (who was acting as locum tenens) was not in Lisna-

skea at the time, and he did not go first to see was Dr.

Knox obtainable, nor had he (the occupier) a visiting

ticket. He now sought to get the amount of Dr. Charters'

account from the guardians.

Col. Archdall said tbe previous case of payment to Dr.

Charteris when he had attended instead of Dr. Knox was

a precedent for this one, and he was afraid that cases like

this would become frequent now. Could the guardians

legally pay this ?

It was resolved to ask the Local Government Board's

advice in the matter. Could the guardians pay in such a

case ?

WESTPORT GUARDIANS.

VACCINATION.

The Local Government inquired if the guardians had

done anything about the defaulters under the Vaccina

tion Act in the Westport district.

The Chairman said—At the time of the passing of the

New Vaccination Act this board by perseverance and care

ful administration of the law brought vaccination in the

union almost to perfection. Although not in favour of

a compulsory law he was bound to carry out the vaccina

tion law, and so well had the vaccination been carried

out that at the time this new law was passed there wa>

only one defaulter in the union. What were the fea

tures of the new act 1 The important ones were—First,

that a parent became a defaulter when his child was age^

three months instead of six months as heretofore, ax a
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that the new law gave the doctor £1 a day expenses for

prosecuting before the magistrates, and 2s. instead of Is.

as the vaccination fee. The guardians fairly appre

hended this law would heavily increase their rates and

was an inducement for encouragement to prosecutions.

(Hear, hear). His (the chairman a) opinion was that the

guardians should simply tell the relieving officers to

warn the people to attend with their children and they

might add that upon a full consideration of the question

they did not think it right to do anything further (hear,

hear). The fees were large and the expenses for the

doctor enormous, and they had great reason to fear this

new act would lead to an enormous increase of expendi

ture and to great abuse (hear, hear).

The Board unanimously concurred in the views of the

chairman, and a resolution was accordingly passed.

Resolved, in reply to the letter of the Local Govern

ment Board of 22nd [inst., relative to defaulters under

the Vaccination Act, the guardians desire to state that

the lists were referred to the relieving officers to call on

the defaulters to come in and comply with the law. The

enormous legal expenses, including the fees to medical

officers imposed by recent legislation renders it impera

tive on the guardians to be extremely careful how they

adopt a course which will largely help to crush the people

of ihe country by excessive taxation.

IRISH MEDICAL ASSOCIATION.

REPORT OF THE PROCEEDINGS OF THE

COMMITTEE OF COUNCIL,

During the Half-year ended 7th December, 1880.

(Read and adopted at the Meeting of Council held 11th

December, 1880.)

Dr. J. TV. Moore, Chairman of Council, in the Chair

Mr. Chairman and Gentlemen,—During the past

hall-year the Committee of Council held twenty-four

aectings, and thirty new members were enrolled.

In consequence of the changes which took place amongst

the officers of the Association, viz., Dr. Chapman having

been promoted to the Presidentship, and Dr. Speedy to the

Hon. Secretaryship, as also the resignation of the Assistant-

Secretary, the Committee of Council could not conveniently

at the usual time, present to you a quarterly report, and

therefore did not convene the ordinary quarterly meeting

of Council which, if circumstances had permitted, should

have been held last September, but one ordinary and two

special meetings of the Council (to which reference shall

hereafter be made) were held within the half-year.

The New Registration of Births and Deaths Act.

The Committee of Council, considering that a full and

detailed report upon this measure—explanatory of the

action of this Association, and of the changes of special

interest to tbe Registrars which have recently been made

by amendment of the law—would be desirable, have deemed

it better to submit a special report on the subject as an

appendix hereto. Upon the passing of the Bill, a resolution

expressing the marked thanks of the Association to Mr.

MeldoD, M.P., and the Viscount Powerscourt, was adopted,

and duly conveyed to them, for their valuable, zealous,

and effective services in obtaining the new act.

The Medical Charities Bill.

This Bill was introduced in the House of Commons last

Session by Mr. Meldon and Mr. Errington, at the instance

of this Association, but it unfortunately was so unfavour

ably received that it had to be abandoned. The Bill, which

was published in full in the Report for quarter ended 31st

December, 1879, proposed :—

1. A definition of persons eligible to receive dispensary

medical relief.

2. Abolition of the office of warden.

3. New arrangements as to the issue and cancelling of

tickets for medical relief.

4. Liability for improper use of tickets.

5. A provision for affording medical relief on loan in

doubtful cases.

6. An amendment of the law regarding examination of

alleged lunatics.

7. A more equitable scheme of superannuation of medical

officers.

8. Better regulations as to contracts for drugs.

9. Examination of drugs, and inspection of pharmacies.

Deputation to the Chief Secretary relative to

Salaries of Medical Officers of Health and

Superannuation of Pooe-law Medical Officers.

Having failed to obtain from the authorities any recog

nition of the amendment made in the law by the passing

of the Public Health Act of 1878 in favour of the medical

officers of health whereby the maximal scale of salaries was

expunged—an amendment made at the instance of this

Association, and solely on account of which the new Act

was allowed to pass—the Committee of Council, supported

by other members of Council, and by Mr. Meldon, M.P.,

waited by deputation upon the Right Hon. W. E. Forster,

Chief Secretary for Ireland, on the 1st November, and

represented to him the unsatisfactory state of the adminis

tration of that Act as the natural result of the unjust

treatment of the medical officers of health who have not

even yet been awarded equitable salaries.

The deputation also brought under the notice of the

Chief Secretary the subject of superannuation of Poor-law

medical officers. A full report of the proceedings has

appeared in the Supplement to the Medical Press.

Acting upon the suggestion of the Chief Secretary, the

Committee of Council forwarded the following memorial

to the Lords Commissioners of Her Majesty's Treasury,

viz :—

To the Lords Commissioners of Her Majesty's

Treasury.

The Memorial of the President and Council of the

Irish Medical Association.

Sheweth,—That Your Lordships' Memorialists are the

Executive of an Association of medical practitioners, in

cluding the great majority of the medical practitioners

charged with the execution of the sanitary law in Ireland.

That by the Public Health (Ireland) Act of 1874, section

10, the dispensary medical officers of Ireland were, without

any option on their part, constituted medical sanitary offi

cers, at such salaries, additional to their previous emolu

ments, as their sanitary authorities might fix, subject to

the sanction of the Local Government Board for Ireland,

" Provided, with regard to salaries or additional salaries

whereof any portion is to be recouped to any local fund

from moneys voted by Parliament, the amount of any new

salary, and the proportion between any existing salary and

the addition thereto, shall be regulated according to a

scale to be approved by the Commissioners of Her Majesty's

Treasury."

That despite the protest of the medical sanitary officers

against the limitation of their remuneration by any fixed

maximal scale, the Local Government Board for Ireland

did by letter, dated 14th day of October, 1874, propose to

your lordships the adoption of a scale restricting the addi

tional salaries for the sanitary duties of the medical officers

to one-fourth the salaries paid to them for medical duties,

to which proportion your lordships, by letter dated 11th

November, 1874, while expressing the opinion that the

proposed (remuneration " did not strike my lords as ex

orbitant,'' ultimately assented, but " with the understand

ing that the scale will be applied with due regard to the

circumstances of each case.

That, following upon such assent, the Local Govern

ment Board for Ireland issued to the sanitary authorities

throughout Ireland a circular order that no salary for sani

tary duties should exceed such proportion of the salary for

medical duties, the effect of which order your lordships'
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memorialists submit was that merely nominal salaries were

allotted in the great majority of instances ; in but a few

instances salaries exceeding two-thirds of the maximal

limit were Toted, whilst the maximum was awarded in

only a very few isolated instances, the average salary being

only about half of the maximum, although the sanitary

districts extended over many thousands of acres, and con

tained populations of several thousands.

Such remuneration, your lordships' memorialists re

spectfully submit, was far from beini< equitable payment

for' performance of the onerous and invidious duties com-

pulsorily imposed.

That by reason of the refusal of adequate remuneration

for the arduous duties of the medical sanitary officers, and

in consequence of the discouragements under which those

duties were discharged, the efficiency of administration of

the sanitary law in Ireland declined until its execution

came to be, and still continues, altogether unsatisfactory,

in proof of which your lordships' memorialists beg to refer

your lordships to the " Return of Public Health Salaries

and Work in Ireland," No. 351, presented to Parliament

on the 12th day of August, 1878, and to the successive

Appendices to the Quarterly Reports of the Registrar-

General for Ireland for 1875 and following years.

That upon the introduction of the Public Health (Ire

land) Amendment Bill in 1877, your lordships' memorial

ists took immediate steps, on behalf of the medical

sanitary officers of Ireland, to cause the limitation of

salaries, hereinbefore referred to, to be repealed, and with

that object waited, by deputation, upon the then Chief

Secretary for Ireland, and in the following year attended

the sittings of the Select Committee to which the Bill was

referred.

That in consequence of the representations made by Mr.

Meldon, M.P., at the instance of your lordships' memori

alists, it was eventually agreed by Government that the

Bill should be altered so as to abolish the limitation of

which your lordships' memorialists complain, and allow

each case of remuneration to be decided on its merits ; and

for this purpose the second paragraph of the 11th Section

of the Bill, as it then stood, was altered to read as follows :

"Provided that, with regard to salaries or additional

salaries, whereof any portion U to be recouped to any local

fund from monies voted by Parliament, the amount of any

new salary, and the proportion between any existmg salary

and the addition thereto, shall be approved by the Com

missioners of her Majesty's Treasury." In this form the

Act passed, and now stands.

Your lordships' memorialists pray the attention of your

lordships to the wording of the Section as compared with

the Section of the Act of 1874, quoted in the second para

graph of this memorial.

1'hat notwithstanding this alteration of the law, de

liberately made by Government at the instance of your

lordships' memorialists, the Local Government Board for

Ireland did, on the 15th day of August, 1879, issue a

circular to sanitary authorities in Ireland, in which it is

stated—"The Local Government Board are advised that

medical officers of health are not included among the

officers of sanitary authorities appointed under the Public

Health. Act, 1874, and who are referred to in the 280th

section of the Public Health Act, 1878, as entitled to

continue to hold their several offices and employments on

the same terms, and subject to the same conditions, as

they would have held them if the Act of 1878 had not

been passed. It will therefore be necessary for the sani

tary authority to take the subject of the salaries of the

medical officers of health into consideration, and to state

the amount of additional salary which they think should

be paid to each dispensary medical officer within the

sanitary district, for the duties imposed upon him as

medical officer of health by the Public Health Act, 1878,

and the order of the Local Government Board made three-

under.''

That quickly following upon the issue of said circular,

the Local Government Board did, on the 28th day of

August, 1879, issue to every sanitary authority in Ireland

another circular containing the following :—

"The Local Government Board for Ireland have reason

to believe that some misapprehension exists as to the pur

port and effect of that part of their circular-letter of the

15th inst., which relates to the salaries of the medical

officers of health, under the 11th section of the Public

Health Act, 1878, and as to the information required to

be given in the form of return which accompanied their

letter of the 15th inst. It appears to be supposed, in

some cases, that the additional salaries to be determined

by the sanitary authorities and paid to the dispensary

medical officers, as ' medical officers of health,' under the

11th section of the Public Health Act, 1878, are to be

in addition to the salaries hitherto paid to them under

the 10th section of the Act of 1874 as " sanitary officer*."

" This, however, w not the case ; the dispensary medical

officers held the office of sanitary officer, not by appoint

ment of the sanitary authorities or of the Local Govern

ment Board, but they were so constituted directly by the

Act of 1874, and the effect of the repeal of that Act,

and the simultaneous re-enactment in the Act of 1878 of

the same provisions, with merely a change in the title of

the officer from " sanitary officer " to " medical officer of

health," is that they now hold their offices under the

Act of 1878, and it consequently becomes necessary

to consider the question of the salary, which, under

the 11th section of that Act, is to be in place of,

and not in addition to, the salary paid under the Act of

1874."

The effect of these circulars was that the great majority

of the sanitary authorities not only did not grant any

increase on the very inadequate salaries previously

awarded to their medical officers of health, but on the

contrary sought, in many instances, to reduce those

salaries. In a few instances, however, the salaries were

increased beyond the extent of the repealed scale, bat

the Local Government Board declined to sanction the

excess ; such officers are therefore, notwithstanding the

alteration of the law in their favour, compelled to per

form their sanitary duties for remuneration now more

inadequate than ever.

Your lordships' memorialists most respectfully sub

mit :—

(o.) That the salary of each medical officer of health

should be fixed upon the basis of the extent and popula

tion of his district, and not upon that of his medical

salary, which represents the discharge of duties totally

diverse, and in no way comparable with his sanitary

functions.

(6.) That the fixing of a very low maximum of salary,

which sanitary authorities may not exceed, no matter

what the amount of duty required, is calculated to

render nugatory the sanitary law by greatly dissouraging

the medical officers of health in the discharge of their

duties.

(c) That the change of law effected by Government upon

the representation of a large class of public officers ought

not to be set aside.

Your lordships' memorialists therefore pray that your

lordships will be pleased to direct that the salary payable

to each medical officer of health in Ireland shall be assessed

with regard to the extent of the duty imposed upon him,

and free from any limitation whatsoever, in order that the

case of each medical officer of health may be fairly dealt

with on its merits, in fulfilment of the distinct understand

ing arrived at previous to the passing of the Public Health

(Ireland) Act of 1878 by Mr. Meldon, M.P. (acting at the

instance and on behalf of your lordships' memorialists), and

the official representatives of her Majesty's Government.

And in order that, in the interests of the community,

full effect may be given to the provisions of the Public

Health Act, your lordships' memorialists further praythat

your lordships will be pleased to direct that the sanitary

authorities of Ireland shall be exhorted to award equitable

remuneration to the medical officers of health.

Johs H. Chaphas, President.
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DUNMANWAY DISPENSARY.

An extraordinary meeting of the committee of manage

ment of the Dunmanway Dispensary District was held on

Tuesday, the 4th January, 1881, on the requisition of J.

Hamilton Bryan, Esq., J.P., Chairman, and John Atkins,

Esq., Hon. Sec., to take Dr. S. Holmes' resignation into

consideration.

It was unanimously resolved, in accepting Dr. S.

Holmes' resignation, the committee desire to express tbeir

regret at the cause necessitating his resignation, and the

connection existing between them for so many years being

now severed, they cannot let this opportunity pass without

bearing testimony to the faithful, earnest, and zealous

manner in which he discharged his duty in every capacity,

while Medical Officer of this District.

That we unanimously recommend Dr. S. Holmes' retir

ing allowance to the favourable consideration of the

Board of Quardians, and that a copy of this resolution be

forwarded to Dr. S. Holmes.

I Lie. R Coll. Phys. Edin. 1880, Li* R. Coll. Surg. Edin.

11880.

9th.—McGeagh, James Faal ; 18 Claremont Terrace, Bel

fast ; M.D. 1830 and M.Ch. 1880 Q. Univ. IreL

9:h.—McGeagh, Robert Thomas ; 18 Claremont Terrace,

Belfast ; M.D. 1880 and M.Ch. 1880 Q. Univ. Irel.

11th.—Shore, Robert ; Wood Quiy, Galway ; M.D. Q,

Univ. Irel. 1880.

19th.—Forster, Henry John ; 32 Cambridge Terrace, Hyde

Park, London, W. ; Lie. R. Coll. Surg. Irel. 1873.

22nd.—Kennedy, Michael Colville ; Dronin Lodge, Bally-

bnnion, co. Kerry ; Lie. R. Coll. Surg. Irel. 1880.

23rd.—Furney, Simon Kenny ; Butler's Grange, co. Car.

low ; Lie. R. Coll. Surg. Irel. 1878, Lie. Apoth. Hall Dub.

1879.

24th.—Ronlston, Robert John ; Beragh, co. Tyrone ; M.D.

1880 and M.Ch. 1880 Q. Univ. Irel.

26th.—Nevin. James Longhlin ; Carnaff, Dervock, co,

Antrim ; Lie. R. Coll. Phys. Edin. 1880, Lie. R. Coll. Surg.

Edin. 1880.

MEMORANDUM.

The following name was restored per order of Medical

Council, viz.:—

Oct. 22nd, I860.—Hall, John Henry Wynne : 18 Adelbert

Terrace, Albert Square, Clapham, London, S.W. ; Lie. Fac.

Phys. and Surg. Glas. 1860, Lie. It. Coll. Phys. Edin. I860,

Lie. Soc. Apoth. Loud. 1866.

ABUSE OF TICKETS.

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—On the 7th inst. I got cancelled a ticket for

attendance at dispensary, issued by Mr. P. Soraghan (baker)

to Biddy Johnston (15), of Mayo, whose father, with whom

she lives, is a farmer and also a pensioner, drawing £72 a

year as an ex-constable, R.I.C. I send these particulars as I

think it was mentioned in one of your numbers that it would

be well to keep an account of all cancelled ticket;.

I am, &c„

P. L. M. O.

LIST OF ENTRIES IN THE REGISTER OF THE

BRANCH MEDICAL COUNCIL (IRELAND) FOR THE

MONTHS OF NOVEMBER AND DECEMBER 1880.

November.

3rd.—Hall, Henry Stocker Wilson ; Llandrinio, Montgo

meryshire ; Lie. 1880 and Lie. Mid. 1880 K. Q. Coll. Phys.

Irel., Lie. R. ColL Surg. Irel. 1880.

5th.—Broomfield, Humphrey John ; Rathdowney, Queen's

County ; Lie. R. Coll. Surg. Irel. 1880.

9th.—Lambkin, Francis Joseph ; 36 Haddington Road,

Dublin ; Lie. K. Q. CoU. Phys. Irel. 1880, Lie. R. Coll. Surg.

Irel. 1880.

9th.—McCarthy, Edward Cudmore ; Bandon, co. Cork ;

December.

1st.—Magennir, Edward ; William Street, Lurgan. co.

Armagh ; Lie. R. Coll. Phyf. Edin. 1880, Lie. R. CoU. Surg.

Edin. 1880.

3rd.—Warren, Richard Benson ; 9 Great Denmark Street,

Dublin ; Lie. 1880 and Lie. Mid. 1880 K. Q. Coll. Phys.

Irel., Lie. R. CoU. Surg Irel. 1880.

10th.—Cochrane, Robert ; Coleraine, Co. Derry ; Lio.

1830 and Lie. Mid. 1880 R. Coll. Snrg. Irel.

11th.—Eakin, Samuel ; Donaghmayne, Carrickmacross,

co. Monaghan ; M.D. 1880 and M.Ch. Q. Univ. IreL

22nd.—ScuUy, Albert McCarthy ; Brownstown, ClonakUty,

co. Cork ; M.D. 1880 and M.Ch. 1880 Q. Univ. Irel.

23rd.—West, William Augustus ; Ardenode, Brannoxtown,

Newbridge, co. Kildare ; Lie. R Coll. Surg. IreL 1879, Lie.

1880 and Lie. Mid. 1880 K Q. Coll. Phye. Irel.

23rd.—McDermott, Patrick Andrew ; 6 St. Alphonsus

Road, Drumcondra, co. Dublin ; Lie. R. CoU. Surg. IreL

1880.

21th. — Exham, Frederick William ; Monkstown, co.

Dublin ; Lie. 1880 and Lio. Mid. 1880 K. Q. CoU. Phys.

Irel., Lie. R CoU. Surg. IreL 1880.

24th.—Nicolls, John Michael ; 22 Eccles Street, Dublin :

MB. 1880 and B.Ch. 1880 Q. Univ. Irel.

27th.—Reed, John Stephenson ; Slieveioe, co. Monaghan ;

Lie R CoU. Surg. IreL 1876, Lie R. CoU. Phys. Edin.

1877.
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The following names have been erased from the Register of

the Branch Medical Council (Ireland) daring the month of

December, 1880, pursuant to the 14th Section of the Medical

Act, no reply having been received to several letters of

application, viz.:—

Trenor, Wm. Adams ; Belgrave Sq., Rathmines. Dead.

Garland, Charles ; Carrickmacross. Dead.

Jenkins, Aneurin ; Loughor, Glamorganshire. Dead.

Browne, William ; Bondragb, Fahen, co. Derry. Dead.

Roe, Charles ; Cape Coast Castle. Dead.

James, Henry Godfrey ; Beverley, Yorks. Dead.

Marshall, Joseph , Dromore, co. Tyrone. Dead.

Alcock, Robert David ; Waterford. Dead.

Dobbin, John ; Keady, co. Armagh. Dead.

Faussett, Wm. ; Clontarf, co. Dublin. Dead.

Sandells, William James ; Lisnaskea, co. Fermanagh.

Dead.

IRISH MEDICAL ASSOCIATION.

REPORT OF THE PROCEEDINGS OF THE

COMMITTEE OF COUNCIL,

During the Half-year ended, 7th December, 1880.

(Read and adopted at tbe Meeting of Council held 11th

December, 1880.)

Continued.

Superannuation of Medical Officers.

During the past session of Parliament tbe Committee of

Council became cognisant of the fact that Dr. Davison,

Medioal Officer of Crossgar Dispensary District, in the

Banbridge Union—who, during more than forty years, had

zealously and faithfully discharged his duties, as testified

by the committee of management of his dispensary district,

and also by the board of gnardians of his union—was

obliged, in consequence of incapacity, caused by advanced

ngo and failing health, to resign his appointments ; and

that the board of guardians were about to refuse him any

superannuation allowance. The Committee of Council

therefore felt called upon to acquaint Mr. Meldon, M.P.,

with the facts of this instance of grave injustice, it being a

serious abuse of the permissive privileges conferred upon

the guardians, and requested bim to bring the matter under

the notice of Parliament. Mr. Meldon, with his usual

kindness, accordingly put the following question in the

House of Commons, on the I nth day of August, viz.:—

" To ask tbe Chief Secretary to the Lord Lieutenant

of Ireland if it is the case that the Medical Officer of the

Crossgar Dispensary District, in the Union of Banbridge,

having, after forty years' service, applied for superannua

tion on the ground of broken-down health, tbe guardians,

at a meeting, passed a resolution ' to record on the minutes

their approval of the manner in which the medical officer

has filled such office for a period of forty years, but that

the guardians cannot add to the rates by granting any re

tiring allowance.' "

" Whether the parsing of Buch a resolution, under the

circumstances, fairly carries out the principle of the

Medical Officers' Superannuation Act.

" If tbe Local Government can or will interfere in tbe

matter, and if the Government will promote or support

a measure to make the superannuation of the poor-law

medical officers, in proper cases, compulsory on boards of

guardians."

To which the following reply was made by the Right

Hon. W. E. Forster, Chief Secretary for Ireland, viz :—

" Sir, the facts, as stated by the hon. and learned gentle

man, are tiue. It is, no dcubt, a case of great hardship ;

but the guardians did not think fit to make the allow

ance, and the Local Government Board have no power to

interfere in the matter. I think I have stated before, in

reference to an inquiry as to the superannuation of those

officer?, that the subject was one which occupied largely

the attention of the Government, and I hope we may be

able to deal with it next year."

On the 10th August, Mr. Meldon, MP., obtained an

order of the House of Commons for a return to be made,

" giving the names of all medical officers of workhouses

and dispensaries in Ireland who, since the passing of

the Medical Officers' Superannuation Act, 32 and 33

Vic, c. 50, have resigned their offices, and applied to

their boards of guardians for superannuation allowances

under that Act, with the causes tor such resignation, the

ages, and length of service as poor law medical officers

of each person at date of resignation ; the result of such

application to the guardians, and the reason, if any,

given by the said guardians for refusing the applica

tion."

It is to be hoped that this return will have good

effect.

A deputation from a large and influential meeting,

lately held in Dublin, of the Irish union officers, waited

on the Committee of Council to confer with them as to

the possibility of agreeing to a general scheme of super

annuation for all union officers, including all medical

officers in the Poor-law service ; and subsequently several

other conferences were held between representatives of

the union officers and of the Committee of Council, which

resulted in the drafting of a Bill for further consideration.

The Committee of Council hope the time has nearly

arrived at which it will be possible to have the question

of superannuation of Poor-law medical officers considered

by Parliament, the many recent instances of grave abuse

of the present system having, in a great measure, con

vinced legislators that that system is so capriciously ad

ministered as to render it inequitable.

It was undoubtedly intended by the legislature that

the laws now in force should be administered with fair

ness, and that all boards of guardians should deal con

siderately, as it is admitted a few boards have, with

retired medical officers who had served the public faith

fully ; the permissive power of those laws was certainly

not given to boards of guardians, with the object of per

mitting them to refuse an equitable retiring allowance

in any case.

The question now is, what amendment of the law will

be satisfactory, just, and feasible, which should be put

forward by this Association.

A system of compulsory superannuation allowance,

giving, as a matter of right, two-thirds of all salaries and

emoluments at the time of resignation, in consequence of

incapacity caused by old age or ill-health, appears to be

what is universally expected by all medical officers ; for

the present system admits of that (with certain recently

made restrictions to be hereafter referred to), if all boards

of guardians exercised their discretionary powers with

uniform fairness. The Committee of Council, however,

consider that all medical officers should be entitled to

claim superannuation, as of right, even though they may

not have continued to hold office until incapable of dis

charging their duties with efficiency. In all public

departments the period of service of the officials entitles

them to compensation or pensions upon earlier retirement ;

and the Committee of Council deem it but reasonable

that that principle should be extended to the medical

officers of the Poor-law service.

It has been suggested that the Civil Service system of

compulsory superannuation should be sought for medical

officers, aud probably it could be obtained, even with the

emoluments of those officers being admitted into the com

putation ; but that system, which allows only one-sixtieth

of tbe official income, at tbe date of retirement, for each

year served—the maximum being two-thirds—would not

admit of justice to any but those who had served at least

forty years, as it would require that length of service to

entitle a medical officer, upon retirement, to two-thirds

of his salary and emoluments. In the case of one, under

that system, who had served but ten years, he would be

entitled to only one-sixth, one who had served twenty
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years only one-third, and one who had served thirty

years only one-half.

The Civil Service scheme may therefore he put aside

as not affording a satisfactory result ; but as comparison

with that system will inevitably be made, and great oppo

sition be offered to a higher rate being allowed to medical

officers of the Poor-law service, the Committee of Council

would contrast those services thus :—Gentlemen enter

the Civil Service usually fresh from school, as mere

youths ; they have no necessary expenses of office, and

need not be householders ; they have fixed hours of

daily work, exclusive of Sundays, and have a period of

holidays annually, without stoppage of salary ; they have

yearly increasing salaries ; they work in salubrious offices,

and, if obliged to travel, do so free of expense ; marriage

is not essential to their success ; their work does not tend

to shorten life ; they usually do not retire until they have

served forty years, and then are comparatively fresh ;

have not, when ill, to provide a substitute ; when they

retire they are usually in receipt of good salaries, and

their pensions are consequently large. Medical officers

cannot enter the Poor-law service until at least twenty-

three years of age, but seldom enter it so early in life,

and have to incur heavy expenses in obtaining their pro

fessional education and qualifications. Medical officers

must be householders, and must keep horses and extra

servants, if not carriages ; their hours of duty are un

limited, not confined to week days, nor even to day ;

they must work at all times, and risk their lives and

health by exposure to inclemency of weather when

hurriedly called up out of bed at any hour of the night ;

they have no holidays, unless at their own expense ;

seldom get any increase of salary, and never to any

appreciable amount ; must work in the midst of infec

tion, fraught with danger to themselves and their

families, and in the most unhealthy places ; early mar

riage is almoet an essential ; their work, more than that

of any class, tends to shorten life, and often renders it

necessary for them to retire earlier, the vast majority

dving before anything like forty years' service has been

given, and usually utterly worn out nt an early age.

When they retire, their official incomes are so Bmall that

even the maximum pension of two-thirds is but a trifle,

and hardly sufficient to provide the necessaries of life,

though usually the only means of their subsistence. If

the maximum were granted in all cases, the total would

not be a very large sum, as but few long survive retire

ment. When ill, a medical officer has to find a substitute

to perform his duties, and frequently at his own expense.

The young gentleman who enters upon the study of

medicine, and ultimately becomes a Poor-law medical

officer, while having to bear considerable expense in the

acquirement of full professional qualifications, can, of

course, during that period, have neither salary nor ser

vice entitling him to superannuation ; whiht the young

gentleman who enters the Civil Service does so without

expense, atd comes under salary at once, and his service

from that moment counts when his pension is being

computed.

The medical officer is, therefore, necesearily placed at

the donble disadvantage of several years' later start, and

several years.' earlier retirement, owing to the very nature

of his work.

These are substantial reasons why medical officers of

the Poor-law Service are justly entitled to a higher scale

of retiring allowances than Civil servants.

The Committee of Council conceive that the following

should be the principle of the measure which should be

adopted by this association for proposal to Parliament,

viz. :—

1. That a superannuation allowance of two-thirds of

the salary and emoluments should be claimable as a

matter of right, upon retirement, by all medical officers

of the Poor-law Service who have Eerved forty years, or

who have become incapable of performing their duties

with efficiency by reason of old age (such oge being not

less than sixty years), or permanent infirmity of mind or

body.

2. That reasonable compensation or a retiring allow

ance, proportionate to the length of service, should be

claimable, as a matter of right, by all medical officers

who do not come under the above description.

The Committee of Council consider it advisable that a

special general meeting of the association should be

convened at an early date to consider this important

subject.

Assessment of Superannuation Allowances.

In the last Annual Report, reference was made to the

fact that the Local Government Board had made a new

ruling with regard to the assessment of superannuation

allowances, whereby the salary as medical officer of

health, and the fees received for the examination of

dangerous lunatics, were excluded from the sources of

income upon which the retiring allowances of dispensary

medical officers are computed.

The new ruling presses very hardly on the medical

officers, several of whom have already suffered in conse

quence ; and although it is at variance with the course

observed for many years by the Local Government

Board, and is illegal, in the opinion of Mr. Purcell, Q.C.,

to whom a case was submitted on behalf of this Council,

the Locil Government Board have positively declined to

reconsider their decision, or ta yield to the several

requests made by the Committee of Council to have the

question submitted for the opinion of the law officers of

the Crown.

Medical Reform Bills.

The subject of medical reform received the attention

of the Committee of Council who, in view of the near

approach of the Session of Parliament, considered it very

desirable that an effort should be made to arrive at a

general agreement amongst medical reformers upon a

single Bill which would fully represent the views of the

profession. It was therefore proposed by the Committee

of Council that a conference of those who took an active

part in putting forward legislative measures should be

held in London ; with this object, and the suggestion

having been accepted with much cordiality by the repre

sentatives of the Medical Reform Committee of the

British Medical Association, the Medical Alliance Asso

ciation, by the proprietors of the Lancet, and by other

influential members of the profession, a conference was

held in London atwhich this Association was represented

by Dr. A . H. Jacob.

At that conference the various Bills which were before

Parliament in last session were considered, and a series

of resolutions adopted, as the basis of a Bill to be intro

duced as early as possible after the assembly of Parlia

ment, which resolutions are entirely in conformity with

the policy of this Association, as already expressed.

The profession may be congratulated upon the una

nimity of opinion which exists within its ranks upon

these important principles, and upon the zeal with which

medical reform is now being pressed forward, and the

Committee of Council will not cease their best efforts

to advance a cause bo important to the well being of the

professior.

Vacancy on the General Medical Council.

Owing to the deeply deplored death of Dr. Alfred

Hudson, Crown Representative for Ireland on the

General Medical Council, a vacancy in that body has

occurred ; and the Committee of Council, considering

that an opportunity was thus afforded of putting forward

the claims of the profession in Ireland to be directly

represented in the General Medical Council, forwarded

to the Lord President of the Privy Council a memorial

praying that the vacant seat may be conferred upon one

capable of adequately representing, as directly as pos

sible, the profession at large in Ireland : direct repre

sentation of the profession being one of the points of

medical reform to which this Association is pledged.
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Amendment of Vaccination Acts.

Late in the last Session of Parliament a Bill was in

troduced in the House of Commons by Mr. Dodson,

M.P., to abolish cumulative penalties for default of

vaccination, and the Committee of Council, being con

vinced that the Bill, if passed, would have a disastrous

effect upon the public health, though probably not affect

medical inteiests appreciably, forwarded to Parliament

a strong petition against the proposed alteration of the

law, whereby vaccination would practically cease to be

compulsory.

Owing to Mr. Dodson having lost his seat the Bill was

not proceeded with, but should it again be brought for

ward, the Committee of Council consider it should meet

with all the opposition which this Association is capable

of effecting.

Fees for Re-Vaccination.

A dispensary medical officer recently sent in his

account for successful vaccinations and re-vaccinations,

duly recommended by the Committee of Management, to

his Boards of Guardians ; the latter, however, questioned

the propriety of paying for re-vaccinations not certified

to have been successful, and appealed for information to

the Local Government Board, who advised them to the

effect that re-vaccinations should not be paid for unless

certified to have been successful. But that advice is so

evidently at variance with the provisions of the law that

the Committee of Council requested and obtained from

the medical officer full information regarding the ques

tion, with power to act for him in the recovery of his

fees. Whereupon a letter was forwarded to the guar

dians explaining the provisions of the law, and request

ing early payment of the account ; but as the guardians

naturally prefer to act upon the advice of the Local

Government Board rather than render themselves liable

to be surcharged by the auditor, it has become necessary

to sue them ; and accordingly instructions have just

been given to a solicitor to take legal proceedings against

the guardians at the expense of this Association.

Reference to the 6th section of the Vaccination

Amendment (Ireland) Act of 1879, and to the previous

Acts, will show that it is not provided that any result

or report whatever, regarding cases of re-vaccination, shall

be made by a dispensary medical officer, whose duty it

simply is to furnish to the guardians for payment, an

account of the number of his cases of re-vaccination.

With reference to the form of account of successful

vaccinations (Form H) required to be furnished to the

Dispensary Committee and Board of Guardians, the

Committee of Council observe that in many Unions the

forms in use go further than the provisions of the law,

and require the medical officer to certify in reference to

the persons successfully vaccinated the following, viz.,

"all of whom are resident in the district." At no time,

however, was such law in force in Ireland, nor is it so

now. The Acts of Parliament require only that the

operation of vaccination or re-vaccination shall have been

performed within the dispensary district irrespective of

the place of residence of the person. The words, " all of

whom are resident," should therefore be expunged from

"FormH."

Compulsory Notification of Infectious Diseases.

This important subject was brought under the notice

of the Committee of Council by Dr. George F. Duffey,

Hon. Sec. to the Dublin branch of the British Medical

Association, and Dr. J. W. Moore, Chairman of this

Council. Dr. Duffey requested "the assistance and co

operation of the Irish Medical Association in the en

deavour to secure for Dublin the advantages of a system

of compulsory notification and registration of infectious

diseases," but did not suggest any details. A special

meeting of the Council was held on the 27th day of

July last, when the following resolutions were adopted,

viz. :—

1. That this Association fully recognises the advantage

of an efficient system of early and compulsory notifica

tion, and subsequent registration of infective diseases.

2. That, as regards notification of infectious diseases,

the duty of the medical attendant shall consist alone in

his informing the head of the family, or the occupier of

the infected house, what the nature of the disease is—•

to the best of his knowledge and belief—and that it is

infectious.—Amendment—Proposed by Dr. Duffey, and

seconded by Dr. Tagert, to add in resolution 2 the

words, " in writing,'' after the word " informing," on

being put to the meeting was declared lost

3. That the duty of notifying the presence of infec

tion to the sanitary authority shall devolve solely upon

the head of the family or the occupier of the infected

house.

4. That in case of the illness of a person who has not

been attended by any medical practitioner, it shall be

incumbent on the head of the family or occupier of the

house to notify to the sanitary authority the presence

of infective disease in his house as soon as he

becomes aware of its nature ; if, in doubt, to obtain

the opinion of a duly registered medical practitioner

thereupon.

5. That, as regards the registration of infective dis

eases, the Association is emphatically of opinion that

the duty of such registration should not be compulsorily

imposed upon the registrars of births and deaths .

6. That in the case of large urban districts, it seems

desirable that the registration should be effected by

raeans'of a special organisation in connection with the

General Register Office.

7. That for every case of infective disease registered

by a duly registered medical practitioner, a fee of not

less than half-a-crown shall be paid to said medical

practitioner.

(To be continued )

THE ACTION OF MAGNESIA SALTS ON THE

CIRCULATION.

Dk. Laffargue {La Presse Medicate Beige) has been

making experiments on dogs and rabbits by injecting into

the crural vein solutions of magnesia salts. He has come to

the following conclusions :—All the salts of magnesia arrest

the action of the heart, or slow its movements ; at the same

time the arterial pressure i3 lowered. This is the conse

quence of an action on the bulbous nerve centres, and,

secondly, on the intracardiac nerve centres. On cntting the

vagus, the cardiac movements reappear.

The magnesia salts can act on the cardiac nerves, sus

penders of the respiration inducing their action on the endo

cardium. They thus produce arrest of the respiration by a

mechanism recognised by Vulpian (respiratory syncope).

This phenomenon is easily remarked when, injection having

been made by the jugular vein, the solution passes directly

into the ventricular cavity.

By the same method, a comparative study was made of

the salts of sodium, which are antagonistic to those of mag

nesium. They accelerate the movements of the heart, at

the same time increasing its force. Injection of sodium

salts simultaneously with those of magnesium neutralises

the effect of the latter. These experiments show practically

that we should avoid the administration of magnesia salts

in persons threatened with syncope or asystolia, and that

soda salts should not be employed when there is threaten

ing of congestion or hemorrhage.

Dr. Charles Earl, convicted of malpractice, which re

sulted fatally, was sentenced, in Chicago, recently, to five

vears' imprisonment in the penitentiary.
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The Dublin branch of the British Medical Association

lately waited upon the Right Hon. the Lord Mayor of

Dublin, by deputation, which was numerously attended

and supported by the Presidents of the College of Phy

sicians, College of Surgeons, and this Association, the

Registrar-General, the Chairman of your Council, and

other gentlemen holding high positions in the profession,

when views similar to those expressed in the above re

solutions were put forward by the deputation, in the

hope that the Lord Mayor would exercise his influence

towards obtaining for Dublin a special Act of Parliament

which would enforce compulsory notification of infec

tious diseases in the manner above indicated. The Lord

Mayor, however, thought it would be better to endeavour

to pass a permissive measure, applicable to all Ireland,

and some modifications of the request of the deputation

were suggested.

Subsequently the Lord Mayor, by public notice, con

vened those interested in the question to discuss its

merits, and, on that occasion, Dr. J. W. Moore, Chair

man of Council, read the resolutions adopted by this

Council, further than which this Association has not

attempted to go.

It appears, too, that a deputation from the Lord Mayor

and Corporation of Dublin, within the past few days,

waited upon the Chief Secretary for Ireland, and urged

that the duty of notifying the occurrencojof infectious

diseases to the sanitary authority should be compulse irily

imposed upon medical practitioners—a proposition which

has not, at least as yet, met with the sanction of this

Association.

Cancelling of Tickets and Recoveey of Fees.

A case has recently come under the notice of the Com

mittee of Council in which a dispensary medical officer

got cancelled an improperly issued ticket for dispensary

medical attendance at the patient's residence, and

afterwards successfully sued the patient for £1 19s. lid.

at Petty Sessions. The amount of the fee is thus ex

plained : the medical officer was entitled to two guineas,

but as a sum of two pounds is beyond the limit recover

able at Petty Sessions, the medical officer thought it

would simplify matters to claim only the above-men

tioned amount.

Prison Surgeons.

Notwithstanding the instances and precedents cited in

the last Annual Report of payment of fees to medical

officers of prisons for giving evidence and making

autopsies at coroners' inquests, another case of refusal,

on the part of a coroner, to pay a prison surgeon the

fees to which he was legally entitled for such services has

come under notice, in which the coroner's view was en

tirely supported by the Under-Secretary.

The Committee of Council thereupon addressed the

Under-Secretary by letter, informing him of the error

into which he had fallen, and expressing a hope that no

further attempt would be made to deprive those officers

of the fees, prescribed by law, to which they were un

questionably entitled.

Medical Officers of District Asylums.

The unsatisfactory arrangements relating to retiring

allowances of medical officers of district lunatic asylums

were, by private letter, cursorily brought under the

notice of the late Council immediately before the last

annual meeting was held ; and the Committee of Council

took the earliest opportunity of making inquiries with

regard to the subject, but have to report that they

received no response whatever from any person who

could afford the required infoimation ; consequently the

Committee of Council can take no further steps in the

matter until the necessary particulars are furnished to

them.

Inquiry at the Fever Hospital, Cork.

An inquiry having been held to investigate certain

charges made against a physician to the Cork Fever

Hospital, and the decisions arrived at appearing to the

Committee of Council to involve the independence of a

physician in the conscientious discharge of his duties

towards his patient, a special meeting of the Council was

convened on 5th Oct., when the following resolution was

ac1 opted :—

Resolved,—That the Council of the Irish Medical

Association, having regard to the facts disclosed in the

recent inquiries respecting occurrences at the Cork Fever

Hospital, and being of opinion that Dr. Jones acted

conscientiously, within the best of his judgment as a

physician, and in complete accordance with professional

propriety, hereby expresses its sympathy with him in

regard to the charges made against him.

That this Council, furthermore, in vindication of the

freedom of action of a medical attendant responsible for
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the life and health of his patient, cannot recognise the

competency of anynon-medical tribunal to pass j udgment

on a question purely of medical science, nor does this

Council consider that any physician should be held

responsible for results, so long as due skill and care have

been devoted by him to the treatment of the patient

entrusted to him.

That a copy of this resolution be forwarded to Dr.

Jones, and to the editors of the weekly medical

journals.

Quarterly Dinners.

As an inducement to members of this Council who

reside in the country to attend the quarterly meetings,

as well as to afford greater opportunity for discussion of

subjects of interest to them, the Committee of Council

deem it desirable that the members of Council should

be requested to dine together in an informal and not

very expensive way on the day of meetings, each to have

the privilege of inviting, as his guest, any member of

the Association, or any other gentleman, not in the

profession, whom he may be permitted, after application

to the Hon. Secretary, to invite. The first of these

dinners will take place to-day at the Shelbourne Hotel,

and the movement, so far, appears to have met with

general approval.

New Assistant Secretary.

Dr. Spencer, having left Dublin, resigned his office

as Assistant-Secretary to this Association, and the Com

mittee of Council, having advertised for candidates for

the vacant office, have appointed Mr. Thomas Gick to

be Assistant-Secretary.

Obituary.

The Committee of Council have, with deep regret, to

record the deaths of Dr. Hudson, of Dublin, who was

lately a Vice-President of this Association j and of Dr.

Faussett, of Clontarf, who for many years wa3 a member

of this Council.

Hon. Treasurer's Statement of Accounts.

Dr.

Balance in hands on 1st June, 1880

340 subscriptions

Cr.

Expenditure .

Balance in bank

£W 16

178 10

2

0

£275 6 2

^£122 8

152 17

8

6

£275 6 2

H. Minchin, Hon. Treasurer.

8th December, 1880.

APPENDIX.

Report on the Births and Deaths Registration (Ireland)

Act, 1880.

The attention of the Council of the Irish Medical Asso

ciation has, during several years been directed to the sub

ject of amendment of the Irish Registration of Births and

Deaths Act of 1863. In 1874 the Council drew up a Bill,

with the above object, but failed to get it brought under

the notice of the Legislature until the Session 1876, when

their Bill, having been presented to the House of Lords by

the right hon. the Earl of Donoughmoie, was read a first

time, and referred to the several State departments

interested ; the departmental reports were favourable, and

the principle of the measure was adopted by the Govern

ment. The Bill , however, owing to the then state of ob

struction to public business, had to be withheld until a

convenient time.

The Council, nevertheless, continued year after year, to

press for amendmtnt of the law, and to urge the Govern

ment to take up the measure, but did not succeed in get

ting the Bill re-introduced until last session when, owing

to the change of Government, the Council felt released ;

and, having determined that the Bill should, without

further delay, be introduced as a private measure, confided

it to the care of Mr. Meldon, M.P., to bring forward in the

House of Commons. Mr. Meldon cheerfully undertook

charge of the Bill, and owing to his good judgment and

great ability, the various stages of its consideration were

reached and passed, though not without considerable diffi

culty and opposition. Upon its second reading, in June

last, the Bill was referred to a Select Committee of the

House, with Mr. Meldon m chairman, and Dr. Chapman,

President of the Association, at the request of the Council,

and at the expense of the Association, went to London to

assist its progress. At the first sitting of the Select

Committee, almost all the minor details [of the Bill were

agreed to, consideration of the more important ones being

deferred, owing to a matter popularly known as " the Brad-

laugh incident," there was intense excitement in the House

of Commons upon the second and last day the Select

Committee sat, in consequence of which the meeting was

not well attended by its members. The second meeting

was attended almost solely by members firmly opposed to

the concession of fees or advantages to the medical profes

sion, and although the utmost exertion was made to bring

up members more friendly disposed it was found impos

sible ;to procure their attendance : under these circum

stances it cannot be a matter of surprise that the Irish

registrars were refused the proposed extra fees for the first

twenty entries made in each quarter, which are at present,

and have, for many years, been given to the English re

gistrars, as well as almost every every other fee the Select

Committee could strike out.

When the Bill had been disposed of by the Select Com

mittee, the Council anxiously considered whether it should

be allowed to lapse, but, inasmuch as there was no reason

able prospect of obtaining a more satisfactory amendment

of the law, and very little likelihood of the subject being

taken up again by Parliament probably for several years,

it was agreed that—as the Bill, in its then condition, was

a decided improvement on the existing law, and afforded

greater facilities to the public and the registrars—it should

be passed, if possible, and notwithstanding very serious

opposition at every stage, the measure was at length safely

piloted through the House of Commons ; great tact and

energy having been displayed at each successive stage by

Mr. Meldon, to whom the Irish Medical Association and

the medical profession %t large are so deeply indebted for

many valuable services in their behalf.

The charge of the Bill in the House of Lords was en

trusted to the right hon. the Viscount Powerscourt, and

to his lordship the Association is also deeply indebted for

bis kind and valuable services.

When the Bill was at the "Committee'' and "third

reading " stages in the House of Commons, as well as at

its " first reading " stage in the Upper House, every possi

ble attempt was made to have the claim, providing pay

ment of extra fees for the first twenty entries made in each

quarter, reinserted ; but as it was found that any alteration

whatever would imperil the passing of the Bill, and that

the House of Lords could not deal with monetary matters,

and further that had any amendment been suggested by

the House of Lords, the Bill would inevitably have been

lost ; all further attempts to obtain the desired modifica

tions in the law, not as yet conceded, had to be abandoned,

and the measure being accepted by the Council as an in

stalment of justice, was allowed to pass unopposed. On

the day of August it received the Royal assent, and

its provisions came into operation on the fir3t day of Jan

uary, 1881.
The following are the chief changes made in the law

which affect the interests of the registrars, viz. :—

Registration of Births.—Sec. 1 provides that certain

specified persons shall, within furty-two days, give to the

registrar information of the particulars required to be re

gistered, and, in the presence of the registra*, tign the ie-
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gister— the notice required by the old Act to be given

within twenty-one days is repealed— the old Act provided

that births should be registered at any time within three

months ; the new Act requires registry within forty-two

days.

Sec. 2 provides that notice shall be sent by the registrar

after forty-two days, in case of a birth not having bien

registered, requiring the registry to be made within seven

days of receipt of the notice, and before the child is three

months old.

Sec 3 provides that registry for births of " foundlings "

shall take place within seven days ; the old Act required

notice to be given forth, and registry within three months

—under the old Act " the person first hiving charge of

the child" was the only person required to give the neces

sary information to the registrar ; under the new Act that

duty devolves upon any person finding, and any person in

whose charge the child may be placed.

Sec. 4 repeats the provision of the old Act, that regis

trars shall ascertain and register births, within three months

of their occurrence, without fee or reward from the infor

mant

Sec. 5 extends the period for registry of births, not re

gistered within three months of their occurrence, to twelve

months (instead of six months as provided by the old

Act), and provides that, in such cases, the informant shall

produce to the registrar a solemn declaration (in prescribed

form) made before a justice of the peace, whereupon, and

upon payment by the informant of a fee of two shillings

and sixpence to the registrar, the birth is to be registered,

and the declaration to be forwarded to the superintendent-

registrar by the registrar, with his quarterly returns ; thus

the registrar, in such case?, is relieved of the trouble and

inconvenience entailed upon him by the 32nd section of

the old Act, which required him and the informant to

attend at the superintendent-registrar's office.

Sec 5 also provides for registry of births after twelve

months ; the registrar-general gives written authority. For

registry after twelve months the registrar is entitled to a

fee of five shillings from the informant.

Sec. 6 provides that in the case of a qualified informant

removing from the district in which a birth occurred, such

person may, upon payment of two shillings to the registrar

for the district in which he then resides, give to him the

required information in the form of a declaration, and that

registrar shall forward the declaration to the registrar for

the district in which the birth occurred, who shall, forth

with, register the particulars, stating, in the informant's

column of the entry, that the information was obtained

from a declaration, and the registrar shall forward the

declaration to the superintendent-registrar, with the quar

terly returns.

Sec 7 provides that in registering the birth of an ille

gitimate child, the name of the putative father shall not

be registered, unless at the joint request of the mother

and of the person acknowledging himself to be the father,

both of whom shall sign the register.

Sec. 8 provides for registration of name given to a child,

either in baptism or by the parents, within twelve months

after registry of the birth, upon payment of one shilling

to the registrar or superintendent-registrar, who has cus

tody of the register containing the entry—the said regis

trar or superintendent-registrar having registered the

name, and having certified the fact on the certificate, shall,

forthwith, send it to the registrar-general, who shall, if

the birth, has been included in a quarterly return, add the

name to the certified copy in his office, without requiring

a co.nplete certified copy as previously required on form

"S."

Registration of Deaths.—Sec 10 (verbatim)—''When a

person dies in a house, after the commencement of this

Act, it shall be the duty of the nearest relatives of the

deceased, present at the death, or in attendance during the

last illness of the deceased, and, in default of such relatives,

of every other relative (by marriage), of the deceased dwel

ling or being in the same district aa the deceased ; and, in

default of such relatives, of each person present at the

death, and of the occupier of the house in which, to bii

knowledge, the death took place ; and in default of the

persons, hereinbefore in this section mentioned, of each

inmate of such house, and of the person causing the body of

the deceased person to be buried, to give, to the best of

his knowledge and belief, to the registrar, within the five

day! next following the day of such death, information of

the particulars required to be registered concerning such

death, and, in the presence of the registrar, to sign the

register."

Henceforth deaths are required to be registered within

five days of their occurrence.

Sec. 12 provides that if a person required to give in

formation concerning any death sends to the registrar a

written notice of the occurrence along with the medical

certificate, the time for registry of the death may be ex

tended to within fourteen days.

Sec. 13 provides that, in default of registration of a

death within fourteen days, the registrar may, by a

seven days' written notice, require a qualified inform

ant to attend for the purpose of registration any time

within twelve months.

Sec. 15 provides that after the expiration of twelve

months a death must not be registered unless upon the

written authority of the registrar-general—for registry

after twelve months the registrar is entitled to a fee of

five shillings from the informant.

Sec. 16 requires the coroner to send, within five days,

his certificate, giving information as to a death which

has been the subject of an inquest.

Burials.—Sec. 17 provides that a coroner, upon hold

ing an inquest, but not otherwise, may authorise burial

of the dead body before the death has been registered—

this section also requires the registrar to give, without

fee or reward, a brief certificate, when demanded, stating

that a death has been registered, or that he has received

proper notice under Sec. 12 ; and enacts that " every

such order of the coroner and certificate of the registrar

shall be delivered to the person who buries or performs

any funeral or religious service for the burial of the

body of deceased ; and any person to whom such order

or certificate was given, by the coroner or registrar,

who fails so to deliver or cause to be delivered the same,

shall be liable to a penalty not exceeding forty shillings.

This section further provides that the person who buries

or performs any funeral service without having received

such order or certificate shall, within seven days after

the burial, give written notice to the registrar or regis

trar-general under penalty not exceeding ten pounds ;

such notice, however, may be given in the returns made

by the officers of burial boards or cemeteries under the

191st Section of the Public Health (Ireland) Act, 1878.

Sec. 18 provides against interment of the body of a

deceased child (born alive) as if it were still-born—in

the case of young infants such misrepresentation might

be made to avoid the trouble of registry. The body of

a still-born child is not to be buried until (a) " a written

certificate that such child was not born alive, signed by

a registered medical practitioner who was in attendance

at the birth or has examined the body of such child ; or

(6) a declaration signed in the presence of the person

giving permission for such burial by some person who

would, if the child had been born alive, have been re

quired by this Act to give information concerning the

birth, or by the person to whom such permission is

given, to the effect that no registered medical practi

tioner was present at the birth, or that his certificate

cannot be obtained, and that the child was not born

alive ; or (c) if there has been an inquest an order of the

Coroner " has been presented to the person who has

control over, or who ordinarily buries bodies in any

burial ground, under penalty not exceeding ten pounds.

Sec 19 provides that in case of two or more dead

bodies being in one coffin notice shall bo procured by

the person who buries, and by him shall be forwarded,

within five days, to the registrar under penalty not ex

ceeding ten pounds, stating the following particulars :



12 Jan. S6, 1381.
Supplement to

Tlw iUin-.il ITom and Circular.
POOR-LAW INTELLIGENCE.

(a) if the body be the body of a deceased person, the

name, Bex, and place of abode of the said deceased

person ; (4) if the body has been found exposed, and the

name and place of abode are unknown, the fact of the

body having been so found, and of the said particulars

being unknown, and (c) if the body be that of a deceased

child without a name, or. a still-born child ; the name

and place of abode of the father, or if it is illegitimate,

of the mother of such child."

Certificate of caute of death.—Sec. 20 requires a regis

tered medical practitioner, who has attended a dead

person during his or her last illness, to sign and give to

some qualified informant a certificate, stating to the best

of his knowledge and belief the cause of death—under

the old Act such certificates were directed to be delivered

to the registrar. A person to whom a medical certificate

is given, in pursuance of this section, who fails to deliver

it or have it delivered, within five days of its receipt,

to the registrar, is liable to a penalty not exceeding

forty shillings.

Assistant Registrars.—Sec. 21 requires each registrar

to appoint an assistant registrar, with power to act for

him at all times, but subject to his control, and also

subject to all the penalties declared concerning registrars.

The assistant registrar to hold office only during the

pleasure of the registrar and registrar-general. Under

the old act the deputy-registrar could act only during

the illness or unavoidable absence of the registrar.

Sec. 24 requires a registrar, upon demand made at

the time of registry by the person giving information,

concerning a birth to give to such person a short certifi

cate that the birth has been registered—the fee for

which is threepence.

(To be continued.)

KILDARE COUNTY INFIRMARY.

Application was made for the payment of £500 to

the treasurer of Kildare Infirmary for the support and

maintenance of that institution ; also for the sum of

£47 to surgeon of same, as a half year's salary.

Mr. Malone did not see why the cesspayers in his

district should have to bear part of the burden for the

support and maintenance of the Kildare Infirmary,

seeing they had never derived any advantage from it,

there being no admittances from his side of the county.

He did not object to Dr. Chaplin's salary.

Dr. Chaplin said that many patients had come to the

infirmary from Mr. Malone s district, although Mr.

Malone might not hare heard about them.

Mr. Malone though they were paying rates enough

towards the support of that poorhouse infirmary in

Naas.

Mr. Byrne said a great many who would not go into

the workhouse hospital would go into the infirmary in

Kildare.

Mr. T. Cooke Trench said there were a great many

small cesspayers in the county who would not like to go

into the poorhouse, but to whom the infirmary was a

very greit blessing in time of sickness, and he would

be very sorry, for their sakes, to see the institution done

away with.

Mr. Hone thought they would be in a very anomalous

condition if they had not a refuge for those who were

struck down by accident, or afflicted by disease.

Mr. Byrne said they mu3t pass the presentment, but

there were a great many people who were not it all

pleased with having to assist in paying it.

Baron de Robeck said that perhaps those persons did

not know the benefit of such an institution.

The Chairman said he might inform them that at

last assizes some of the cesspayers having been informed

that the auditor had made an objection to that sum of

.£47, employed counsel, and appeared before the judge

and the judge had given it as his opinion that they were

empowered to grant that sum. It was a further sum of

£47 which was obtained as a supplementary grant from

the Maintenance Fund.

Mr. Cooke Trench said that the sum of £47 was what

the cesspayers themselves voted, but they could get no

qualified person to take the situation for that, and the

surgeon at present had a considerably larger salary,

which was paid out of the Maintenance Fund ; and the

question had been raised whether it would be legal to

apply any portion of the Maintenance Fund in this

manner. That was the question which had come before

the judge, and he had ruled that it was legal to supple

ment the surgeon's remuneration in the manner men

tioned.

Both applications were unanimously granted.

The Health of Ireland.

Fob the week ending January 15, the average annual

death-rate per 1,000 represented by the deaths registered in

the sixteen principal towns of Ireland was 33*3, the respec

tive rates for the several districts being as follow, ranging

in order from the lowest to the highest : Queenstown, 10*1 ;

Sligo, 146 ; Lurgan, 14-7 ; Galway, 16 7 ; Londonderry,

206; Wexford, 215; Dundalk, 23t) ; Cork, 245;

Waterford, 29-0 ; Clontnel, 30 8 ; Kilkenny, 32 7 ; Dub

lin, 342 ; Belfast, 37 9; Drogheda, 46 2 ; Newry, 50-6 ;

and Limerick, 54'2. The deaths from the seven princi

pal zymotic diseases in the 16 districts were equal to an

annual rate of 35 per 1,000. Among the 127 deaths

from all causes registered in Belfast, are 3 from scarla

tina, 5 from whoopiDg-cough, 2 from fever (1 typhoid

and 1 simple continued), and 1 from diarrheal.

The mortality in twenty large English towns, includ

ing London (in which the rate was 22 '6) was 23 6 per

1,000 ; in Glasgow the rate was 24-1 ; and in Edinburgh

231.

In the [Dublin district the deaths represent a rate of

34*9. Twenty-seven deaths from zymotic diseases were

registered, being seven under the number for the preced

ing week, and 20 under the average for the second week

of the last ten years.

The registered deaths (2) from typhus are 6 under the

number for each of the two preceding weeks. Forty-two

new cases of the disease were admitted into the principal

hospitals, being three under the admissions for the pre

ceding week, and 9 under the number for the week

ending 1st inst. ; 157 typhus patients lemained under

treatment, being 9 over the number in hospital on the

previous Saturday ; no deaths from typhus occurred in

any of these institutions duriDg the week.

TANNATE OF QUININE.

Accop.dixo to Dr. Becker {La Prase Medicate Beige), the

value of this salt consists simply in its tastelessnnss. For

thU reason it is specially useful for children. The dose

should always be double that of quinine sulphate, because

it contains less active quinine. The salt is absorbed with

more difficulty than other quinine salts. It is well to aid

its absorption by the simultaneous administration of wine.

Dr. Becker considers that the production from hydro-

chlorate is preferable to that from the sulphate.
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THE INDISCRIMINATE DISTRIBUTION OF

BLANK TICKETS FOR MEDICAL RELIEF.

The following important circular letter lias been re

issued by the Local Government Board for Ireland :—

To the Honorary Secretary of each Dispensary

Committee in Ireland—

Sir,—The attention of the Local Government Board

for Ireland has been drawn to irregularities, which are

stated to be of frequent occurrence, in the issue of

tickets for medical relief under the provisions of the

Irish Medical Charities Act. These irregularities are

stated to be as follows /—

1. A practice on the part of persons who are legally

authorised to issue tickets for medical relief of signing

blank medical relief tickets " en bloc," leaving them to

be filled up and issued by other persons.

2. The issue of tickets for medical relief for persons

who cannot fairly be considered to be " poor persons "

within the meaning of that term as used in the 9th

section of the Medical Charities Act.

In regard to the first of these irregularities, there can

be no doubt that .the practice is not only contrary to

the dispensary regula'ions in regard to the issue of

tickets for medical relief, but is also at variance with

the provisions of the Medical Charities Act, the 9th

section of which empowers certain persons therein des

cribed to afford medical relief by tickets addressed to the

medical officer, but does not contain any provision autho

rising the persons empowered to issue tickets to delegate

that power to other persons.

In regard to the class of persons to whom tickets for

medical relief may be issued, the Medical Charities Act

has, no doubt, placed the responsibility of determining

whether an applicant for medical relief is or is not a

"poor person" within the meaning of the Act, upon

the persons who are authorised to afford such relief at

their discretion ; but it is obvious that the discretion

uught to be exercised so as to prevent as far as possible

the abuse complained of, thereby charging upon the

rates the cost of medical relief which ought to be borne

by the patient or his friends, and burthening the medi

cal officer with the duty of affording gratuitous medical

aid to persons for whose benefit the provisions of the

Medical Charities Act were not intended by the Legis

lature.

The Board have thought it right to bring this subject

under the consideration of the dispensary committee, in

the hope that they will by every means within their

power discourage the abuses referred to.

The Board desire to add in reference to the subject

that they have sometimes received communications

from members of dispensary committees and others

evincing a desire to establish a system by which tickets

for medical relief might be issued, subject to the pay

ment of a regulated scale of fees for persons who, though

not strictly " poor persons " could not afford to pay the

usual fees charged for medical attendance. Such a

system, however, would not have been in accordance

with the provisions of the Medical Charities Act, and

could not be made compulsory upon the medical officer ;

but the Board think that the existence of such a desire

shows that to some extent the abuse complained of may

be traced to the scale of fees charged to private patients,

and that it might be deserving of consideration whether

some arrangement might not be made by which such

fees could be graduated in some way in accordance with

the circumstances of the patients.

By order of the Board,

(Signed) B. Banks, Secretary.

[This expression of the opinion of the Local Govern

ment Board was much needed, and no doubt it will

produce a salutary effect. It is notorious that medical

relief tickets are in numerous instances as much an

article of trade as potatoes or coals. They are part of

the stock in-trade of the local provision dealer or

shebeen proprietor, and are used by him for the purpose

of attracting business to his shop. The "poor " person

who is rich enough to keep a "book" at the shop, and

who pays regularly and substantially, looks upon it as

his right to get one of the signed blank tickets which

are left with the shop assistant, and to be allowed to fill

it up in the name of anyone whom he pleases, while the

neighbouring pauper who is not worth cultivating as a

customer may walk on to the next committee man and

wait upon his convenience for a ticket. It will be

admitted that the issue of tickets in this way is a gross

abuse. Moreover, we hold that the medical officer

would be fully entitled in law to treat such a ticket

as waste paper and refuse to attend upon it. The

Medical Charities Act, sec. 9, empowers the committee

man " to afford medical relief by the issue of a ticket

addressed to the medical officer directing him to afford

medicine and advice to any poor person resident

therein." Clearly, under this law, it is the committee

man and no other person who is to name the poor
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person to whom the ticket is granted ; and it is wholly

illegal for such a functionary to order medical advice

and medicine to be granted to an unknown person

leaving it to the same third party to say who shall have

the benefit of such an order. The Dispensary Regula

tions (Article 21) confirm this view. They order that

the " medical officer " shall afford medical relief to any

poor person presenting a ticket as hereinafter provided."

The " hereinafter" runs as follows :—" The ticket and

counterpart are both to be filled tip by the person autho

rised to issue the ticket ;" and again, "care should be

to fill up the ticket . . . accordingly ; " and again,

"any further observation which the grantor of the ticket

may desire to make for the information of the medical

officer shall be written on the front of the ticket." It is

only a ticket thus filled up that the medical officer is

bound to honour ; and we repeat that, in our opinion,

he would be within his legal rights in refusing the

authority of any ticket not so filled. But we deprecate

any such refusal, and advise the medical officer in all

cases to attend and do his duty, and he will then be in

the best position to urge his complaint against the

system of which he is the victim. His easiest course,

we think, will be to collect a bundle"of blank signed

tickets and submit them to his committee to be

cancelled. Whether or not his request be complied

with he should then appeal to the Local Government

Board, and we feel certain that the appeal would, if

based on fair grounds, be not in vain.

As to the duty of the Board in such case there can be

no second opinion. It is their function, when armed

with the necessary evidence, to put a peremptory stop

to the issue of tickets in this way. They should, and,

we anticipate, would, inform the issuer, that ticket-

granting per pot-boy cannot be tolerated ; and that, in

case it be persisted in, they will find it necessary to

remove him from the committee.

The cure for this abuse is in the hands of the medical

officers themselves ; and if it pleases them not to put

the Local Government Board in motion, they must

content themselves to endure.

As to the question of fees referred to in the above-

quoted letter, we rather object to the Local Government

Board going out of its province to utter a hint on the

subject. It is quite untrue that, as a rule Irish Poor-

law medical officers are exigeant in their demands, or

that the small farmer is overcharged. Technically, the

doctor's fee is £1, or even 10s. Practically, it is what

the patient can afford, and it ought not to be less. The

Local Government Board may very safely leave the

amount of fees of Irish dispensary doctors to be regu

lated by the excessive supply, and little demand, which

exists in most districts, and devote its energies to pro

tecting the ratepayers and the medical officers against

the prevalent participation of the majority of the lower

middle- class population in the charitable relief provided

at the public expense for paupers.

THE HEALTH OF IRELAND IN 1880.

From the yearly summary just issued by the Registrar-

General for Ireland, it appears that 11,308 deaths were

registered in the Dublin distiict duiing 1880, being 35 °0

in every 1,000 of the population, against a ten year

average death-rate of 27-6 ; in the year J879 the death-

rate was 357 per 1,000. As pointed out in previous re

ports, the burial returns under the Public Health Act

came into force in 1879, raising the number of deaths re

gistered by about 10 per cent, over the number register*: 1

in previous years.

Omitting 300 deaths in public institutions from locali

ties outside the Dublin district, the death-rate for last

year is 350, the rate for the city being 37"8 (40fl on the

North side and 36-l on the South), and for the suburb*

25-l. The rates for the feveral districts range from 20 5,

the rate for Blackrock, to 42*2 for Meath street district

In the fifteen provincial town districts the death-rates

are as follows :—Slign, 20 8; Queenstown, 22-3; Kil

kenny, 224 ; Galway, 24"1 ; Drogheda, 24 9 ; Dundalk,

25-2 ; Newry, 253 ; Londonderry, 25 7 j Limerick, 267 ;

Wexford, 27 "3 ; Belfast, 29'3 ; Lurgan, 29-5 ; Cork, 30-8 ;

Clonmel, 32-1 ; and Waterford, 34.4.

The rate registered in London was 22-l ; in Glasgow

22-4 ; and in Edinburgh 21 3 in every 1,000 of the esti

mated population.

The registered deaths in Dublin numbered 11,308—an

increase of 73 ; this is the largest number of deaths regis

tered in any one year since registration commenced.

The deaths from zymotic diseasas showed an increase

of 520 on the previous year, and 930 above the average

number registered during the ten years 1870-79. Small

pox caused 266 deaths, compared with an average of 270

for the ten years 1870-79. In referring to the average for

the ten years 1870-79, it must be noted that the first

small-pox epidemic of 1871-73, which culminated in

1872, is includad in the decade. The epidemic which is

now subsiding, commenced at the end of the year 1877,

reached its height in the year 1878, continued with little

abatement during the year 1879, and substantially dimin

ished in the year 1880. Measles caused 371 deaths, com

pared with an average of 153 ; thus measles has been

again unusually fatal. Scarlatina caused 544 death?,

against 392 in 1879, and compared with an average of

296 for the ten years 1870-79 ; this is the highest number

registered since registration commenced, except in 1874,

when 834 deaths were registered. Diphtheria caused

but 36 deaths against 49 in the preceding year, and com

pared with an average of 32 for thy past ten year--.

Whooping-cough caused 376 deaths against 98 in the

previous year, and compared with an average of 152.

Fever caused 393 deaths against 337 deaths in the year

1879, and compared with an average of 317. Diarrhcci

was unusually fatal, and caused 424 deaths against 167

in 1879, and compared with an average of 233 ; this is the

highest number of deaths from diarrhoea recorded in thf

Dublin distiict in any one year. Two hundred and

eighty-four of these deaths were registered in the thirJ

quarter of the year.

Taken altogether, phthisis and other diseases of the re

spiratory organs caused 3,197 deaths, against 3.794 in

1879, or a decrease of 597. This diminution of deaths

from chest affections must be mainly attributed to the

less severe weather in the first quarter of 1880, as com

pared with that of the corresponding period of 1879.

The Irish Provinces.

During the year 5 deaths from small-pox were regis

tered in Bellas*;, 1 in Londonderry, 1 in Newry, and 1 in

Sligo, but none in any of the eleven of the other districts.

Measles was prevalent in Belfast during the first six

months of the year, in Cork during the first and fourth

quarters, in Drogheda during the first quarter, in Queens-

town during the third quarter, and (as already indicated)

in Waterford during the fourth quarter.

Scarlatina, which had been very fatal in Cork during

the last quarter of 1879, continued prevalent throughout

the first six months of 1880 ; the deaths from it during

the second half of the year also were numerous, and the

total number for the year amounted to 204, equal to 2-2
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per 1,000 of the population. The disease was prevalent

in Drogheda and Waterford during the greater part of the

jear, and in Limerick, Wexford, and Sligo during the

fourth quarter.

Diphtheria caused 20 deaths in Belfast, 13,in Cork, 1

in Limerick, 3 in Londonderry, 2 in Sligo, and 1 in

Clonmel.

Throughout the whole of the last two years whooping-

cough has been prevalent in Belfast, the deaths earned by

it in 1879 amounting to 258, while those for the year now

ended were only 6 less in number. During the second

quaiter of last year this disease was prevalent in Queens-

town and Londonderry, and in the third quarter it was

prevaltnt in the latter district, and also in Newry and

Dundalk.

In proportion to population deaths from fever were

most numerous at Cork, the rate being 1'3 per 1,000.

As already stated, diarrhoea was very fatal in Water-

ford ; there were also many deaths from that cause in

Belfast,

IRISH MEDICAL ASSOCIATION.

REPORT OF THE PROCEEDINGS OF THE

COMMITTEE OF COUNCIL,

During the Half-year ended, 7th December, 1880.

{Read and adopted at the Meeting of Council held 11th

December, 1880.)

Continued.

Correction of Errors—Sec. 27 (verbatim)—With regard

to the correction of errors in registers of births and

deaths it shall be enacted as follows :—

1. No alteration in any such register shall be made

except as authorised by this Act.

2. Any clerical errors, whether they occurred before

or after the commencement of this Act, which may from

time to time be discovered in any such register may be

corrected by any person authorised in that behalf by

the Registrar-Geneial, subject to the prescribed rules.

3. An error of fact or substance in any such register

may be corrected by entry in the margin (without any

alteration of the original entry by the officer having the

custody of the register upon payment of the appointed

fee, and upon production to him by the person requiring

such error to be corrected of a statutory declaration

(Form 0, Schedule Three) setting forth the nature of

the error and the true facts of the case, and made by

one or more persons required by this Act to give infor

mation concerning the birth or death with reference to

which the error has been made, or in default of such

persons, then by two creditable persons having know

ledge of the truth of the case ; and it shall be the duty

of the registrar, on becoming aware of any error in fact

or substance, to send a requisition to the informant

requiring him to attend and correct the same.

4. Where an error of fact or substance (other than an

error relating to the cause of death) occurs in the infor

mation given by a coroner's certificate concerning a

dead body upon which he has held an inquest, coroner,

if satisfied by evidence on oath or statutory declaration

that such error exists, may certify under his hand

(Form D, Schedule Three) to the officer having the

custody of the register in which such information is

entered the nature of the error and the true facts of the

case as ascertained by him on such evidence, and the

error may thereupon be corrected by such officer in the

register, by entering in the margin (without any altera

tion of the original entry) the facts as so certified by the

coroner, and such declaration or certificate shall accom

pany the quarterly certified copies.

And whenever such correction shall have been made

in any entry of birth or death subsequently to the

transmission to the general register office of the return

of certified copies containing such entry, Buch declara

tion or certificate of coroner shall be forthwith sent

through the post office to the Registrar General, who

shall cause such correction to be made in the certified

copy, and such addition shall be held to be good as if

part of the original entry.

Sec. 36 (verbatim).—" A prosecution or indictment for

an offence under this Act, shall be commenced at any

time within three years after the commission of such

offence."

It is understood that legal proceedings against defaul

ters under this Act are in future to be taken by the

police, and not by the registrars as hitherto.

Sec. 36 (Definition of Terms).—The term "public in

stitution " means a prison, lock-up, workhouse, barracks,

lunatic asylum, hospital, or any prescribed public,

religious, or charitable institution :

The term " house " includes a public institution as

above defined :

The term " occupier " includes the governor, keeper,

master, matron, superintendent, or other chief resident

officer of every public institution, and where a house is

let in separate apartments or lodgings includes any

person residing in such house who is the person under

whom such lodgings or separate apartments are imme

diately held, or his agent, and by such term shall all the

persons above-mentioned be described when acting as

informants :

The term " relative " includes a relative by marriage :

The term " prescribed "' means prescribed by regula

tions made from time to time in pursuance of section

eleven of the principal Act or of this Act :

The term " appointed fee " means the fee specified in

the second schedule to this Act :

The term "guardians " includes any body of persons

performing the functions of guardians within ihe mean

ing of tho Acts relating to the relief of the poor :

Sees. 41 and 42 provide that the new Act shall not

come into operation until the 1st day of January, 1881 ;

that it shall extend only to Ireland, and that, so far as

consistent it shall be taken as one with the unrepealed

portion of the old Act.

SECOND SECTION .

Fees to Registrars.—Upon the registration of a birth

when the child is more than three months old, if it is

not more than twelve months old, to the Registrar (un

less the delay is occasioned by his failure to issue a re

quisition, or otherwise by his default) two shillings and

sixpence, and if it is more than twelve months old, and

is registered with the authority of the Registrar-Gene

ral, to the Registrar (unless the delay is occasioned by

his failure to issue a requisition, or otherwise by his

default) five shillings, to be paid by the informant or

declarant.

Upon the registration of a death with the authority

of the Registrar-General after the expiration of twelve

months to the Registrar (unless the delay is occasioned

by his failure to issue a requisition, or otherwise by his

default) five shillings, to be paid by the informant or

declarant.

For taking, attesting, and transmitting a declaration

made by an informant respecting a birth which occurred

in another district, to the Registrar attesting the decla

ration two shillings, to be paid by the informant.

For entering the baptismal or other name of a child

upon certificate produced after registry of birth, to

Superintendent Registrar or Registrar one shilling, to

be paii by the person requiring the name to be entered.

Correction of error of fact or substance in register,

to Superintendent Registrar or Registrar ttco shilling*

and sixpence, to be paid by the persons requiring the

error to be corrected.

For every search, to the Registrar, to be paid by the

applicant for the search, one shilling.

For a certified copy of any entry given by the Regis

trar, (wo shillings and sixpence to the Registrar, to be
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paid by the applicant (under the old Act one shilling

was the fee).

FOURTH SCHEDULE.—REPEAL.

Session and

Chapter.

25 Vict, c 11

iTitle or Abbreviated

Title.

An Act for the

Registration

of Births and

Deaths in Ire

land. .

(20th April,

1863.)

Extent ol repeal.

26 & 27 Vict

c. 90.

The Registra

tion of Marri

ages (Ireland)

Act, 1863.

Preliminary to Act, from

the words "general

search " to " stating

objects of search."

Section twenty-six from

the words " in case of

the death" to end of

section.

Sectionthirty-one,thirty-

two thirty-three, thirty-

four, thirty- five, thirty-

six, thirty-seven,

thirty- eight, forty-four,

forty-six, fifty-one, and

fifty- five.

Section twenty-one.

Although the new Act is not all that could be desired

in the interest of the Registrars, it is a decided improve

ment upon the former one, as it relieves the Registrars

of many irksome duties for which they receive no remu

neration, viz. :—

1. The issuing to informants of notices requiring re

gistry of births and deaths in all cases ; such notices in

future are to be sent only to defaulters, i.e., persons

who '.do not register births within forty-two days, or

deaths within five days, after their occurrence.

2. Attendance (with book) before the justices for the

purpose of having errors corrected ; under the new Act

such attendance is dispensed with, and the Registrar is

entitled to a fee of two shillings and sixpence for cor

recting each error of fact or substance.

3. Attendance at the Superitendent-Registrar's office

(with book) to meet an informant requiring a birth to

be registered after three months ; the old Act allowed

a fee of two shillings and sixpence for that duty, but it

was seldom received ; under the new Act the informant

in such cases must come to the Registrar, who need not

register the birth until the fee is paid.

On the whole the new Act diminishes the work of

the Registrars while affording them increased remune

ration.

TRALEE GUARDIANS.

Mb. Keane, in pursuance of a notice of motion, moved

that the salary of the medical officer to be appointed for

the district of Brosna be £150 a year.

The Chairman said that at present they were not

going to appoint anyone.

Mr. Roche stated that the meeting of the dispensary

committee, from which the recommendation of the

increase of salary emanated was informal.

Mr. O'Connor mentioned that he was aware that a

doctor, whose degrees are second to no other in Kerry,

could be got for 290 a year.

After some further discussion a division was taken,

and it was decided to appoint a medical officer at a

salary of £90 a year.

LIST OF ENTRIES IN THE REGISTER OF THE

BRANCH MEDICAL COUNCIL (IRELAND) FOB THE

MONTH OF JANUARY, 1881.

December 31st, 1880.—MacMath, Arthur William ; 1 Wind

sor Road, Rathmines, co. Dublin ; Lie. R. ColL Surg. ltd.

1880
January 3rd, 1881.—Brady, Francis Forater ; 1 Neptune

Te-race, Saudycove, co. Dublin ; Lie. R. ColL Surg. IreL

188°- t rxr , -J T •
5th —Corcoran, Edmund ; Enniscorthy, co. Wexford ; lac.

K. Q. Coll. Phys. Irel. 1880, Lie. R. Coll. Surg. Irel. 1880.

11th.—Roulston, William; Beragh. near Ouiasjh, co. Ty

rone ; M.D. 1880 and MCh. 1880 Q. Univ. Irel.

13tb. —Campbell, Richard; Ballyhaskin, Mil Isle, co.

Down ; M.D. Q, Univ. Irel. 1880.

11th,— CuscadeD, George; Alexandra Houfp, Wexford;

Lie. R. Coll. Phyr. Edin. 1880, Lie. R. Coll. Surg. Edin.

1880. „ _ . . , .
14th.—Gem, William ; Hampton Terrace, Warwick ; Lie.

R. Coll. Surg. Irel. 1880.

12th.—Martin, John Charles ; Killeahandra, co. Cavau

M.B. 1880 and B.Ch. 1880 Univ. Dub.

19tb —Kernan, James ; 4 Bayswater Terrace, KingstowD,

co. Dublin ; Lie. R, Coll. Surg. Irel. 1879, Lie 1880 and Lie.

Mid. 1880 K. Q. Coll. Phys. Irel.

21st.—Hanna, William Gordon ; Magnerafelt, co. London

derry ; M.D. Q. Univ. Irel. 1880.

26th.-Cusack, Henry; Cahir, co. Tipperary ; Lie. B.

Coll. Surg. Irel. 1879, Lie 1880 and Lie. Mid. 1880 K. Q.

Coll. Phys. Irel. „ , k

25th—Hackett, Robert Isaac Dalby ; Castle Armstrong,

Ballycumber, King's county ; M.D. 1880 and M.Ch. 1880 Q.

Univ. Irel. ,
27th —Dillon, Valentine Plunkett ; BallaghadereeD, co.

Mayo ; I ic. 1880 and Lie. Mid. 1880 K Q. Coll. Phys. Irel.,

Lie. R. Coll. Surg. Irel. 1879.

27th,—Hickman, James ; 42 Robert Street, London, a. W.;

Lie. R. Coll. Phys. Edin. 1830, Lie. K. Coll. Surg. Edin.

1880. . . , _
28th.—Moon, Daniel ; Ballydiret, Aghadowey, co. Deny ;

Lie. R. Coll. Surg. Irel. 1880.

28th.— O'Brien, Richard Francis ; VillerstoWD, co. "ater-

ford ; Lie. R. Coll. Surg. Irel. 1880, Lie. 1880 and Lie. Mid.

1880 K Q. Coll. Phys. Irel.

MEMORANDUM.

The following names have been restored to the Register,

per order of Council :— ,,..,,.

Feb 15 1861.—Eaton, Usher Beere ; MitcheUtown, co.

Cork;' Ml). Q. Univ. Irel. 1860, Lie. R. Coll. Surg. Irel.

September 5th, 1876.-McKeogh, Thomas ; Innisboffin, w.

Galway ; Lie. Fac. Phjs. and Surg. Glas. 1875, Lie. Apoth.

Hall Dub. 1876. ..
September 10th, 1876. — Hamilton, James; 5 JPelnam

Street, South Kensington, London, S.W.; M.B. 1875 and

MCh. 1875 Q. Univ. Irel.

MEMORANDUM.

The following names have been erased from the Register of

the Branch Medical Council (Ireland) during the month ot

December, 1880, pursuant to the 14th Section of the Medical

Act, no reply having been received to several letters ot

application, or as having been reported dead or ceased to prac

tise, viz.:—

Fleming Christopher; 14 Brookfield Terrace, Donny

brook, co. Dublin. Dead.

Lever, John ; Gowran, co. Kilkenny. Dead.

McCorry, Peter ; Lurgan, co. Armagh. Dead.

Jencken, Ferdinand ; 22 Anglesey Place, Kingstown, co.

Dublin. Dead.

Jenningp, Alexander ; Saintfield, co, Down. Dead.

Caroll, Walter John ; Tambaroora, Sydney, N. 8. ".

No reply. ,
Sedley, Anthony Kyrle ; Kantnrk, co. Cork. Dead.

West, Francis John ; District Asylum, Omagh, co. Ty

rone. Dead.

Lawlor, Michael ; Tralee, co. Kerry. Dead.
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IRISH POOR-LAW INTELLIGENCE.

WHAT IS A "SUCCESSFUL " RE-VACCINATION?

Tais question is about to be tried oat at the next

County Tyrone Assizes in an action now pending by

Dr. Duncan, the Medical Officer of the Fintona Dispen

sary, against the Board of Guardians of his Union. The

facts are these : By the Vaccination (Ireland) Amendment

Act of 1879 (42 and 43, cap. 70, sec. 6, " Irish Med. Direc

tory," page 618), it was enacted as follows :—

Whereas, by 26 and 27 Vic, cap. 52, sec. 5, it is pro

vided that the Board of Guardians shall pay to the medical

officer of each dispensary district, in addition to any salary

or allowance payable to him, the sum of one shilling for

every person successfully vaccinated by him : Be it

enacted, that the said section shall be and is hereby re

pealed ; and the Board of Guardians shall pay to every

such medical officer for every person successfully vacci

nated or every person re vaccinated by him within his

dispensary district, after the passing of this Act, the sum

of two shillings.

In the summer of last year an epidemic of small-pox

broke ont in Dr. Duncan's district, and, partly in conse

quence of his exertions, and partly by reason of the panic

which it created, a great number of persons resorted to

him, both for vaccination and re-vaccination. These he

duly operated upon and inspected on the eighth day, and

charged against the Guardians the vaccinations which pro

duced the usual vesicle and the re-vaccinations whether or

not they produced such result. The Guardians demurred

to paying for any cases in which the vesicle, which they

supposed to be the essential mark of success, was not pro

duced, and, on consulting the Local Government Board,

they were encouraged in this view, and given to understand

that they need not pay for re-vaccinations which proved un

productive of a vesicle. It will be observed, from perusal

of the section above quoted, that such a judgment as this

was carefully provided for by the framers of the Act, and

that they went to the trouble of drawing a marked dis

tinction between the case " successfully vaccinated " and

the case " re-vaccinated," whether successful or not, and

every public vaccinator and every author who has written

on the subject recognises the non-essentiality of a vesicle

as a sign of effective and workmanlike re-vaccination.

The ruling of the Local Government Board and the re

fusal of the Guardians to pay, strike, obviously, not only

at the chief purpose of the section, but at the future assi

duity of public vaccinators, because if it were ruled that

a vaccinator is only to be paid for the rare cases of re-vac

cination which produce a pustule, very few of them would

trouble themselves to re-vaccinate, and small-pox would

go unchecked. Therefore, Dr. Duncan very properly

thought it necessary to bring the matter under the notice

of the Council of the Irish Medical Association, who—

after consideration of the circumstances—decided to sup

port him in obtaining legal redress.

An extension of time to plead was obtained the week

before last by the Guardians without opposition on the

part of the plaintiff ; and, since then, the Judges have

ordered that the law of the matter shall be argued before

them on demurrer. Should the Guardians persist in their

defence to Dr. Duncan's claim, we are confident that they

will find themselves adjudged wrong. That they are so

seems quite clear ; and respectful as we must necessarily

be to the superior legal wisdom of the Local Govern

ment Board, we can hardly conceive the meaning of the

advice upon which the Guardians have acted.

LIST OF ENTRIES IK THE REGISTER OF THE

BRANCH MEDICAL COUNCIL (IRELAND) FOR THE

MONTH OF FEBRUARY, 1881.

January 29th.—Mecredy, Robert Dean Wills; Gosforth,

Newcastle-on-Tyne ; MB. 1879 and M,Ch. 1879 Univ.

Glas.

Jan. 31st.—Boyd, Joseph ; Lakeview, co. Roscommon ;

Lie. 1880 and Lie. Mid. 1880 K. Q. Coll. Phys. Irel., Lie. R.

Colt Surg. Irel. 1880.

Febrcaby 9th.—Murray, Arthur Hill ; Edenderry, King's

oo.; Lie. R. Coll. Surg. Irel. 1880.

10th.—GivaD, John ; Aughnaoloy, co. Tyrone ; Lie. Fae.

Phys. and Surg. Glas, 1880.

10th.—Foley, Thos. McCraith ; Templetuohy Rectory,

Templemore, co. Tipperary ; Lie. R. Coll. Surg. Irel. 1880,

Lie. Apoth. Hall, Dab. 1881.

16th.—Brady, Edward ; 17 Bridge Street, Cork ; Lie. R.

Coll. Phys. Edin. 1880, Lie. R. Coll. Surg. Edin. 1880.

21et.—Pritchard, Thomas ; Scotshouse, Clones, co. Mona-

ghan ; M.D. Q. Univ. Irel. 1880.

22nd.—Furlong, Thomas Augustine ; 17 Merrion Row,

Dublin ; Lie. Apoth. Hall, Dub. 1875.

22nd.—Jacob, Win. Gardiner ; Maryborough, Queen's co. ;

Lie. R. Coll. Surg. Ire). 1880.

MEMORANDUM.

The following names have been erased from the Register of

the Branch Medical Council (Ireland) during the month of

February, 1881, pursuant to the 14th Section of the Medical
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Act, no reply having been received to several letters of

application, or as having been reported dead or ceased to prac

tise, viz.:—

Dowdall, Edward ; Banbridge, co. Down. Dead.

Movlan, John Barry; Waterfall House, Richmond, co.

Dublin. Dead.

Beakey, Andrew Hyland ; Arklow, co.jWicklow. Dead.

Layng, William ; Kanturk, co. Cork. Ceased to prac

tise.

Labatt, Hamilton ; 1 Upper Fitzwilliam Street, Dublin.

Dead.

Tracey, Maurice Charles ; Army Medical Department.

Dead.

SPECIAL MEMORANDUM.

Restore to Medical Register (same having been erased in

error on report of death), viz.:—

Registered June 17th, 1888.—Bradshaw, Benjamin Frede

rick ; Kenhardt, Cape Colony ; Lie. R. Coll. Sarg. Irel. 1868,

Lie. 1888 and Lio. Mid. 1863 K. Q. Call. Phys. Irel.

COLERANIE UNION.

THE EXAMINATION OF LUNATICS.

The Chairman remarked that £8 had been charged

by several of the dispensary medical officers of the

Union for expenses incurred in the examination of per

sons supposed to be inaano. The accounts had been

certified by two of the magistrates resident in their

respective districts.

Mr. Moody—I think in all those cases in which the

friends are in a position to pay the fees, that it is

unfair that the ratepayers should be called upon to

pay the expenses.

The Clerk here produced the Act, and read the section

bearing upon the point, as follows .—

Notwithstanding anything in Section 10 of the Act

of the Session of Parliament held in the 30th and 31st

year of the reign of her present Majesty, c. 118, to the

contrary,, it shall be lawful for any two Justices causing

any person to be examined by any medical officer as

therein mentioned, if they think fit so to do, to make

an order under their hands and seals upon the Guardians

of the Union to which such person belongs, for such

reasonable remuneration to such Medical Officer, and

for the payment of all other reasonable expenses in or

about the examination of such person, not exceeding in

the whole the sum of £2.

The Chairman—The magistrates having certified, we

must pay ; but I confess I thought the order was com

pulsory upon the Justices, not optional, as it appears

from the Act.

The Clerk—Yes ; but it would seem that the magis

trates may not certify unless, after making inquiries

into the circumstances of the people, they may think it

right to do so.

[It seems to be anomalous that the rates should pay

for the medical examination of a lunatic whose friends

are able, and, perhaps, willing to bear the expense, but

it is to be recollected that the committal of a lunatic

under the Dangerous Lunatics Act is a procedure under

the criminal law, effected through the agency of the

police, and to compel the patients' friends to pay

would be the same in principle as to oblige them to pay

the expense of arresting an ordinary law-breaker and

sending him to gaol. It is well worthy of considera

tion, however, that these committals under the Dan

gerous Lunatics Act are, in very many instances, used

as a short cut instead of the troublesome, dilatory, and

expensive method of admitting harmless patients to the

asylum. Not a few of the " dangerous " lunatics

are very innocent of harm, but are certified on the

same principle that coroners' juries always finds suicide

to be temporary insanity. It is a strange anomaly that

no legal method exists of certifying a harmless pauper

in Ireland ; the dispensary doctor—if served with a

ticket—must examine and treat the patient, but it is

none of his business to certify his condition of mind,

and, in point of fact, the duty of certifying in such

cases is performed by the Poor-law Medical Officers

of Ireland purely out of compassion.—Ed. M P. & C]

CASTLETOWN DISPENSARY DISTRICT.

At an extraordinary meeting of the committee, Dr.

Owen P. Kerrigan was unanimously elected medical

officer of the district in room of his brother, Dr. L.

Kerrigan, resigned.

The following resolution was unanimously passed at

the same meeting :—" We hereby express our marked

approval of the manner in which our late medical

officer, Dr. L. Kerrigan, discharged his duties towards

the poor under his care—from the kindness and strict

attention he invariably bestowed."

WATERFORD UNION.

A SERIOUS STATEMENT.

Ok the application for admission of a man who was

suffering from scrofula, the relieving officer said he had

given seventy-two tickets to people for medical relief

outside at the dispensary, and they were sent back to

him with a statement that he should give these people

tickets for the house hospital, though it is full.

The Clerk—You should do your duty, and make a

report, so as to have the matter in order.

This boy, Hanlon, is suffering from scrofula, and the

doctor outside, will not treat him for the disease. He

insists upon having the boy sent to the house hospital,

though the Local Government Board say these are cases

for outside treatment.

The Clerk—I will take down Mr. Moloney's state

ment.

Mr. Fisher—There is no room at all in the hospital

at present for these people.

MULLA.HONE DISPENSARY.

A meeting of the committee was held on January 14,

for the election of a medical officer to replace Dr. Going,

who has retired after thirty years' faithful service.

There were three candidates, viz., Dr. Ryan, New

Pallas ; Dr. Kenny, Carrick-on-Suir ; and Dr. Hickey,

Kilkee, county Clare. The voting was as under :—

For Dr. Ryan, seven ; for Dr. Kenny, two ; for Dr.

Hickey, one.

Dr. Ryan was declared duly elected.

SLIGO UNION.

Read the following note from the Collosney Dispen

sary Committee :—

The Committee took into consideration the well-

founded complaints of their medical officer as to the

abuse in the issue of tickets for medical relief. It appears
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~that some members of the Committee and wardens are in

the habit of largely issuing tickets by deputy. This leads

to great abuse, and prevents due caution and discernment

being used by the party who alone is legally entitled to

issue tickets, and the Committee hereby direct the doctor

in no case to act on any ticket not duly filled up and

signed personally by the party purporting to issue it.

This resolution is taken in consequence of a letter from

the Local Government Board calling our attention to

this matter. The number of tickets issued in 1880 was

1,763, being an excess of nearly 1,000 over the yearly

average of Dr. Malony'a predecessor.

Upon this the following discussion took place : —

The Chairman said he considered it very wrong for

members of the dispensary committee and wardens to

be issuing tickets by deputy.

Mr. Simpson—Why does the doctor attend on them ?

Chairman—He cannot tell at the time which is genuine

and which is not. I think the committee are right to

give their opinion upon it. They give good advice.

Major Wood-Martin—We should sanction what they

have done.

Mr. Walsh considered it bad advice. It would be

better for the doctor to go on any ticket he gets, and

afterwards, if he finds the ticket was not properly issued,

to prosecute the guilty parties.

Sir. Walker agreed with Mr. Walsh. Dispensary

doctors were bound to attend on a red ticket when they

got one ; but, if they find out afterwards that the ticket

was not a genuine one, they can sue for their fee. It

was hard on the doctors, but it would be wrong to give

them the power of questioning a ticket,

Mr. Barber—People having the power to issue tickets

should be cautious how they do so.

Mr. Nelson—But it would be a serious matter if a

doctor could question the genuineness of a ticket. He

might make a mistake.

Mr. O'Connor considered it better not to give the

advice suggested by the committee to the doctor. He

was sure, when the matter was made public through

the columns of the press, that people would be more

cautious.

Mr. Tute considered that, so far from sanctioning the

act of the committee, the guardians should repudiate it.

Mr. Walsh would not make any doctor the judge of

the handwriting of a member of a dispensary com

mittee.

Mr. Duke—But what remedy has the doctor 1 They

cannot recover their fee from the person who signs a

ticket for another.

Mr. Walker considered a doctor had a good action

against a person who allowed tickets to be issued in this

way, and if he attended a person who could pay a fee

on such a ticket he could recover his fee.

Mr. Walsh— And I believe they would be made pay.

Mr. O'Connor asked how they could meet a case where

a person went to the house of a committee man or

warden, and asked for a ticket for a sick relative who

was dangerously ill, and required instant attendance I

If the tissue-issuer was not at home, surely it would be

no harm for a member of a family to issue a ticket. If

there was no other committee-man in the district, how

could the thing be done ? Or if the party made a wrong

representation of their circumstances, surely the com

mittee-man or warden was not to be held responsible ?

Mr. Walker—They are bound to possess a knowledge

of their locality.

Mr. O'Connor—But they may be living two miles

away.

Mr. Walker—Even so. I think no member of a dis

pensary committee should sign a ticket for a patient not

in his district, and in regard to whose circumstances he

is totally ignorant. I have refused tickets to persons

whom I considered able to pay for a doctor, and away

the persons applying flew to Sligo, where they got accom

modating gentlemen to give them a ticket in the shot of

a gun.

Major Wood-Martin said that was his experience also.

Country guardians refused to give tickets, knowing the

circumstances of the people, but the tickets were soon

got in Sligo town.

_ Mr. Collery—But is not a member of a committee

living in Sligo just as capable of signing a ticket as a

gentleman living in the country.

Mr. Walker—Yes, if he knows the circumstances of

the people, as well as a person living in the district,

which I deny.

_ Mr. Walker—I know people with plenty of land and

six or seven cows, who try to get medical relief for

nothing.

The chairman said the question now before the

meeting was—would they sanction this minute of the

dispensary committee 1

Several guardians objected to doing so.

Major Wood-Martin—But we should do something

to prevent a member of a dispensary committee signing

his name to a block of tickets, and allowing some irre

sponsible person to issue them to whoever likes to ask

for one.

The guardians made a minute approving of the action

of the committee in regard to bringing the state of the

old road before the grand jury ; but, in regard to the

other matter, they refused to endorse the action of the

committee with reference to the direction given to the

doctor not to act in certain cases of dispensary tickets.

THREATENED SUSPENSION OF BELFAST

GUARDIANS.

On Tuesday week, at a meeting of the Belfast Board

of Guardians, Mr. David Taylor, J. P., presiding, a

letter from the Local Government Board was read in

reference to the proceedings at recent meetings, and

the omission to discharge all the business which came

before them. Their attention had been called to the

minutes of the board of the 8th inst., in which was the

following entry :—" At 6.40 the board adjourned,

leaving a considerable portion of the ordinary business

undisposed of." They requested their inspector, Mr.

Hamilton, to obtain a statement giving the details of

the business which was left unfinished, and he found

that many important matters connected with the

management of the union had not been disposed of.

They also observed, from the reports in the public

Press, that the proceedings of that meeting had been

of a most disorderly and irregular character. Atten

tion was also called to the meeting of the 22nd inst.,

and to the statement that the board rose at 3.18

p.m. leaving a portion of the business held over from

last board day, and nearly all the business of this day

undisposed of. The Local Government Board found

that the omission to finish the business was caused by

the disorderly nature of the proceedings and by the

unseemly language of some of the members, and the

Board have noticed from the reports in the public Press

that the absence of decorum which has been so remark

able on the two days specially referred to has also

characterised the proceedings of the guardians on many

other recent occasions. The Local Government Board

cannot allow this state of things to continue. They

therefore must express an earnest hope that the guar

dians will on next board day endeavour to dispose of

the business remaining over from previous meeting,

as well as the ordinary business of the day, as the

Local Government Board would regret to have to ex

ercise the powers vested in them by sec. 18, 10 Vic,

cap. 31, in order to secure the due and effectual exe

cution of the Irish Poor Relief Acts in the Belfast

Union. After a lengthened and animated discussion,

in which, as usual, Mr. John Rea took the most pro

minent part, it was agreed to inform the Local Go

vernment Board that their letter would be discussed at

an early day.
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DROMAHAIR SANITATION.

At last meeting of the guardians the clerk said Dr.

Hamilton, of Dromahair, sent in a number of sanitary

reports, in which it was stated some people in his district

kept cattle in their houses. There was also a report from

Dr. Mulloy, stating that there were houses in Manor-

hamilton having neither yards or ash pits. There were

three houses on the Commons, a house in Church Lane,

and a house in Castle Street, so circumstanced. He

recommended that the board should provide the necessary

accommodation, charging same to the owners of the

houses.

Chairman—How can we do that ?

Mr. Algeo—As a sanitary body we have great powers.

Mr. Palmer—Has a sanitary officer power to force

admission into premises in order to inspect it ?

Clerk—Certainly.

Mr. Palmer said the reason he asked was that he knew

where the sanitary inspector was refused admission to

houses ia Dromahair, where it was known cattle were

kept with the family, although those parties could well

afford to build out-houses for their cattle. A good deal of

filth would naturally be got in such houses, but what was

the inspector to do when he could not get in to see it f

He also knew a case where the door was shut against Dr.

Hamilton when he went to inspect a house. He (Mr.

Palmer) did not see that any steps were taken to enforce

the law. He personally witnessed him going to the

house, knocking at the door, and being refused admission ;

and I am also aware cattle were kept in that house, and

that the people could afford to have out-houses for them.

Clerk—An order can be got to force an entrance to the

premises. The forms are here.

The Clerk, at the suggestion of the Chairman, was

directed to give the owners notice that if a sewer was

not made within a specified time, it would be made by

the guardians, and the cost charged to them.

BALLINROBE DISPENSARY.

A Meeting of the members of the Committee of

Management was held for the purpose of electing a medical

officer for the Cappaghduff dispensary.

There were applications from three, but only two candi

dates attended, Dr. H. J. Ingram and Dr. Leslie Maturin.

On a division there appeared—_

For Dr. Ingram, 13.

For Dr. Maturin, 4.

CORRESPONDENCE.

ABUSE OF TICKETS.

TO THE EDITOR OF THE MEDICAL PRESS A>'D CIRCULAR.

Sm,—On the 20th of November I received a red ticket

to attend a servant in the employment and residing in

the house of a rich merchant and landlord, who lives not

in, but on the verge of my district. The ticket was

issued by a warden, and in order, I suppose, to compel

me to see the man, he inserted in the ticket the patient's

native townland, which is in my district, The messen

ger was the master's son, and as the servant had met with

an accident, I thought it better to see him and take the

chance of getting my fee ; but as this was not forthcom

ing, I had the ticket cancelled, and wrote to the warden

demanding my fee, but got no reply. A little more

than a year ago a man came to me on a very wet night,

asking me to see his wife in her confinement. He had

no ticket with him, and being a small farmer, I told him

he would havo to pay me a reasonable fee, and with this

understanding, and the case being urgent, I went with

him about three miles off. About six weeks afterwards

this man came to the dispensary and presented a red

ticket dated back to the day on which I had attended

his wife, as payment of my fee. I laid this ticket before

my committee, and it was not cancelled. All that was

done was to sympathise with me. I could relate nume

rous cases of abuse in the issue of tickets, and would be

inclined to look sharply a fter those who issued them,

were it not that my district is very extensive and moun

tainous, and knowing well if I were to do so I should be

more than doubly punished by wardens who do not

know the law, and who would by way of revenge give

red tickets instead of black ones to all comers. I be

lieve this is one of the reasons why medical officers are

slow to take action in these matters.

Yours truly,

A Dispensary Doctor.

[If medical officers find it incumbent or politic to sub

mit to these abuses they need not complain of the

system, for no one is to blame but themselves, and

no public department could teach certain dispensary

committeemen to be gentlemen or make roadside far

mers honest. We don't urge medical officers to engage

in hostilities with their committee, but we expect them

temperately and firmly to assert their rights; and, if

they won't do so, they must suffer the penalty of

being too easy-going and timid.—Ed. M. P. & C]

IRISH UNION DRUGS AND THE LOCAL

GOVERNMENT BOARD.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sib,—If it is not an impertinent question I should

like to know what is the use of the L. G. B. for

Ireland ? Is it their intention to ever alter the old lists

of medicines in accordance with the New Pharmacopoeia T

What chloric aether at present means I am at a loss to

discover, and as to what the strength of half the drugs

supplied me by the contractor is, I am utterly at sea.

This is a nice state of affairs as far as the poor are con

cerned. God help them ! If they have confidence in

their doctor under present arrangements he wont do

them much good. Talk of the Church Disestablishment ;

landlord disestablishment ; the body requiring imme

diate disestablishment is the Irish Local Government

Board. In my dispensary practice I have to give coloured

water well sweetened, because I do not know either the

strength or right name of the medicines supplied This is

a very nice thing to be said of a body who takes .£3,000

yearly from the poor and starving farmer.

I am Sir, yours &c,

A Dispensary Hack.

REGISTRATION PETTY EXPENDITURE.

TO THE EDITOR OF THE MEDICAL PRESS Aim CIRCULAR.

Sir,—In the regulations for the registrars of births,

deaths, and marriages, the following paragraph under t bo

head of " Allowances and Expenses" occurs :—

H. " Postage on registration business. A detailed

account of postage should be furnished on the forms

supplied for the purpose, and the different items of

expenditure should be carefully entered in the proper

columns. The envelopes of unprepaid letters ad

dressed to the registrars on registration business should

be retained by him as vouchers until his account is

paid." Was there ever a more contemptible regulation

printed ?

It is not even decent English. To whom does " him"

and " his" in the last sentence refer? Would it not be

better to abolish this troublesome and badly-written

regulation altogether, and allow the hard working and

responsible registrars, say, 5s. or 10s. pep quarter for

stationery, as is done in nearly all branches of the

public service f Fancy keeping old unstamped envelopes

as vouchers 1
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FEES TO PRISON SURGEONS FOR INQUESTS.

The liability of Iri9h prison surgeons to give evidence

gratuitously at inquests upon the bodies of prisoners is

likely to come up for legal decision before long, although

it was considered to have been settled in favour of the

prison surgeons by a recent precedent. The case stands

thus : Up to fifteen years ago it was always the custom

to remunerate prison surgeons for such duty, but, at that

date, it pleased the Castle authorities to issue a mandate

that uo further fees be allowed on this score. At that

time the validity of this order was contested before the

Judge of Assize, by Dr. Little, of Lifford, and the right

of the prison surgeon to be paid for this testimony was

established by the payment of the fee under the Judge's

direction. Nevertheless, the Castle autocrats carried their

point, because other prison surgeons were either unaware

of this decision, or else did not care to fight the point

with their superiors, and, thenceforth, the payment of an

inquest fee fell into abeyance. After the passing of the

Irish Prison's Act of 1878, the question again cropped up,

and the Council of the Irish Medical Association then

issued a circular {Medical Press Supplement, April 23,

1879) letter to all prison surgeons, in which they set forth

their view of the law of the case. They pointed out that

the 32nd sec. of the Coroner's Act withholds a fee from

" the medical officer, whose duty it may have been to

attend the deceased person as a medical officer of such in

stitution." The institution here referred to is defined by

the section to be either a, " a public hospital or infir

mary," or b, " a county or other lunatic asylum," or c,

" any public infirmary or other public medical institu

tion,'' and the Council expressed its opinion "that the

sick-ward of a prison is not included, or intended to be

included, within the operation of this section, and that

the medical officer of the prison is, therefore, entitled to

the statutory fee payable for medical testimony."

Last year the question was again raised by the refusal

of the coroner for Galway to pay a fee to Dr. Kinkead,

surgeon of the prison, for inquest evidence. Dr. Kinkead

consulted the Council of the Irish Medical Association,

and the Council requested him to take the necessary

steps to assert his rights, and guaranteed to pay the legal

expenses of doing so. This, Dr. Kinkead considered that

he had sufficiently done as he had applied to the Grand

Jury for the fee, and it had been paid in spite of the

protest of the coroner who, it appears, acted upon in

structions from Dublin Castle. Another case has now

cropped up, and the coroner, having again refused, the

Council of the Irish Medical Association has determined

to put the question out of dispute, by asserting the right

to a fee before such a tribunal as may be competent to

decide it finally, and they have, therefore, requested Dr.

Kinkead to take the necessary steps for this purpose.

We have stated above the interpretation of the law

upon which the Association depends, and considering that

that interpretation is sustained by the opinion of the late

Lord Chancellor of Ireland, it may be taken decisively

in favour of the prison surgeons upon the Coroners' Act.

But a question might possibly arise as to whether a

change in the law had been effected by the Prisons (Ire

land) Act of 1 878, whether the duty of giving medical

testimony at inquests was imposed by that Act, and

whether the General Prisons Board might have power to

add such duty, for the future, to the functions of the

surgeons.

Upon examination of the Prisons Act (" Irish Medic il

Directory," page 610), and the regulations issued by the

Prisons Board, under its authority (page 325), we are

satisfied that the rigbt3 of the prison surgeons to inquest

fees is not altered thereby, and cannot be altered by any

new rule of the Board. By sec. 12 of the Act, the Board

may alter rules for regulating the duties of the officer?,

so long as those rules are not inconsistent with the Act

7, Geo. 4, cap. 74, but by sec. 27, the duties of prison

officers are declared to be the same, or analogous to those

" performed previously to the commencement of the Act,

and they shall perform the same duties, as nearly as may

be, as they shall be performing at same date." Again,

under sec. 63, "the surgeon shall, forthwith, on the

death of any prisoner, enter in, his journal," all parti'

culars respecting the death, but nothing is said as to his

inquest duty. Again, by sec. 56, the coroner is obliged

to hold an inquest on every prisoner dying within the

prison, but nothing is said as to any function to be dis

charged in connection therewith. Lastly, the duties of

the surgeon set down by the Prisons Board (which would,

of course, be illegal, if they went beyond the limits defined

by the Act) do not require from that officer any such

duty as that sought to be now imposed. They speak of

a post-mortem examination, but do not make it part of

his duty to be present, or to testify at the inquest. Thus
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it would appear that the inquest duty of the prison

surgeon is strictly limited to those arising under the

Coroner's Act, and we have already given good reasons

for our belief that under this law he is entitled to his fee

for evidence. In any case it will be satisfactory that the

subject shall be put beyond dispute, as the Irish Medical

Asco:iation proposes by a competent legal decision.

CORRESPONDENCE.

DISPENSARY DRUGS.

TO THE EDITOB OF THE MEDICAL PEESS AND CIRCULAR.

Sir,—I doubt very much the wisdom of publishing

such a letter as the one signed " Dispensary Hack," iu the

last issue of the Medical Press.

A habit of exaggeration and hyperbole is one of the

banes of this country. Men, who in the ordinary course

of life are quiet, inevitable people, no sooner stand up

to address a public meeting, or even write a letter to a

newspaper, than they seem to lose their heads altogether,

and resort to language of which Mr. Boythorns, in

" Bleak House," is odIj a faint and colourless example.

I would wish to know if "Dispensary Hack" has ever

had any difficulty in procuring whatever medicines or

medical appliances he might want for the treatment of

his dispensary patients ? I have never had the slightest

difficulty in getting anything I required. And instruments

and medicines not on the List have been always supplied

by the contractors at fair prices.

I am sure this is tfae experience of most medical officers,

and 1 hope there are not many who are obliged to dispense

coloured water to their patients, as " Dispensary Hack "

acknowledges he has done.

One of the very few things we have reason to be proud

of in Ireland is the superiority of the dispensary system

over that of the sister country ; and I am, therefore, glad

that '"Dispensary Hack's" letter appeared only in the

theet devoted to Irish Poor-law intelligence, and will not

be seen by English and Scotch readers.

I am, Sir,

Your obedient servant,

A Dispensary Medical Officer.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In your issue of March J6tb, 1881, "Dispensary

Hack " makes himself a good example of the old proverb,

" A bad workman quarrels with his tools ; " and I may

reply, in his own words, with regard to the patients under

his care " God help them," for their " Hack " is as

unlikely to do them good with the medicines he' has at

present at bis disposal, as with any future supply.

Most Poor-law medical officers have long felt the want

of a revision of the Medicine List to keep up to times we

live in. Yet any medical man will find drugs enough in

the old List to meet most cases of illness, and need not be

forced to substitute "water coloured and sweetened'' for

the more potent, though less palatable, medicines he now

possesses. I should strongly recommend " Dispensary

Hack" to invest in some commentary on the B. P., and

read it ; or, if this is too much trouble, let him ask some

respectable grocer in his neighbourhood what "chloric

tether " is, and no longer boast of his ignorance and in

competence.

Yours, &c.,

J. C. Hall, Medical Officer,

Monaghan Union Workhouse.

[We understand and appreciate the complaint of " A

Dispensary Hack,'* though we do not identify ourselves

with his hyperbolical mode of expressing himself. We

agree with him that, under the arrangements for drug

supply now maintained by the Local Government Board

a medical officer is relegated to the therapeutics of twenty-

five years ago, and is not afforded the means of treating

the sick poor which any physician may employ for the

benefit of his private patient. Moreover, the complaint

is perfectly legitimate that the L.G.B., by its system,

permits and encourages the Bupply of fraudulent drog*,

and thereby makes it impossible for the medical officer t ,>

treat his patient on any certain plan. For example, the

theoretic dose of Dover's powder in a given case may, in

one union, be efficient, while in an adjoining one it will

be totally inert, because in the latter the drugs are sup

plied on the well-known contractors' dodge ; or a dose of

the medicines of one contractor, which has been proved

barely sufficient for its purpose, may almost poison the

patient when the contract is handed over to a more honest

firm. There is no hyperbole about these facts, and we

repeat that every " Dispensary Hack " in Ireland, and,

moreover, every dispensary patient, has good reason to

complain that the Local Government Board for Ireland,

with full knowledge of this disgraceful state of things,

presides over and tolerates the successful dishonesty ot

drug contractors.—Ed. M. P. & C]

ABUSE OF RED TICKETS.

What is my best course to pursue under followini?

circumstances ? A policeman brings in a red ticket U>

visit a man four miles distant when he had his leg

broken, but tells me yon will be paid all right as he is a

shopkeeper, living fftteen miles distant, and had no

money with him, so he got a ticket from the relieving

officer. I attend him and send him home, having been

assured by him that he would pay me, though, of course,

he never did so. I intend having the ticket cancelled at

next committee meeting, and would be glad to know if

my proper course then would be to summons the patient

for my fee, and also if the production of the cancelled

ticket in court will be sufficient without employing a

solicitor.

[Sue the patient at Petty Sessions, after having

had ticket cancelled. The production of the ticket, with

proof that the patient is not a " poor" person within the

meaning of the Medical Charities Act, ought to be

sufficient without solicitor's services.—Ed. M. P. & C]

THE CERTIFYING OF LUNATICS.

In an editorial note last week we referred to what we

might call the abuse of the Dangerous Lunatics Act, by

which that law is frequently employed as a means of ob

taining speedy and gratuitous admission to the district

asylum, although the patient is not, in any true sense,

darigerous. The subject is referred to by Dr. Oscar

Woods, the resident medical superintendent of the

Eillarney Asylum, in his latest Report to the governors,

and we think his remarks appropriate and worthy of

quotation as a corrollary to our own observations. He

says'.—

" In my Report of last year I referred to the Urge

number of patients that were committed as dangerous and

criminal lunatics. Since then I have inquired more folly

into the working of the Act 30 and 31 Vic, c 118. I

find that fourteen of the Irish superintendents in their
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answers to the Poor Law Union and Lunacy Inquiry

Commission condemned this mode of admission. Most

people, I believe, look on this as the proper, certainly the

•easiest mode of admission, whereas the Legislature intended

that it should be but seldom resorted to. Of the patients

admitted into Irish Asylums in 1879, 1,277 were com

mitted as dangerous and criminal. Dr. Hancock, in one

of his late reports, which he kindly sent me, says that only

three patients were committed a? dangerous lunatics in

Eogland and Wales in 1877, as contrasted with 1,204

committed to asylums in Ireland, and this, notwithstanding

that the Irish Act is drawn up on the lines of the English

one. The reason of this is that there is too great a delay

necessitated by the ordinary application form in use in

Ireland. In England this form is not used, but a magis

trate is empowered, on the certificate of a medical man

that the patient is insane, to commit him to an asylum.

The inspectors in the Annual Reports for 1874 and 1877

draw attention, in forcible language, to the great abuse of

the Criminal Warrant. The following are a few of the

inconveniences caused by this form of admission :—

Nervous and diseased patients are handed over to the care

of the police, and in many instances their recovery is con

siderably retarded thereby ; the patient is branded as a

criminal through no fault of his own ; it is impossible to

obtain any reliable information respecting the patient, the

accompanying police knowing nothing whatever about

him, as he has only been in their charge for a few hours,

and the friends seldom, if ever, come with the patient to

the asylum, the medical officers are thus in the dark

for several days as to how to treat the patient. No

one is responsible for the filling up of the forms,

and they are usually most inaccurately and imperfectly

filled ; rarely are facts observed by the examining medical

man stated. Lord O'Hagan during the Session of 1879

introduced a Bill ' to extend to Ireland the provisions of

English Law as to neglected Lunatics,' and only withdrew

it to await the report of the Poor Law Union and Lunacy

Inquiry Commission. The necessity for the Bill has, I

believe, been long felt, and it will, I hope before long be

passed into law."

WELL-TO-DO PATIENTS IN DISTRICT

ASYLUMS.

At the last meeting of the Limerick grand jury, Mr.

Lyons said he would like if the grand jury also directed

their attention to the several large sums applied for in

connection with alterations in the Limerick District

Lunatic Asylum. Within the last two years over

.£13,000 had been borrowed for the purpoee of making

alterations in the buildings and increasing additions to

them. He thought it would be very well for the com

mittee to call the attention of the governors of the

asylum to that enormous outlay.

Mr. O'Brien begged to call the attention of the com

mittee to a fact that turned up at a meeting of the

governors when he had been on the board. Accommo

dation was very badly wanted, and the governors thought

to make the relations and friends of a number of incur

able and harmless patients that were in the hospital

remove them, in order to make room in the asylum, and

eave the county from the expense of keeping them.

But when the governors went to examine the matter

they found that the orders laid down by the Privy

Council, or some body which had control over the places,

had been such that the governors had no power to com

pel the friends of the patients to take them back. He

did not know whether that order was still in existence,

but if so it would be well for the committee who might

consider the matter, to take it into consideration. When

once a patient was sent into the asylum it was difficult

to put him out again. For the past years there had

been a great increase in the number of inmates, and

the present amount of accommodation was not at all too

much.

Mr. Delmege said he would like to direct the atten

tion of the committee to another fact, that of persons

getting into the asylum as paupers who were well able

to pay for their support. He himself had discovered a

patient in the asylum who was the wife of a farmer

that had been actually supplying the workhouse with

milk, yet he had his wife there, though well able to pay

for support.

The matter was then referred to the committee.

SLIGO UNION.

BEEF TEA A DRUG.

The Local Government Board wrote in reference to a

communication received from the guardians, stating that

it was their intention, when they proposed that Liebig's

essence should be kept in the dispensary, that it was to be

dispensed as a medicine. The Local Government Board

failed to see how nourishment could be made a medicine.

Beef tea, they said, could only be given in the ordinary

way under the Poor Law Act,

The Chairman considered it was a mistake to call Lie-

big's essence nourishment. They wanted to give it as

medicine.

Mr. Higgins—But is it not given as nourishment /

Mr. Collery admitted it was, but the doctors were to be

called on to administer it as medicine—just as brandy

and wine were given.

The Clerk said brandy and port wine were given under

the Poor Law Act, to dispensary patients, through the

relieving officers.

Mr. Collery—I do not see the difference between a

doctor ordering beef tea and a dose of salts and senna

(laughter).

Mr. Lyons—But the effect would be very different

(laughter).

Chairman—But this beef tea is allowed to be given in

other places.

Mr. Collery—And it must be given as medicine, for it is

the doctor who orders it.

Mr. Cogan—He orders gruel, too, and it is not con

sidered medicine.

Mr. O'Brien—Or a leg of mutton.

Mr. MacGill—We might as well call a beefsteak

medicine.

Mr. Hunter—We can only give this beef tea through a

relieving officer.

Clerk—But the guardians' object is to get half the price

of Liebig's essence by using it as medicine.

Mr. O'Brien'—I believe it was not the doctors who

suggested this thing.

The Chairman believed it wa°.

It was agreed to again inform the Local Government

Board that it was as medicine this beef tea was to be used,

and to tell them that it was so given in other unions.

ATHY UNION.

SANITATION.

Dr. Darby, Medical Officer of Health for the Monas-

terevau dispensary district, called the attention of the

guardians to the state of Drogheda Row, Monasterevan,

and stated that twelve months ago he reported the matter,

and that since tho passing of the P ublic Health Act he

had called attention to it three times. He also called

attention to a gullet, which was the only means of prevent

ing the houses of the poor being flooded. He had re

peatedly written to the late clerk on the matter, bnt his

letters were never laid before the board. In conclusion, Dr.

Darby said typhus fever had now broken out in the Row,

which he never knew to be in so unsanitary a state as it is

at present.
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The sanitary sub-officer for Monasterevan, in reply to

the chairman, said nothing could be done to remedy the

evils complained of by Or. Darby, until means were

devised to carry off the water. The people's houses were

in a very bad state.

It was ordered that the sanitary sub-officer consult with

the Medical Officer of Health as to the best means of

abating the nuisance, and to have his suggestions carried

ant forthwith.

GRAND CANAL STREET DISPENSARY, DUBLIN.

The election of medical officer for the Grand Canal Street

Dispensary was concluded last week, the successful candi

date being Dr. C. B. Ball, who obtained 38 votes. The

voting for the other candidates was as follows :—

J. Barton, 32 ; J. D. Mullen, 31 ; J. K. Denham, 29 ;

J. D. Pratt, 29 ; F. T. Porter, 28 ; David E. Flinn, 17 ;

Robert B. M'Vittie, 9; George B. White, 5; H. J.

Ingham, 4 ; R N. Lyon, 3 ; W. Beattv, 1 ; B. F.

Knight, 1.

KANTURK UNION.

At the meeting of the Guardians of the Kanturk Union,

the election of medical officer to the house, rendered vacant

by the resignation of Dr. James P. O'Shaughnessy, was

proceeded with. Mr. Daniel M'Cabe proposed the reduc

tion of the officer's future salary from ,£130 to .£90 per

annum.

The Chairman would not express an opinion as to the

justice of the proposed reduction, but would say there was

no necessity for putting or discussing the notice of motion,

because even though Mr. M'Cabe succeeded in carrying it,

it would not, in his opinion, affect the present election or

the position of the doctor. They could not get over the

fact that the board had advertised for a doctor at a certain

salary, to be appointed that day, and any ruling the sitting

board would make as to salary could not interfere with the

action of the last board (hear, hear).

On a division there voted—for the proposition 6 ; against

it, 25.

The greatest excitement was evinced in the result of this

election, as evidenced by a crowded room, one of the

candidates being Dr. Barry, son of the late Dr. Barry,

visiting physician to the house for 41 years ; and the other

Dr. Lehane, nephew of Mr. M'Cabe.

Mr. M'Cabe subsequently announced his nephew had

withdrawn from the contest, he having obtained a more

lucrative situation elsewhere.

Dr. Barry was then declared duly elected by the

chairman.

Mr. Harding, J. P., Charleville, begged to move the

following resolution—" That this board cannot pass over

the resignation of Dr. O'Shaughnessy, their late medical

officer, without expressing their regret on the event, and

assuring him that he has merited their earnest thanks

and gratitude for his kind and skilful treatment of the

numerous sick in this workhouse since his appointment.

The board wish Dr. O'Shaughnessy every success in lite,

and are sure he will reflect, in any new sphere he may

be placed in, credit and honour on himself, and distinc

tion on the profession to which he belong?, of which he

is a zealous and competent member.

The resolution passed unanimously.

SANITATION IN IRELAND UNDER THE

GUARDIANS AND LOCAL GOVERNMENT

BOARD.

Excerpts from Registrar's Notes for the Past Quarter.

Antrim ; Crumlin.—This district has been remarkably

^*hy during the last quarter. Inflammatory sore

throat has been rather prevalent within the last month

of a diphtheritic character, wanting, however, in the de

pression and prostration of strength which distinguishes

the latter, and with little or no exudation, but still de

cidedly infectious, as in the instance of one family who

received the infection from a casual visitor ; when four

or five of the members had more or less mild attacks-

one only (the mother) suffering acutely, and with a

tedious convalescence.

Tanderagee.—The sanitary condition of this district

was most satisfactory up to the 10th December, but

since that date about one hundred cases of enteric fever

have occurred. I assign the epidemic to the pollution

of one of the principal water supplies of the town with

typhoid sewerage. This well was the source from which

the employees in the Tanderagee Spinning Mill obtained

their drinking water. All the cases which occurred

during the first fourteen days of the epidemic were

clearly traceable to this source ; but since that period

other centres of contamination are evident. The type

of the epidemic is mild, as a rule, although cases of

extreme virulence have occurred. Every sanitary pre

caution is being taken to check the spread of the fever,

and provision is being made for the relief of those

suffering from it. The dispensary duties have so in

creased that it has been found necessary to appoint a

second medical officer to the district.

Dtjngannon.—District healthy; typhoid fever has

disappeared since the old pumps in the town have been

closed, the water from which was very impure.

Kilkeel —Five cases of diphtheria died out of a

total of nine cases which occurred in this district. All

of them were in houses situated in low, damp, and ill-

drained positions ; and were in all cases fatal within

eight days.

Aghalee.—During the past quarter there have been

two cases of fever and several of simple continued fever.

Two deaths are registered as resulting from diarrhcea.

The district otherwise very healthy. Sanitary condition

of the district rather defective, the|inhabitants in a good

many cases being unwilling to make any improvement.

Magherafelt ; Magherafelt, W.—District healthy.

No epidemic.

Moneymord.—The sanitary condition of the farmers'

dwellings is passable, but the arrangement of their

cottiers' houses are very unhealthy from overcrowding,

bad ventilation, want of light, dampness, Ac.

Ullid.—I again direct attention to the unsatisfac

tory sanitary condition of the village of Mooncoin.

Waterford.—I attribute the high death-rate to the

cause already frequently pointed out in my reports,

namely, the wretched unsanitary condition of the poor

and their dwellings.

C i.as ii more.—Sanitary arrangements are at a stand

still. No decided advance towards a better state of

things is reasonably to be looked for, while the habita

tions of the labouring class, instead of being homes for

the people, are a public danger.

Bandon.— Having ascertained that two fatal cases of

typhoid fever occurred in one of a row of six houses

lately erected in a very elevated situation at an out-

part of the town, I inspected all the houses, yards,

and surroundings, which were perfectly clean, but I

discovered that the water- closets of all emptied into a

large underground closed-up receptacle for the entire,

and no possible escape for the excrementitious exhala

tions, but back into the houses through the water-

closets. This on representation to the Sanitary Board

is in process of correction.

Carrigalixe.—Scarlatina has been epidemic here for

the past four months ; it is now nearly gone. The

sanitary state of the town is not so good as it ought to-

be ; it is very difficult to get the yards of small houses

(where two or more families reside) kept clean. I

forward notices regularly to the Sanitary Board, but it

is difficult to get much done.

(7Y> be continual.)
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NOTIFICATION OF INFECTIOUS DISEASES.

The following important petition has been presented

to the House of Commons by the Irish Medical Associa

tion : —

To the Honourable the Knights, Burgesses, and Commons in

Parliament assembled.

The petition of the President and Council of the Irish

Medical Association humbly sheweth :

That your petitioners are the executive of an associa

tion devoted to representing the opinions and interests

of the medical profession in Ireland, and includes

amongst its members a large proportion of the legally

qualified medical men in practice in Ireland. That your

petitioners have fully considered the notification of In

fectious Diseases (Ireland) Bill now standing for a second

reading in your honourable House, and have obtained

the opinion of a large majority of the medical practi

tioners of the city of Dublin upon the chief proposals

contained in said Bill, which opinion has been expressed

by a majority of nearly two to one against any proposal

which would require the medical attendant to notify in

writing the occurrence of infective disease either to the

sanitary authority or to the house occupier.

Your petitioners confirm the opinion thus expressed,

and consider that the provisions of said Bill are not

calculated to effect with certainty the discovery of in

fective disease in those instances in which concealment

is most probable, while they will, if passed into law,

impose upon the medical profession new functions in

consistent with the efficient performance of their duties

towards their patients, and seriously prejudicial to their

interests as practitioners.

That your petitioners apprehend that if, as would

occur under the operation of said Bill, the visit of the

physician be followed by the immediate enforcement of

sanitary precautions, a great inducement will be created,

in all instances in which it is desired by the house occu

pier to avoid the application of the sanitary law, to omit

sending for a medical attendant, or to defer doing so

until the disease had reached a stage in which its treat

ment would be difficult and ineffective. Your petitioners,

therefore, anticipate that the number of undetected

cases of infective disease might rather increase than

diminish under the operation of the proposed law, while

in many instances the chances of restoration of the

patient to health would be greatly prejudiced.

Your petitioners humbly submit that the professional

and monetary relations existing in Ireland between the

physician and his patient are altogether different from

those which exist in other divisions of the kingdom, and

furthermore, that the methods of application of sanitary

law in Ireland are not fairly comparable with those

which exist elsewhere ; and your petitioners therefore

submit that a system of notification of infective disease

applicable to England and Scotland may prove altogether

unsuitable to Ireland, and they are of opinion that any

enactment which requires the medical attendant in Ire

land to give a written certificate of the disease from

which his patient is suffering will be inoperative in

many instances, and will tend to increase the evil which

it purports to remedy.

Your petitioners are furthermore strongly of opinion

that in respect of the fee proposed to be paid for such

notification, the penalty imposed for omission to notify,

and in other details, the said Bill is altogether objec

tionable.

Your petitioners, therefore, humbly pray that your

honourable House will not pass said Bill.

(Signed) J. Chapman, President.

R. Browne, Hon. Sec. of Council

LIST OF ENTRIES IN THE REGISTER OF THE

BRANCH MEDICAL COUNCIL (IRELAND) FOR THE

MONTH OF MARCH, 1881.

March 1st. —Phillips, William ; Woodbrook, Portarlington,

Queen's county ; Lie Fac. Phys. and Surg. Glas. 1880,

7th.—Smith, Michael ; Castlehill, Ballyoroy, co. Mayo ;

Lie. R. Coll. Surg. Irel. 1879, Lie. Apoth. Hall Dub. 1879.

8th.—Patterson, George de Joncourt ; Islanderry, Dromore,

co. Down ; M.B. 1880 and B.Cb. 1881 Univ. Dub.

8th.—Moore, Thomas Charles ; Middleton College, co.

Cork ; MB. 1881 and B.Ch. 1881 Univ. Dub.

8th.—GordoD, William Spear ; The Elms, Blackrock, co.

Dublin ; M.B. 1880 and B.Ch, 1880. Univ. Dub.

9tb.—Cockle, Austin John ; 17 Palmerston Road, Dublin ;

M.B. 1830 and B.Cb. 1881 Univ. Dub.

lltb.—Brook, James Stnart ; Company's Agent, East In

dian Railway Company, Calcutta ; Lie. R. Coll. Surg. Irel.

1880, Lie K. Q. Coll. Pbys. Irel. 1831.

lltb.—McKee, James Charles ; Crojsnarnuckly, Newtown-

ards, co. Down ; Lie. R. Coll. Phys. Edin. 1881, Lie. R. Coll.

Surg. Edin. 1881.

23rd.—Studdert, Richard Charles ; 17 Merrion Square

East, Dublin; M.B. 1880 and B.Ch. 1881 Univ. Dub., Lie.

Mid. K. Q. Coll. Phys. Irel. 1881.

24tb.—Thunder, Edmund Joseph ; 6 Upper Mount Street,

Dublin ; Lie. R. ColL Surg. Irel. 1877, Lie. 1831 and Lie.

Mid. 1881 K. Q. Coll. Phys. Irel.

26th. —Dennis, Ffolliott Reginald; Milltown Pass, Killu-

can, co. Westmoath ; Lie. R. Coll. Phys. Edin. 1879, Lie. R.

Coll. Surg. Edin. 1879.

29th. —ScriveD, G«orge ; 33 Stephen's Green, Dublin ;

M.B. 1830 and B.Ch. 1881 Univ. Dub.

Memorandum, 31st March, 1881.

The following names have been erased from the Register of
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the Branch Medical Council (Ireland) daring the month of

March, 1881, pursuant to the 14th Section of the Medical

Act, no reply having been received to several letters of

application, or as having been reported dead or ceased to prac

tise, viz.:—

Carey, Thomas ; Limerick. Dead.

Heney, Thomas Henry ; Bathurst, West Africa. Dead.

Price, John Roberts ; 15 Upper Mount Pleasant Avenue,

co. Dublin. Dead-

Taylor, Adrian ; Kenmare, co. Kerry. Ceased to prac

tise.

SLIGO UNION.

LIEBIO'S EXTRACT AS NOURISHMENT.

The Local Government Board wrote in reference to

the proposal to give Liebig's extract of beef as nourish

ment, and to leave pots of it in dispensaries as medicines,

as follows :—

This cannot be legally administered as medicine by

the medical officers, and any expenditure incurred for

such a purpose would, consequently, be liable to disallow

ance by the auditor. The only manner in which legal

effect could be given to the views of the guardians in the

matter would be to recommend relieving officers to be

guided, so far as possible, in the exercise of their powers

under section 7 of the Poor Law Relief Extension Act,

by the advice of the medical officer as to the most suit

able form in which out-door relief by way of food should

be administered to dispensary patients.

THE MEDICINE CONTRACT.

The Local Government Board directed the guardians'

attention to the following extract from Dr. Roe's quarterly

return, relating to Carney (No. 1) district :—" Great

trouble given by contractor not sending the quantity

ordered. Cannot say the medicines are of good quality—

I should say inferior."

Mr. Higgins—I knew there were some complaints

before from Dr. Roe.

Mr. Rowlett—Did any other of our dispensary doctors

complain ?

The Clerk did not know of any.

Mr. MacGill thought it strange that only one doctor

should complain of the medicines.

Mr. Brennan—It proves Dr. Roe is doing his duty.

Mr. Walker did not look on it in that way. There were

as good doctors in the Sligo dispensary district as there

were in the union, and yet no complaints were made by

them.

Chairman—It is better to let those who will select the

medicine contract consider this letter.

Mr. Rowlett was for further inquiry. He considered

Dr. Roe should point out in what particular the medicine

contractors failed to discharge their contracts.

After seme further discussion the matter was left over,

as the contract for medicine was to be considered.

Messrs. Leslie were again declared contractor for medi

cines and medical appliances.

THE WHOLESALE ISSUING OF DISPENSARY TICKETS IN

COLLOONEY.

The following letter was read :—

Collooney, March 7, 1881.

Sir,—With reference to the resolution passed by the

Collooney Dispensary Committee, at their meeting on

February 1st, 1881, directing their medical officer " not

to act on any ticket not duly filled up and signed person

ally by the party authorised to do so," I beg to state that

a similar resolution was passed by the Collooney Dispen

sary Committee on the 17th September, 1858, and again

on June 2nd, 1873. DuriDg my first year of office in

Collooney, the number of tickets issued was 1,520, more

than half of that number being issued by deputy. The

second year (1880) the number rose to 1,742, nearly 1,300

ot that number having been issued by persons not legally

authorised to do so. The Local Government Board having

asked for an explanation from the committee, the matter

was considered, and the resolution above referred to was

passed . Io Sligo dispensary district, with four times the

population of Collooney, with two medical officers and an

apothecary to discharge the various medical duties of the

district, the number of tickets issued is some hundreds

below the number received by me. There has been no

epidemic in the district of any kind that can account for

the increase in the tickets. That the committee was not

exceeding its duty in passing the resolution, nor do I in

fringe the rules of the Local Government B iard when I

refuse tickets not legally filled up, the accompanying copy

of a circular will testify.

I am, sir, yours faithfully,

John Moloney.

Mr. Maguiie—That must have only reference to the

district about Collooney, for in our district no such tickets

are issued.

Mr. G. Simpson said that, as new dispensary commit

tees would be shortly elected, it should be made a rile

to knock off members who issued tickets in this way.

Several guardians said that with many it was the prac

tice to sign a book of tickets and leave the blanks to be

filled up when an applicant called in their absence.

Chairman—That is not fair.

Mr. Maguire—I know this much, that Dr. Moloney is

trying to do his duty. I knew him to visit poor persons

without a ticket at all.

Chairman—I always find him most attentive to his

duties.

Mr. M'Loughlin—There could be no better man.

Chairman—What should we do now ? It does seem a

hardship on the doctor, and the dispensary committee

declare it so.

Mr. Collery—But the board of guardians refused to

adopt the resolution of the dispensary committee, and

declined to give the doctor the discretion of attending on

a patient or not as he liked. It was left to himself to

take what action he pleased.

Mr. Maguire considered he would have a good cause of

action if he attended a person on such a ticket who w.u

not properly entitled to medical relief.

Mr. O'Brien—What is to be done if a man has togo away

from home—to attend the assizes, for instance 1 Sjrely

he should have the power to leave a few tickets after him

signed for the convenience of the district. Perhaps a

person may die for want of medical attendance if a ticket

could not be procured.

Mr. Walker was sure there was no fear of that, for

under such circumstances the clergyman of the parish

could be appealed to, and a note from him would soon

secure the doctor's attendance.

Mr. Maguire—And if one member of the committee is

away others will be at borne.

Mr. Walsh—I find some doctors will only attend once

on a dispensary ticket, no matter if the patient requires a

second visit.

Mr. G. Simpson—That is not the practice in our district,

for the Riverstown doctor attends on the one ticket til

the patient is

A Guardian—Killed or cured.

Mr. Walsh—I know it is the practice in Sligo for a

doctor to require a second ticket before he pays a patient,

no matter how sick he is, a second visit.

The matter was referred to the dispensary committee

THE MEDICINES.

The Clerk reported that Dr. Roe, of Carney distric

wished that the medicines forwarded to him by the Messrs.

Leslie should be analysed.

Mr. Collery considered it was only right that Dr. Roe's

request should be acceded to.
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Chairman—Certainly ; if be still adheres to his opinion

he should be satisfied.

Mr. Brennan—He proved to us before he had good

reason to complain of some of this medicine.

Chairman—He ought to specify what medicines he

thinks are inferior.

Mt. Collery said that when the contact for medicines

was being last taken he and Mr. Nelson went over the

list sent in by the contractors who tendered, and it was

most extraordinary to see the difference in prices between

some of the tenders. In some cases where the Messrs.

Leslie charged only 6<L or Is. the others charged 5s.

Mr. Walsh—Let Dr. Roe now pick out the medicines

he thinks are not of good quality, and let them be analysed.

I know he complained of certain medicines before when

he wrote to the board on the subject.

Mr. Brennan—He showed where a spurious sort of

medicine was sent in place of what he ordered.

Chairman—I think we should call on the doctor to

specify some particular medicine.

Mr. Walsh—Let him supply a list of those he thinks

are inferior.

Mr. Brennan—He also complained of being short of

some medicines.

Mr. Collery—There were about thirty medicines in the

list He should be asked does he mean all are of inferior

quality, or will he be satisfied to have three or four of

them tested .

The Chairman considered it would be unfair to ask the

County Analyst, who only got a small salary, to "analyse

all the medicine?. A itm as a test, should do.

Mr. Walsh— I am of opinion he only complains of a

few medicines.

The Clerk was directed to write to Dr. Roe, and the

matter dropped.

TRICHINOSIS.

The following circular letter was transmitted last week

from the Local Government Board to the clerk of each

union in Ireland :—

Local Government Board, Dublin,

23rd March, 1881.

Sir,—The Local Government B jard for Ireland desire

to t tate that their attention has been called to the disease

which has been attributed to the consumption by human

beings of the imperfectly cooked flesh of pigs infested by

tbe worms known as Trichinje, and other similar parasites.

Some very serious diseases in man, of which the chief

is named ti ichiniasis, result from eating the flesh of pigs

that have become infested with minute parasitic worms.

It is upon the imported flesh of foreign pigs that sus

picion of being thus infested has recently fallen ; but it

will be prudent to regard all pigs as liable to parasitic

disease, and to remember that the influence of it upon the

animal is not nearly so evident as when the disease attacks

man.

Under these circumstances the Board think it prudent

that tpecial precautions shculd be taken in regard to this

matter, particularly where foreign pork and bacon are

•oncerned ; and they wish to point out that the only

known means of avoiding disease in man from this danger

ous quality of meat from pigs is by very thorough and

effective cooking. To be efficient for the required purpose,

the cooking of pork, of hams and of bacon, should be pro

longed for about half as much time again as is customary ;

the smallest joint should be cooked for not less than an

hour, and whatever be the size of the joint, it should not

have less than half an hour's cooking for each pound of

meat. But, if there is reason for thinking that a particu

lar sample of meat contains the parasites, it ought not, on

any account, to be eaten, no matter how it is cooked.

The Board would also remind the Sanitary Authority

of the powers which they possess under sections 132 & 136

of the Public Health (Ireland) Act, 1878, in relation to

the sale of diseased, unsound, or unwholesome meat ; and

to suggest that the Sanitary Authority should enj >in their

Medical Officer of Health, and Sanitary Sub-officer, to use

special vigilance in carrying out the provisions of those

sections in relation to the descriptions of meat referred to.

By order of the Board,

B. Banes, Sec.

DISEASED MEAT.

At the Enniskillen petty sessions recently, the Local

Sanitary Authority had summoned a man named

M'Kigney, for offering for sale in the Pork Market two

pigs which were unsound and unfit for human food.

Mr. Dundas, sub sanitary officer, proved that his atten

tion had been directed to the animals, and, having seen

them, he found they were unfit for human food. He

informed Dr. Gamble, who went and saw the animals,

and gave a certificate that they were unsound. Dr.

Teevan, J.P., afterwards, on the production of the

doctor's certificate, gave an order for their destruction.

The animals were buried, and the owner of them sum

moned. The majority of the bench construed the Act

to imply that the magistrate himself should have seen

the animals before giving the order for their destruction.

Mr. Wray read the section (33), and contended that the

case might be dealt with either by the justice who saw

the animals, or any other justice having jurisdiction.

As the bench had a doubt as to the interpretation that

should be put on the Act, it was allowed to stand over

for opinion of the Law Adviser.

ALLEGED CONCEALMENT OF DISEASE.

Last week, Dr. Burke, Local Government Inspector,

held an inquiry, at the Bailieborough Union, into the

conduct of Dr. Clarke, dispensary doctor, and Mrs.

Lancashire, a lady of property in the neighbourhood.

Mrs. Lancashire was charged with bringing a case of

typhoid fever to the district.

Dr. Clarke stood charged with co-operating with Mrs.

Lancashire.

The evidence went to show that on the 17th Novem

ber last Mrs. Lancashire had a son in the employment

of Mr. Acheson, Portadown, and this lad being affected

with typhoid fever was sent home by his employer. It

appeared that Mrs. Lancashire, who lived in a cottage

between Cootehill and Bailieborough, about a mile out

side outside the latter town, sent a carriage from

Bailieborough to meet her son at Cootehill station.

When the vehicle returned to the avenue that leads to

Mrs. Lancashire's house, she stopped it and refused to

admit the diseased boy to her house. Mrs. Lancashire

is the landlady of house property in the town of Bailie

borough. To one of these houses, a portion of which is

unoccupied, the boy was sent by the order of his

mother, and it was alleged upon the advice of Dr.

Clarke, he was to remain there until he had recovered.

These premises were let and sub-let, and were the

abodes of several parties. When it became known that

a case of typhoid fever was in the town, Dr. Clarke, who

is also local sanitary inspector was noticed by a number

of citizens to have the boy removed to hospital. Dr.

Clarke paid no attention to the notice. Mr. Cooke

communicated with the Board of Guardians, but not

withstanding this, it was alleged that the epidemic was

permitted to spread.

After hearing the evidence, Dr. Burke said he would

submit it to the Local Government Board, and that

they would receive the decision of that body after the

circumstance was considered.
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SANITATION IN IRELAND UNDER THE

GUARDIANS AND LOCAL GOVERNMENT

BOARD.

Excerpts from Registrar's Notes for the Past Quarter.

Cork.—There has been an increase in the number

of cases of typhus fever, amounting nearly to an epi

demic, during this quarter. The only cause assignable

i3 the late dry, warm, autumn, and the overcrowded

lanes in the urban portions of the district and the

deplorably dirty habits of tho people living in these

lanes.

Anascaul.—Fever has occurred in eight families

in the village in which it was prevalent during the

summer months. The people of this locality are

particularly negligent in carrying out any sanitary

regulations.

Goleen.—It would be impossible that the sanitary

state of the district could be worse. The surround

ings of some of the drinking wells are disgusting to

sight, offensive to smell, and the water is so polluted

that in my opinion it is totally unfit for domestic use.

The sewerage in the villages is extremely bad, and

there are no privies attached to the houses, conse

quently the public Btreets are used for private purposes.

The poor people surely have very bad dwellings, totally

unfit to lodge even the lower animals much less human

beings. A great deal of this is caused by poverty,

jet improvements could be made, and for a very small

public outlay, we could have good sewerage, and good

and unpolluted water.

Ballina ; Crossmolina.—There is an outbrealc of

whooping cough, but none of the cases have, up to the

present, proved fatal. The district is free from disease

except the above-mentioned. The sanitary laws in most

cases are well attended to.

Irvikestown.—I had seven cases of typhus in hospi

tal from one house in the Ederney district in this

union, all of whom recovered. The medical officer

reported the unsanitary state of the place, and the

guardians took the necessary steps to remedy it. No

other case has occurred in the locality since, and 1

think the case is one clearly caused by the filthy condi

tion of the house.

Burt.—The condition of many of the houses of the

poor is by no means conducive to the successful treat

ment of whooping-cough, particularly when compli

cated with severe bronchitis. The occupants of these

houses are badly protected against the severity of the

weather. In some cases the wind gains easy access

through the doora and windows, and the rain finds

entrance through parts of the roofs, so that it is some

times necessary to shift the beds to another part of the

house to prevent the drops of water from falling on

them.

Manorhamilton.—I brought before the Sanitary

Board lately the fact that a pump should be placed

over one of the wells in the town, but after passing a

resolution to have a pump erected, one of the guardians

at a meeting held since, proposed that the former

resolution be rescinded, which was done.

Cavan ; Killeahanilra.—One widow of a labourer died

of apoplexy, aged 105 years. The wretched sanitary

condition of the town of Killeshandra has been fre

quently brought under the notice of the sanitary

authorities I have recommended new sewers, and were

it not for the natural healthy situation of the town we

would never be free from fever and other infectious

diseases, the result of filth, bad sewers and stench.

Mohill.—Typhoid fever has been prevalent in the

town of Mohill, and in some parts of the rural district

during the quarter ; nine of the deaths registered were

caused by it. I consider the outbreak in Mohill due

to defective sanitary arrangements in the first instance,

and also to the apathy and indifference shown by the

relatives of those afflicted in not calling in medical aid

in time, and in not having the cases isolated from the

rest of the family in the early stage, by removal to

hospital. I may further add that the barbarous habit

of waking the dead, which still exists, has had some

thing to do with spreading the disease, as I distinctly

traced the illness of an entire family to the fact of one

of its members having attended the wake of a party

who died of typhoid fever, where he caught his disease,

from which they all subsequently suffered. I may

observe with reBpect to the defective sanitary arrange

ments, that though my reports and suggestions have

been to some extent carried out by the sanitary

authority, yet still much remains to be done.

Killeroran.—The supply of clothing was the best

disinfectant we have had. When we commenced dis

tributing the bed clothes we had forty cases of fever,

and the last case reported was in October last. There

are other sanitary measures much required in the dis

trict ; if any possibility of carrying them out will show

itself, we will be happy to suggest the remed, bnt at

present the hope of using them is remote.

Lowpark—The sanitary state of my district generally,

but especially of Charlestown, is in a most defective

condition. Last year there was an epidemic fever, and

I very much fear its recurrence, unless precautionary

measures are adopted. I am making a general inspec

tion of the town with a view to a full report, but since

my appointment have been so inundated with red

tickets, that I have not had time to complete it yet.

There are but two privies in the street where I reside,

and no sewerage of any kind ; the smell sometimes, even

in my own house is I have no doubt, sufficient to cause

disease. During a recent inspection I saw lime which

was given out for the purpose of whitewashing, when

the fever was prevalent, lying unused in some of the

houses. .

Louisburoh.—The present satisfactory condition con

dition of the public health has been brought about

chiefly by the improved circumstances of the people as

to food. I regret that I cannot anticipate being able

to make an equally satisfactory return next quarter,

there being in the district a great number of persons

who have failed to make sufficient provision for then-

maintenance during the spring and early summmer.

Kilmacthomas.—I regret to say that the sanitary law

is but very spasmodically and ineffectually put in force

by the Sanitary Authority. The wi etched state of the

cabins occupied by the agricultural labourer is deplor

able in the extreme. Manure heaps and cesspools, bad

roofs, allowing the rain to come in, want of separate

sleeping accommodation for the sexes. These are some

of the many evils which contribute so powerfully to the

social and moral degradation of our poor people, and

which, I trust, a wise legislature will endeavour to

remedy by compelling owners of land to keep suitable

abodes (at least wind- and water-tight) for the use of

the agricultural labourers. The water supply in the

village of Newton, alluded to in my last report, is still

deficient. Two remarkable cases of longevity occurred

during tho quarter, one old man being 106 years, and

another 112. Making allowance for exaggeration, they

must have been, indeed, very old, one of them having

taken an active part in what he called the "risin," or

the rebellion of 1798.

Tralee.—Eighteen cases of fever came under my

notice during the quarter. Five deaths from it

were registered. I cannot say much for the sanitary

improvements. About twelve months ago I drew the

attention of the authorities to the wretched crowded

habitations of the labouring classes, badly constructed

houses with filthy back-yards, many of them mere cess

pools. I also reported on the vile habit of slaughtering

animals in dwelling-houses, and on the general want of

drainage in the town; these nuisances are still in

existence.
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THE LUNACY LAWS ASSIMILATION

(IRELAND) BILL.

This important measure, intended to extend to Ire

land some provisions of English and Scotch law as to

th9 care of lunatics, has been introduced by Mr. Litton,

M.P., Mr. Findlater, M.P., and Sir Thomas M'Clure.

It is practically the same as Lord O'Hagan's Bill of

1879, which got its second reading in the Lords, but

which Lord O'Hagan did not proceed with, as he be

came Lord Chancellor for Ireland shortly afterwards,

and its object is fourfold : :—

1. To provide for the boarding out of harmless luna

tics, so as to relieve the asylums, and thus make room

in those institutions for curable cases.

2. To enable lunatics in the incipent stage to be sent

to asylums before the malady has become confirmed,

and before the lunatic has become so intent on commit

ting a crime as to be brought under the operation of

the Dangerous Lunatics' Acts.

3. To provide for periodical supervision of those

"boarded-out" lunatics by the dispensary medical officer

of the district, in order that their proper and orderly

maintenance may be ensured.

4. To give power to the guardians to vote outdoor

relief to a family when one of its members is a lunatic

or idiot, the existing power being restricted to the head

of the household.

This fourfold object the Bill seeks to achieve by ex

tending to Ireland the provisions of sections 66 to 68,

both inclusive, and of sections 70 to 72, both inclusive,

and of sections 78 and 81 of the Act 16 and 17 Victoria,

chapter 97, entitled " An]Act to consolidate and amend

the laws for the provision and regulation of lunatic

asylums in counties and boroughs, and for the mainte

nance and care of pauper lunatics."

These sections are (in abstract) as follows :—

Every pauper lunatic not in an asylum ■ . . shall be

visited once in every quarter of a year by the medical

officer of the parish (dispensary district), and such

medical officer shall be paid the sum of 2s. 6d. for each

such quarterly visit to any pauper not being in a

workhouse, which sum shall be paid by the same per

sons, and be charged to the same account as the relief

of such pauper ; and within seven days after the end of

every such quarter such medical officer shall prepare

and sign a list of all such lunatics, and shall state therein

whether any of such lunatics are or are not properly

taken care of, and may or may not properly remain out

of an asylum, and such medical officer shall deliver or

send such list to the (inspector). . . .

Every medical officer who shall have knowledga that

any pauper resident within the district is a proper per

son to be sent to an asylum, shall within three days give

notice thereof to a justice of the peace, and thereupon

the said justice shall require such relieving officer to

bring such pauper before him, and the said justice

before whom such pauper shall be brought shall call to

his assistance a physician, surgeon, or apothecary, and

examine such person, and if such physician, surgeon, or

apothecary shall sign a certificate, and if such justice

be satisfied that such pauper is a proper person to be

detained under care and treatment, he shall direct such

pauper to be received into the asylum. . . .

Every constable and every relieving officer who shall

have knowledge that any person wandering at large

(whether or not such person be a pauper) is deemed to

be a lunatic, shall immediately cause such person to be

apprehended and taken before a justice, and every con

stable and every relieving officer who shall have know

ledge that any person not a pauper and not wandering at

large is deemed to be a lunatic, and is not under proper

care or control, or is cruelly treated or neglected, shall

within three days give information thereof upon oath

visit to a justice, and such justice shall either himself

and examine such person, or by an order under his hand

and seal direct and authorise some physician, surgeon, or

apothecary to visit and examine such person, and make

such inquiry, and to report in writing ; and in case that

such person is a lunatic, and is not under proper care

and control, or is cruelly treated or neglected, it shall

be lawful for such justice to require any constable or

any relieving officer to bring him before any two jus

tices, and the justice before whom any such person ia

brought shall call to his or their assistance a physician,

surgeon, or apothecary, and shall examine such person,

and make such inquiry relative to such person as he or

they shall deem it necessary, and it shall be lawful for

the said justices to direct such person to be received

into such asylum as hereinafter mentioned.

If any medical officer omit for more than three daysto give such notice thereof as is hereinbe

fore required, such medical officer shall . . . forfeit

. . . . ten pounds.

If any relieving officer refuse or wilfully neglect to

execute orders with all reasonable expedition, he shall

forfeit .... ten pounds.

Where application is made to the inspector by any re

lative of the pauper lunatic confined therein, requiring

that he shall be delivered into the custody and care of

such relative or friend, it shall be lawful for them, upon

the undertaking in writing of such relative ....

that such lunatic shall .... be property taken

care of, and shall be prevented from doing injury to

himself or others, to discharge such lunatic.

It will be observed that the effect of these clauses is

to provide—o. That all lunatics who are at large shall
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be periodically inspected by the dispensary medical

officer, and returns of their condition made to the in

spectors, for which duty the officer is to receive a fee of

2s. (id a quarter.

b. That all medical officers, relieving officers, &c,

shall be bound to give notice of the state of any person

whom they may find to be insane, and that the person

so reported shall be examined and certified in the same

manner as dangerous lunatics are now dealt with. For

the remuneration of the medical officer for performance

of this duty, the Bill provides in the terms as follows :

The provisions of the fourteenth section of the Lunatic

Asylums (Ireland) Act, 1875, as to the remuneration of

medical officers, and payment of other reasonable ex

penses in and about examinations under that Act, shall

extend to and apply to examinations, inquiries, and re

ports under this Act, other than quarterly visitations of

pauper lunatics, and any justice or justices causing any

person to be examined under this Act may make a like

order, and the money so ordered shall be paid in like

manner as orders made and moneys paid under that

section.

ABUSE OF DISTRICT LUNATIC ASYLUMS IN

IRELAND.

TO THE EDITOR OF THE MEDIOAL PRESS AND CIRCT/LAR.

Sir,—In the Medical Press of the 16th inst., I have ob

served the proceedings of the Coleraine Board of Guar

dians respecting the grievance of a board of guardians

being called upon to pay the fees to the medical officers

for the examination of dangerous lunatics, in persons who

were in good circumstance?, Mid as there is some miscon

ception on this point, I think it advisable to draw atten

tion to the fact that the law amply provides against an

imposition of the kind. The 16th Section of the 38 rnd

39 Vic, cap. 67, is as follows :—

LUNATIC ASYLUMS (IRELAND).

38 and 39 Vic., cap. 67.

Sec 16.—Where any person shall be confined in any

district lunatic asylum as a patient, it shall be lawful

for a court of bbumiary jurisdiction, in case it shall

be proved to the satisfaction of such court, that such

patient has an estate applicable to his maintenance,

and more than sufficient to maintain his family (if any)

by order to require the relation, or other, the person

in receipt of the income of sush patient, within one

month after the service of such order to pay the

charges, of the examination, removal, lodging,

maintenance, clothing, medicine, and care of such

patient, and within one month from the time in such

order respectively specified to continue to pay, so long

as such patient shall remain in such district lunatic

asylum, and in case such charges shall not be paid

within the times respectively prescribed, it shall be

lawful for the resident medical superintendent of such

district|lunatic asylum to make such application under

the Lunacy Regulation (Ireland) Act, 1871, to the

Lord Chancellor of Irelaud ... as he may be

advised to apply to the court of summary jurisdiction,

and thereupon it shall be lawful for such court, on

proof of the Bervice of such order, and of the non-pay

ment of such charges respectively in accordance with

the terms of such order by an order to direct the

superintendent, or an officer of such district lunatic

asylum, to seize so much of any money

goods and chattels, and so take and receive so much

of the rents and profits of the lands and tenements of

such patients .... as may be necessary to pay

such charge?.

I may observe that in 1874, the attention of Sir Michael

Beach was prominently drawn to the very great abuse of

persons with available means being treated as patients in

district asylums gratuitously. And on these representa

tions, the late Chief Secretary for Ireland adopted the

principle of liability for maintenance in his bill, which

so^n after became law.

The question may reasonably be asked, is the hw

put into force, regarding that class who avail themselves

of treatment in a district asylum, and who are properly

made liable for the expenditure incurred 1 The attention

of the inspectors of lunatic asylums to this matter is de

sirable with a view to checking this abuse, and thus lessen

the burthen on both the ratepayers and the Government,

who give a large capitation grant.

I am, yours, &c,

Observer.

26th March, 1881.

BOYCOTTING BY RED TICKETS.

TO TnE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—It has been said, " A rose by any other

name smells as sweet," so I conclude " Boycotting" under

any other form is just as bitter ; and a form of it has lonn

existed, and often been exposed in the pages of the Medical

Press and Circular, where the dispensary medical officer has

been Boycotted by unlimited abuse of red tickets, &c; and

though I have regularly studied your pages for nigh

thirteen years, and read accounts of numerous, and often

merely whimsical, reports of neglect, which showed the

animus, if they had the opportunity, against medical men,

which were duly received and examined into by the Local

Government Board, I cannot remember a single case where

the Board have interfered for the abuse of their authority

by guardians and other members of committees—or, haTe

the Board any power to interfere ?

I believe I am—lately, especially— made a target for

this sort of injustice by a few members of the now uuiversal

Land League, not having joined that aristocratic body,

and having done some few acts not agreeable to them, the

doubt less look on me as the wrong man in the wrong place,

as, by a metamorphosed committee, and that freedom o:

control from their betters Mr. Gladstone is bestowing, they

could now elect a man to their choice in political an .'

religious sentiment, which is generally the necessary quali

fication for office. There are now four members (three of

whom I have crossed during my term of office ; the fourth

is a relative) on the committee. One of them collected a

large heap of offensive manure near my residence, which

I had to get rectified. Another committed a grievous

assault, and on my evidence was mulcted in £l ■

damages. The third I reprimanded for poaching on my

premises. For these offences on my part, and other

independent acts, I have received a red ticket brought to

my house by the patient (this is not quite a new thing) ;

I have also been supplied with a red ticket marked

" urgent " for a case of sub-acute rheumatism I was in

attendance on. I may say I have had tickets niarkel

"urgent" for chronic cases before. The poor people

stated afterwards they did not ask for the ticket, and

would not have come for me so soon only it was brought

to them, and they were told I would be made to go. I

believe the reason it was issued was because I happened

to be from home. The party refused to go for my substi

tute (I believe the issuer thought I had none), a few miles

further, which did not exhibit much anxiety on their part.

On my man driving for my substitute, and bringing him

to the case, he has recorded his opinion there was n ■

urgency in it. Doubtless this is only the commencement

of a combined attack. Most of the other members hare

declined to join this league against me, but they will not

attend, or take any part in redressing grievances, so I let

them lie in abeyance at present. Although of such Ion/
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experience in discharging my duties, I should be glad of

any advice you can afford, to try and rectify such matters,

if such can be given—or is it " a disease past cure," bred

and born of the system of which the law, as at present,

allows advantage to be taken.

Yours truly,

Iosoramus.

THE LATE POOR-LAW INQUIRY AT

BAILIEBOROFGH.

The Local Government Board have addres-ed a letter

of which the following is an abstract to the Guardians of

the Bailieborough Union :—

" Sir—The Local Government Board desire to inform

the Guardians that they have received from their In

spector, Dr. Burke, his report of the inquiry respecting

the cases of fever in the town of Bailieborough, and the

-apparent cause of the outbreak of the disease, and into

the charge that Dr. Clarke co-operated with Mrs. Lan

cashire in placing her son, when suffering from fever in

a house situated in the town, and occupied at the time

by other persons.

" It appears from the evidence that Mrs. Lancashire

was informed by telegram that her son, Heuston, was

being sent home ill from Portadown, and not having

sufficent accommodation in her own house she deter

mined on placing him in an unoccupied shop on the

ground floor of a house owned by her in Bailieborough,

i he upper part of which house was occupied by an

Acting-constable and his wife ; having so determined

Mrs. Lancashire made arrangements for the conveyance

uf her son from the railway station. She proceeded

with him to Bailieborough accompanied by Dr. Clarke—

who in compliance with a request received from her that

<lay had reached her residence at the same time as her

son, and to whom she then communicated her intention

of sending her son for treatment to Bailieborough. At

this time Mrs. Lancashire was not a ware of the actual

nature of her son's illness, the disease not having suffi

ciently developed itself to enable Dr. Clarke to offer a

decided opinion, but she 'feared it would turn into

tever,' that disease being at the time prevalent at Porta

down. Dr. Clarke pronounced the disease to be typhoid

fever, and young Lancashire remained in the house

during the entire course of the fever, which extended

over a period of three or four weeks when it terminated

in his recovery.

" Meanwhile, Dr. Clarke was served with notice requir

ing him to ' have Mrs. Lancashire's son removed to the

proper place for treating such contagious and dangerous

diseases.' He at once informed Mrs. Lancashire of this

notice, but she refused to have her son removed stating

that the house in which he was being treated was her

■own property and in her own possession and in sub

mitting the case to the Guardians for their instructions

Dr. Clarke was, it appears, informed by them that he

had no power to interfere with Mrs. Lancashire in the

exercise of her discretion ; and here it is observed that in

removing her son into Bailieborough for treatment in the

first instance, Mrs. Lancashire most distinctly declares

that she acted solely on her own responsibility. Her

evidence generally, therefore, corroborated as it is by

that of Dr. Ciarke is, in the opinion of the Local Govern

ment Board, sufficient to prove that the latter did as

alleged ' co-operate with Mrs. Lancashire in placing her

son when Buffering from fever in a house occupied by

other persons,' and Dr. Clatke must therefore be held

exonerated from culpability in regard to bis action in

the matter as medical officer of health.

" With respect to the alleged connection between the

introduction of young Lancashire's case, and the subse

quent outbreak of fever, the medical gentlemen examined

are unanimous in declaring that the defective condition of

sewerage and water predisposed the inhabitants to suffer

from typhoid fever.

"The Local Government Board feel therefore that they

cannot too strongly impress upon the Guardians the great

necessity of their immediately considering as to the best

means of providing a remedy for these detects. The pre

sent would appear a most suitable season for the execution

of such works as may be determined on for the purpose,

and no time should be lost in the execution of the

requisite preliminaries.

"You will be good enough to return the evidence

when no longer required by the Guardians.

" By order of the board,

"B. Banks, Sec."

SOUTH DUBLIN UNION.

Dr. MacCabe, L.G.I , mentioned that the medical officer

of the Meath Street Dispensary had complained to the

Local Government Board of the condition of the premises.

He had appealed to the Local Government Board to use

their influence with the Board of Guardians, who are the

custodians of the premises, and he thought as long as the

condition of management required the medical officer to

be resident, and that his family were there, the Board

should see that the premises be not injurious to health.

Sir G. Owen said the premises were now under observa-

tioa and were being looked after.

Mr. Shackleton said he was acquainted with the pre

mises, and undoubtedly they wanted cleaning and painting,

but if the place was gilt he did not think it would be

suited to its purpose. As for its condition now, the house

was wholly unfit for the business to which it was applied.

Mr. Callow, explained that the premises were about

to be improved pending the selection of a site for a

new building.

The following letter was received from Dr. George

Owens :—

Gentlemen,—I beg respectively to call your attention

to the case of an inmate named Esther O'Neill, at present

in the union. The facts of the cose are as follows —She

was admitted into this house Bome years ago, and during

the past three years on several occasions did attempt to

commit suicide. She was convicted before the magistrate

of the offence, and she was also sent as a dangerous luna

tic to the Richmond Asylum. She was discharged and

sent under my care, I had her placed under strict obser

vation, and I observed her getting into a dangerous form

of mania. I thoroughly examined her and found she

was a dangerous lunatic. I had her transferred to the

lunatic department, where there is every accommodation

for her, but Dr. Jennings refused to admit her, and on

other occasions has done a similar thing. I submit for

your approval what I have done, and ask you to advise

what further steps I am to take.

I am, &c,

Georqe Owens.

After some conversation, it was resolved that Dr. Jen

nings be called upon to explain to the board why he

acted as described by Dr. Owens.

At the following meeting of the board the clerk read a

letter from Dr. Jennings in answer to the request of the

board that he would let them know his reason for refusing

to admit a woman named Esther O'Neill, who had on

several occasions made attempts to commit suicide. Dr.

Jennings said he had examined the woman. She had at

intervals, during the many years she was in the house,

shown a violent temper, but when she was sent to him by

Dr. Owens she was not accompanied with any certificate

of insanity. He Pr. Jennings) consinered she was per
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fectly rational, and being unacquainted with her history,

he was of opinion that hoTshould not consign her to a con

finement amongst lunatics, and which he believed would

have a most injurious effect on her mind, as the woman

was of a very melancholy diaposition, and suffered sorrow

on account of her ill-spent life. Thi3 made her peculiarly

unfitted for detention amongst lunatics. The Central

Asylum should receive all dangerous lunatics, the work

house asylum being only intended for harmless imbeciles.

Mr. Shackleton had seen the woman, aud thought Dr.

Jennings had acted properly, and was of opinion that,

although in some of her replies to his questions she

appeared to be under a delusion, she was perfectly quiet,

and he thought she should not be sent to the lunatic

department, but kept under supervision in No. 2 Ward.

He thought the affairs of the house should be under the

control of one medical officer.

Ic was then resolved to send O'Neill to be kept under

supervision.

MOUNTMELLICK UNION.

THE ANTICIPATED RESIGNATION OF THE MEDICAL OFFICER.

Mr. Cullen mentioned that he had been canvassed

already by several medical officers for the position of

medical officer in the house. Now, he thought it would

be very wrong for that board to encourage " plurality."

It would be right, he thought, to let these candidates

know that the board would not sanction or approve of

giving two appointments to one man. It was in the in

terest of the ratepayers that he said so.

Mr. Cobbe proposed the following resolution :—

" That we find several dispensary doctors are seeking

the influence and vote of the guardians of the Mount-

mellick union, we ask the Local Government Board to

signify their intention on the subject, viz. : whether the

Local Government Board will sanction the wishes of the

said guardians of said union in dividing the medical

situations of the house and of the Mountmellick dispen

sary, so as that it will be more in the interest of the poor

of a large district of mountain range ; so that the said

medical officers may not be led into the belief that tbey

may have friends enough to carry both situations, by

appointing one officer to the public detriment."

Mr. Sheane did not know how the resolution would

bind the dispensary committee.

Mr. Cobbe said it did not bind any one. They were

asking for an expression of opinion from the Local Go

vernment Board.

The resolution was passed.

THE WORKHOUSE AND DISPENSARY MEDICAL

APPOINTMENTS.

The following letter was then read :—

" Dublin, 22nd April, 1881.

" Sir,—The Local Government Board for Ireland

acknowledge the receipt of minutes of proceedings of the

board ofguardians of Mountmellick union on the 16th inst.,

containing a resolution inquiring whether the Local

Government Board would sanction a proposal to separate

the offices of medical officer of the workhouse and medical

officer of the Mountmellick dispensary district, and in re

ference thereto, the Board desire to state that inasmuch as

neither of the offices in question is at present vacant, they

are not prepared to offer an opinion on the subject.

" By order of the Board.

"B. Banks, Sec."

CAVAN UNION.

PAYMENT OF SUBSTITUTES.

The Chairman next read the following letter :—

" Sir,—I enclose a receipt for £23 2% received from the

Cavan Board of Guardians on account, for my services as

locum tenens to the Arva Dispensary District. I beg leave

to say that as I got no intimation from the Board of their

intention of only paying me at the rate of £1 Is per week

(from the 7th of March until the 4th of April), until my

time had nearly expired. I therefore trust the Board will

reconsider the matter, aud not oblige me to use more

stringent measures to reeover the balance.

" I remain, truly yours,

"John J. Egan"

" Coraneary Lodge,

" April 18th, 1881.

"Dear Sir,—At a meeting of the Committee of

Management of the Arvagh Dispensary District it was re

solved unanimously that it is the opinion of the Committee,

that under all circumstances of the cue, and considering

the satisfaction he afforded while in charge of the Dispen

sary District as locum tenant during the severe illness of T>\

Buchanan, we consider that Dr. Egan should be paid at

the rate of £2 2s instead of £1 Is for the last four week*

of his appointment, and we earnstly hope the Board of

Guardians will accede to this our request a3 we were

gratified to be able to obtain the services of one who could

devote the entire of his time to the duties of the office.

•' By order,

" Locis Grier, Hon. Sec."

The Clerk said he wrote to the Secretary on the Thurs

day after the Board decided up in paying him only £1 Is

per week.

The Chairman suggested that they should make soni?

rule as to the payment of locum tenens ; he thought they

should give them only 21s. per week and let the Doctor

pay the balance ; last year they cost the Union close upon

£100.

Mr. Duignan approved of the suggestion.

Mr. M'Cann—If we had a fixed rule it would save us a.

great deal of trouble.

Mr. Faris believed Dr. Egan will certainly process the

Board unless they pay his claim.

SLIGO UNION.

PRECAUTIONS AGAINST EPIDEMIC.

The Committee discussed the out-break of fever in the

district.

It appeared that this girl was, with other*, a work girl

in the employment of a dressmaker, who recently died of

fever.

Mr. Walker said it was important that proper steps

should be taken to prevent fever being treated in crowded

houses or streets.

Mr. Gillmor—This case was seven days in existence be

fore it was reported to the doctor.

Mr. Woods—Everything the Corporation could do, as a

sanitary authority, has been done, and the Mayor has got

instructions to lay out any sum which may be necessary

to prevent contagion.

Dr. Murray said that when there was fever in a house

the parties kept it secret.

Mr. Walker—But, when it is found out, have we no

power to remove a patient to prevent contagion ?

Chairman—We have power to proscribe the place, and

prevent any communication with it.

Dr. Laird—I think that when a case is dangerous to

health you can remove a patient upon a magistrate's warrant.

Mr. Gillmor—You must have a sworn information first.

Mr. Walker was sure the doctors, when necessary,

would not refuse to swear such an information.

Dr. Murray said he would, while acting as dispensary

doctor, prefer to have such cases removed to the fever

hospital.

The members of the committee considered that the doc

tor had done all he could do under the circumstance'.
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CORRESPONDENCE.

LUNACY FEES.

The following official communication has been recently

sent to the Magistrates at Petty Sessions, Drogheda, in reply

to their inquiry as to whether the certifying of dangerous

lunatics is within the official duty of the dispensary medical

officer :—

Dublin Castle,

March Oth, 1881.

Gentlemen,—I am directed by the Lord Lieutenant to

inform you, that your letter of the 28th ultimo, relative to

payment of fee demanded by medical officer for signing

medical certificate, having been submitted to the law ad

viser, he has given the following opinion thereon :

"' The magistrates in this case ought to make an order

under 38 and 39 Vic, chap 67, for payment to Dr. Murtagh

of a reasonable fee, I do not think he can be legally com

pelled to give a certificate unless this be done."

I am, gentlemen,

Your obedient servant,

T. H. Bcrke.

SUCCESSFUL RE-VACCINATION.

Thb following letter appeared in the Dublin morning

papers of Friday last :—

Sib,—From the report of the judgment delivered by

the Court of Queen's Bench in the case of Duncan v. the

Guardians of the Omagh Union, as reported in your issue

of Thursday, it would naturally be supposed that Dr.

Duncan had claimed payment for a number of unsuc

cessful vaccinations, and, upon a point of law had re

covered from the guardians fees to which he was not

equitably entitled, inasmuch as his operations had failed.

As t his misconception of the facts would place in a false

position before the public both Dr. Duncan and the

Irish Medicai Association, at whose instance he con

tested the point, I take leave to explain the sense in

which the word " successful " is used in connection with

re vaccination.

A primary vaccination of a child who had not been

effectively vaccinated before ought to produce a charac

teristic vesicle, and a primary vaccination is, therefoie,

not paid for unless it produces the test of success. A

re-vaccination, however, in every case in which the pro

tective influence of the first vaccination continues to

exist, produces either no vesicle at all or an abortive

one. Therefore a re-vaccination, though it is not and

is not expected to be " successful " in the sense of pro

ducing a vaccine vesicle is quite effective for the pur

pose for which it is performed, i.e., to prove that the

patient is still under the influence of the original vacci

nation. It is to prove the security of the patient and

to protect anew those whose protection had become

weakened that re-vaccination is performed, and it is

quite successful when it effects either of these objects.

The Act of Parliament, as pointed out by the

learned judges, fully recognises, and was constructed to

recognise this distinction between success in vaccination

and in re-vaccination, and the Local Government Board

has carefully pointed out that if a vesicle be not deve

loped, the vaccination is not the less successful in the

object, for which it is performed. It is needless to ob

serve that if the law were as the Omagh guardians

thought it to be, vaccination would cease and small-pox

would flourish, because the public vaccinator would

certainly not trouble himself to re-vaccinate knowing

that in nine cases out of ten no vesicle would appear,

and, if this were the test of success, he would in such

cases get no fee. The judgment of the court establishes

the law that a re-vaccination performed satisfactorily

entitles the operator to his fee whether or not it is

successful in producing a vesicle.

I am, Sir, yours, &c.,

Archibald H. Jacob.

23 Ely Place, May 19, 1881.

DROMORE WEST UNION.

DRUG CONTRACT.

There were four tenders for medicine, three from

Dublin, and one from Messrs Hoffe and Co., Ballina.

They were referred to Drs. Mahon and Scott for compa

rison and report, who reported in favour of Messrs Hoffe.

Dr. Scott—I find in some of the tenders articles seldom

or never used put down almost nil, while the articles in

chief use are pretty high. These latter articles are

charged for more moderately by Mr. Hoffe.

Mr. Boyd said he knew instances where medicines

given out were useless.

Messrs. Hoffe's tender was then accepted.

DRUMQUIN DISPENSARY.

A meeting of this committee was recently held for the

purpose of making a temporary appointment to the

vacancy created by the death of Dr. Johnston ; Dr.

Corry, Carrickmore, received the appointment.

The following resolution expressive of sympathy for

Mrs. Johnston was unanimously adopted by the Com

mittee, and copy of same directed te ba sent to her—

" Resolved, that we, the members of the Drumquin Die-

Eensary Committee beg to convey to Mrs. Johnston our

eartfelt sympathy in her present sad bereavement in the

loss she has sustained by the very sudden and unexpected

death of her beloved and affectionate husband. We alio
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desire to express that by the death of Dr. Johnston the

committee have been deprived of the services of an

efficient and dutiful medical officer, and the poor of the

district in which he resided of a kind hearted and benevo

lent gentleman."

LIST OP ENTRIES IN THE REGISTER OF THE

BRANCH MEDICAL COUNCIL (IRELAND) FOR THE

MONTH OF APRIL, 1881.

April Sih.—Caldwell, Wm. Hamilton ; Coleraine, co.

Derry ; M.D. 1880 and M.Ch. 1880 Q. Univ. Irel.

12tb.—Reid, Godfrey Forrest ; The Elms, Londonderry ;

M.B. 1881 and B.Ch. 1881 Univ. Dab., Lie. Mid. K. Q. Coll.

Phy-. Irel. 1881.

14th. — Martyn, Geoffrey Theodore ; Spanish Town,

Jamaica ; Member R. Coll. Surg. Eng. 1869, Lie 1870 and

Lie. Mid. 1870 K. Q. Coll. Phys. Irel.

14th.—Aird, Thoe. Wilson ; Templetown, South Shields,

co. Durham ; Lie. Apoth. Hall, Dub. 1880.

21st.—Wallace, Thomas ; Mortalstown, Kilfinane, co.

Limerick ; Lie. R. Coll. Phys. Edin. 1881, Lie. R. Coll. Sur/.

Edin. 1881.

21st.—Daly, Patrick Arthur ; 83 Leinster Road, co.

Dublin; Lie. R. Coll. Surg. Irel. 1880, Lie. 1881 and lie.

Mid. 1881 K. Q. Coll. Pbys. Irel

MEMORANDUM.

The following name was omitted in error from the General

Register for 1881, viz.:—

June 29tb, 1859.—Willis, Thomas ; 34 Upper Ormond

Quay, Dublin; Member R. Coll. Surg. Eng. 1851, Lie.

Apotb. Hall, Dub. 1854, M.D. St. Andrews 1867.

Memorandum.

The following names have been erased from the Register of

the Branch Medical Council (Ireland) during the month of

April, 1881, pursuant to the 14th Section of the Medical

Act, no reply having been received to several letters of

application, or as having been reported dead or ceased to prac

tise, viz.:—

1872.—Kelly, Peter ; Seafield Walls, Shetland. Dead.

1858.—Cryan, Robert ; 54 Rutland Square, W., Dublin.

Dead.

1876.—Gorman, Patrick ; Carrickmacross, co. Mona-

ghan. Dead.

1 859.—Taylor, Adrian ; Clonlough, Kenmare, co. Kerry.

Ceased to practise.

1858.—Twigg, Richard ; Clogher, co. Tyrone. Ceased

to practise.

1859.—Ryan, John ; Ballincolly, Ennis, co. Clare.

Ceased to practise.

1859.—Hamilton, Wm. Richard ; Delgany, co. Wicklow.

Ceased to practise.

1868.- Sharpe, William; Army Medical Department.

Ceased to practise.

1859.—Willis, Thomas ; 18 Fortescue Terrace, Rath-

mines, co. Dublin. Dead.

1867.—MacMullen, Richard ; Army Medical Depart

ment. Dead.

1872.—Peele, Edward ; 41 Lower Baggot Street, Dublin.

Dead.

1880.—Moloney, Denis ; Brosna, co. Kerry. Dead.

1864.—Horan, Patrick Callan ; Whitehaven. Dead.

1859.—Long, Oliver Joseph; Portarlington, Queen's co.

Dead.

1859.—Tydd, Benjamin ; Army Medical Department.

Dead.

1858.—McManuo, James Henry ; New Street, Longford.

Dead

1880.—Foley, Michael Doyle ; Killorglin ; co. Kerry.

Dead.

1858.— Stokes, Gabriel; Mullingar, co. Westmeath.

Dead.

1872.—Stanistreet, Thomas Dawson ; Cowbridge, Glam

organshire. Dead.

. 1866.—Longheed, William ; Army Medical Department.

Dead.

MEMORANDUM.

The following names have been restored to the Register per

order of Conncil, viz.:—

July 24th, 1864.—McCarthy, John Winspeare ; 1 Claren

don Terrace, Leytonstone Road, Stratford ; M.D. Q. Univ.

Irel. 1864, Lie. R. Coll. Surg. Edin. 1864.

Dec. 24th, 1877.—Dedriekson, Robert Forrest ; 4 Chou-

ringhee, Calcutta ; Lie R. Coll. Phys. Edin. 1877, Lie R.

CoU. Surg. Edin. 1877.

August 3rd, 1874.—Forster, John Burke ; Rinroe, Core-fin,

co. Clare ; Lie. R. ColL Surg. Irel. 1873.

IRISH MEDICAL ASSOCIATION.

REPORT OF THE COMMITTEE OF COUNCIL,

For the Quarter ended 25(A March, 1881.

(Read and adopted at the Meeting of Council held 25th

March, 1881.)

Dr. J. W. Moore, President of Council, in the chair.

Mr. Chairman and Gentlemen,—During the past

quarter one Special General Meeting of the Association

and one Special Meeting of the Council have been held ;

the Committee of Council have held sixteen meetings,

and eight new names were added to the list of members.

Superannuation of Medical Officers.

A special general meeting of the Association was held

on 15th January last, to consider the subject of super*

annuation of medical officers of the Poor-law service, when

the following resolutions were adopted :—

1. "That a superannuation allowance of the full pay

and emoluments should be claimable as a matter of right,

upon retirement, by all medical officers of the Poor-law

service who have served forty years."

2. "That a superannuation allowance of two-thirds of

the salary and emoluments should be claimable as a matter

of right, upon retirement, by all medical officers of the

Poor-law service who have served thirty years, or who

have become incapable of performing their duties with

efficiency by reason of old age (such age being not less than

sixty years), or permanent infirmity of mind or body."

3. " That any medical officer in the Poor-law service

not qualified, as aforesaid, to claim the maximal pension,

shall be entitled upon retirement, at any time after a

period of ten years' service, to a retiring allowance of one-

fortieth of his salaries and emoluments at the time of his

retirement for every year served."

4. " That the period of service of a medical officer in the

Poor-law service shall comprise all the years he held office

as such, whether in one or more unions, and that his

superannuation allowance shall be computed thereon ; the

Local Government Board having power (in the event

of such officer having served in more than one union) to

decide whether his pension shall be payable wholly by the

union in which said officer last served, or partly by each

said union, proportionately or otherwise, as the said board

shall deem expedient."

5. " That the Committee of Council do take immediate

steps to have a Bill embodying these resolutions, drafted

by counsel and submitted to Parliament ; and that the

Co mmittee of Council are hereby authorised to accept on

behalf of this Association the best terms obtainable, after

due exertion, for a system of compulsory superannuation

on the lines above laid down, or as near thereto as may

be."

A deputation from the Committee of Council waited

upon Mr. Meldon, M.P., within the past few days, to con

sult with him on the subject of compulsory superannuation

of Poor-law medical officers, when he suggested the

advisability of an interview with the Chief Secretary, and

the Committee of Council are now seeking for the reoep-

t on of a deputation to the Chief Secretary, to discuss with
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him the merits of a Bill to provide for compulsory super

annuation of Poor-law medical officers, based upon the

terms of the above resolutions.

The Committee of Council consider that a measure con

taining such provisions would, if enacted, prove thoroughly

satisfactory to the medical officers of the Poor-law service,

and although every effort shall be made to obtain such

desirable terms the Committee of Council, nevertheless,

consider that as the proposal of the first resolution is un

precedented as a legislative enactment, it can hardly be

■ considered obtainable.

Medical Reform.

In the last report of the Committee of Council it was

stated that they had been successful in bringing about a

conference of the various organisations representative of

professional opinion, and that that conference had arrived,

with unanimity, at a series of resolutions, upon which it

was intended to frame a Bill for introduction to Parlia

ment, to express the opinions of medical practitioners

throughout the kingdom. That Bill, of which a copy lies

on the table for your inspection, has since been introduced

by Mr. Hardcastle, Dr. Farquharson, and Sir Trevor

Lawrence, and stands for a second reading on the 29th of

June. Its provisions are in complete conformity with

the policy adopted by this Association, the principles of

which have been confirmed and accepted by the leading

representative organisations in England with an unanimity

which cannot fail to be gratifying to the Council. Shortly

after the introduction of the Bill, the Vice-President of

the Privy Council, Mr. Mundella, was interrogated by

Mr. Errington, MP., as to the intentions of the Govern

ment upon the Medical Reform question, when he stated

that it was not their intention to deal with the matter,

but they would consider the propriety of submitting it to

a Royal Commission, which course has been since decided

upon. The Commission has not yet been appointed, never

theless the effect of this determination will be to postpone

until next session all projects of medical reform, and to

re-open the inquiry which had been partially held before

the Select Committee of the House of Commons last year.

The Committee of Council—while approving of the fullest

inquiry into the state of our profession, the medico-edu

cational system, and the execution of their functions by

the General Medical Council, and feels confident that

minute examination of the question will confirm the policy

adopted by the Association—nevertheless, are of opinion

that the facts which justify a thorough reform of the

system are already so fully recognised and understood

that a further inquiry by a Royal Commission will produce

no beneficial result, while it will cause a regrettable delay

in the settlement of the medical reform question. When

the Commission is appointed, the Committee of Council

will apply for leave to be heard in evidence before it ; and

in case that application be granted, the influence of the

Association will be exerted to advance its policy.

Notification of Infectious Diseases (Ireland) Bill.

A Bill to provide for registration of infectious diseases

in Ireland has been brought in by Messrs. Gray, Brooks,

and Barry, which empowers the Local Government Board,

upon the application of any sanitary authority, to declare

its provisions in operation within the district of such

authority.

That Bill proposes that the duty of giving notice to the

sanitary authority shall be compulsorily imposed on

the medical attendant, who, for his certificate, is to be

paid a fee of one shilling, but nothing for any case of the

same disease occurring in the same house within thirty

days of the date of the first certificate.

The Committee of Council deemed it advisable to take

a plebiscite of the medical practitioners residing in the

Dublin sanitary district on this question, and accordingly

issued a circular containing certain queries as to the mode

of notification, if any, preferred, the result of which was :—

1. Do you approve of the medical attendant being,

directly or indirectly, tho informant, in writing, of the

sanitary authority ?

Affirmatives 60

Negatives 104

2. If you approve, which proposition (a or 6) do you

prefer !

(a) Either that the medical attendant shall, on recog

nising an infectious disease, fill up, sign, and hand to the

custodian of the patient, or to the occupier of the house, a

printed notice containing the name and address of the

patient, and a statement as to the nature of the disease,

which notice the recipient shall be bound to bring or send

forthwith to the clerk of the sanitary authority ;

(6) Or that the medical attendant shall, himself, transmit

such notice to the clerk of the sanitary authority, immedi

ately after he has left the patient.

i« a'' si )
" 6 " 29 f Negatives, 49

3. If you do not approve of a or b, do you approve of e t

(c) Or that the custodian of the patient, or house occu

pier, solely, shall be made directly responsible to ascertain,

from a registered medical practitioner, the nature of the

sickness, and to report same to the sanitary authority,

subject to penalties for omission to do so.

Affirmatives 109

Negatives 23

371 circulars were issued, and 201 replies received ; three

of the gentlemen to whom the circular was issued were

absent, and 167 did not reply.

The Bill was brought under the notice of a special

meeting of the Council, held 25th January last, when it

was discussed, and the following series of resolutions

adopted, viz. :—

I.—" That this Association, while re-affirming the re

solutions of the Council adopted on the 27th July, 1880,

as to the advantages of early notification of infectious dis

ease, is of opinion, that the proposal to compel the physi

cian to make a formal written notification, either to the

sanitary authority or to the custodian of the patient,

would, if carried into effect, be of doubtful advantage to

the public, and be oppressive upon the medical profession."

II.—"That this Association does not admit the prin

ciple that a physician should be required to apply to

public uses the information obtained by him in his capacity

of a private practitioner ; and the Association, further

more, apprehends that if it be declared that the visit of a

physician to a patient suffering from an infective disease

shall be, of necessity, followed by the putting in motion

of the sanitary law with regard to the infected house, a

great inducement will, thereby, be afforded to defer call

ing in a physician until the disease has acquired such

intensity that it can no longer be concealed, and must

therefore be treated under great disadvantages."

III. That the Association cannot assent to the sacrifice

of professional principles and medical interests which the

Bill, now before Parliament, involves until the custodian

of the patient has been made fully responsible, under

penalties, both to ascertain from a medical practitioner

the nature of the disease, and to report the same to the

sanitary authority ; and until, after an effoit made to

enforce such responsibility, with vigilance and firmness,

it has been found to be impracticable to do so."

IV. That, irrespective of the objectionable principles

of the Bill already referred to, the proposals—to pay to

the physician one shilling for thirty days' notification of

cases occurring in an infected house, to pay no fee what

ever for such services in a public institution, to compel

the physician to attend iu court without fee to prove his

certificate if necessary, and to impose a penalty of £5

upon him for such omission to notify—are altogether un

acceptable to the profession."

V. That, therefore, the Committee of this Association

be instructed to take all necessary steps to cause the Bill

to be modified in its passage through Parliament, or to

oppose its pasaiug if necessary."

A petition to have the Bill modified has been sent to

the House of Commons, and Dr. Lyons, M.P., has been
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requested to endeavour to hare the views of this Associa

tion carried out with regard to it.

The following is the petition which was forwarded :—

To the Honourable the Knights, Burgesses, and Commons,

in Parliament assembled.

The Petition of the President of the Council of the Irish

Medical Association humbly showeth that your petitioners

are the executive of an Association devoted to represent

ing the opinions and interests of the medical profession in

Ireland, and including amongst its members a large pro

portion of the legally qualified medical men in practice in

Ireland. That your petitioners have fully considered the

Notification of Infectious Diseases (Ireland) Bill, now

standing for a second reading in your honourable House,

and have obtained the opinion of a large majority of the

medical practitioners of the city of Dublin upon the chief

proposals contained in said Bill, which opinion has been

expressed by a majority of nearly two to one against any

proposal which would require the medical attendant to

notify, in writing, the occurrence of infectious disease,

either to the sanitary authority or to the house occupier.

Your petitioners confirm the opinion thus expressed,

and consider that the provisions of said Bill are not calcu

lated to effect , with certainty, the discovery of infective

disease in those instances in which concealment is most

probable, while they will, if passed into law, impose upon

the medical profession new functions inconsistent with

the efficient performance of their duty towards their

patients, and seriously prejudicial to their interests as

practitioners.

That your petitioners apprehend that if, as would occur

usder the operation of said Bill, the visit of the physician

be followed by the immediate enforcement of sanitary

precautions, a great inducement will be created, in all

instances in which it is desired by the house occupier to

p.void the application of the sanitary law, to omit sending

for a medical attendant, or to defer doing so until the

disease had reached a stage in which its treatment would

be difficult and ineffective. Your petitioners, therefore,

anticipate that the number of undetected cases of infective

disease might rather increase than diminish under the

operation of the proposed law, while, in nuny instances,

the chances of restoration of the patient to health would

be greatly prejudiced.

Your petitioners humbly submit that the professional

and monetary relations existing in Ireland between the

physician and his patient are altogether different from

those which exist in other divisions of the kingdom, and

furthermore that the methods of application of sanitary

laws in Ireland are not fairly comparable with those

which exist elsewhere, and your petitioners, therefore,

submit that a system of notification of infective disease,

applicable to England and Scotland, may prove altogether

unsuitable to Ireland, and they are of opinion that any

enactment which requires the medical attendant in Ire

land to give a written certificate of the disease from which

his patient is suffering, will be inoperative in many

instances, and will tend to increase the evil which it

purports to remedy.

Your petitioners are furthermore strongly of opinion

that, in respect of the fee proposed to be paid for such

notification, the penalty imposed for omission to notify,

and in other details, the said Bill is altogether objection

able.

Your petitioners, therefore, humbly pray that your

honourable House will not pass said Bill.

(Signed)

John H. Chapman, President.

Robert Browne, Hon. Sec. of Council.

Petitions to Parliament.

The following petitions to the House of Commons

have also been recently forwarded, viz. :—

A petition in favour of medical reform.

A petition praying for extension to Ireland of the-

English system of awards for excellence in vaccination.

A petition praying that the medical officers of health

may either be equitably remunerated for their services,

or be relieved from compulsory acceptance of the

position.

Coroners' Bill.

A new Bill to amend the Coroners' Acts of Ireland is

now before Parliament, and has been referred to a Select

Committee.

The measure, so far as it goes, is not unsatisfactory,

and if there be a reasonable prospect of its advancing

further, the Committee of Council will seek to have in

serted in its clauses, to provide more satisfactorily than

the existing law does, for the selection of medical wit

nesses, and for payment of fees to physicians and sur

geons attached to hospitals and other public institutions.

The Committee of Council are informed that a coroner

who, on a former occasion, refused to pay a prison sur

geon for his evidence as to the cause of death of an

executed convict, again denies the legality of a similar

claim made by the same surgeon, although, in the first

instance, the question was argued before the Grand

Jury who presented for the surgeon's fees which were

paid (see report for quarter ended 21st April, 1879, p.

31 to 34).

The Committee of Council have just learned, with

satisfaction, that the Grand Jury, having been informed

of the facts of the new case, at once agreed to present

for payment of the fee.

Dispensary Medical Officers.

The Board of Guardians of Granard Union having

advertised that a medical officer would be appointed to

a dispensary district within that union, and that no ad

ditional fees would be paid for attendance at Petty

Sessions to give evidence in sanitary or vaccination

prosecutions, the Committee of Council directed the

attention of the Local Government Board to the terms

of the advertisement, and requested that an appointment

made under such conditions, with regard to fees in cases

of vaccination prosecutions, should not be sanctioned,

and in reply, the Local Government Board stated that

the medical officer will be entitled to the prescribed

fees.

The guardians, however, have power to impose the

above condition as regards attendance in sanitary pro

secutions, provided it be agreed to by the medical officer

of health.

Assessment of Superannuation Allowances.

A letter has been addressed to the Right Honourable

the Chief Secretary for Ireland, asking whether the

opinion of the law officers had been taken with regard

to the question of assessment of superannuation allow

ances of dispensary medical officers, which had been

brought under his notice by the deputation which

waited upon him on the 1st November last (see last

report, pp. 11-15), but no reply has yet been received.

Medical Officers of Health.

The Committee of Council not having received any

reply to the memorial forwarded to the Treasury, on

22nd November last (see last report, pp. 15 20), again

communicated with that department, and were informed

that the memorial had been sent for consideration to

the Irish Government, who had not replied .

The Committee of Council thereupon addressed a

letter to His Excellency the Lord Lieutenant, inquiring

if any decision had been arrived at relative to the

prayer of the memorial, but, as yet, have received no

reply.

(7b si continual.)
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IRISH POOR-LAW INTELLIGENCE.

IRISH MEDICAL ASSOCIATION.

ANNUAL GENERAL MEETING,

6th June, 1881.

Report of Council for the Yevr ei d'.ng 3ls( Hay, 18S1.

Mr. President and Gentlemen,

During the past year your Council hold seven meet

ings, and the Committee of Council fifty-three meetings.

As customary in the annual reports, your Council

give precedence to matters relating to legislation, re

ferring first to those already disposed of, and subse

quently to those still under the consideration of Parlia

ment.

Registration of Births and Deaths.

Since the last annual report was submitted, "The

Registration of Births and Deaths Amendment (Ireland)

Act " has become law. The Bill as originally introduced

was drawn up by your Council some years ago with the

object of removing many harassing and unnecessary

requirements, which, while causing great and useless

trouble to the public as well as to the registrars, at the

same time seriously interfered with the objects of the

law. Your Council, while regretting that some impor

tant clauses in the Bill were struck out, regard the new

Act—which affords a much more perfect system of re

gistration—as a decided improvement in the law, which

is now more nearly assimilated to that in force in Eng

land, compared with which it is, however, in some

respects more satisfactory.

A special report on the new Act and the changes

made by it appeared as an appendix to the Report of

the Committee of Council for the half-year ended last

December.

The new Act came into operation on the 1st January

of this year, and although the changes necessarily in

volved for a time considerable extra work to the regis

trars, your Council bolievo that the Act will be more

satisfactory to the public, while it will diminish the

labours of the registrars without reducing their emolu

ments. Your Council gratefully acknowledge the valu

able services rendered to this Association and the public

by the Right Hon. the Viscount Powerscourt and Mr.

Meldon, M.P., who undertook charge of the Bill in the

Houses of Parliament to which they respectively belong,

and the thanks of your Council have been duly conveyed

to them.

The Medical Charities Amendment Bill.

The Bill to amend the law relating to Medical

Charities in Ireland, to which reference was made in

the last annual report as having been introduced, was

not favourably received in the House of Commons ; your

Council therefore deemed it better to have the Bill

withdrawn until the legislature was more fully informed

as to the nature and extent of the abuses to which the

present system of Poor- law medical relief is subject. It

is to be hoped that a measure will then be enacted which

shall, as equitably as possible, define clearly who are to

be eligible to receive dispensary medical relief, the term

"poor person," now adopted, being too vague for the

purpose : and that thus a stop shall be put to " well-to-

do," or comparatively wealthy, ratepayers obtaining

medicines and medical attendance gratuitously at the

expense of others who have higher ideas of self-respect

and honour. The imposture thus referred to presses

very heavily especially on the medical officers, who, in

consequence, are compelled to give valuable time and

services gratuitously to persons who can well afford to

pay for them ; it also causes a serious misappropriation

of the poor-rates. But the unworthy recipients of such

relief are not the only persons to blame ; quite as much

so are the persons authorised to issue tickets, who care

lessly, and often for gain, abuse the privileges conferred

upon them. Your Council trust that an amendment of

the law may soon be made which shall attach reasonable

liabilities to persons who either improperly issue such

tickets, or who, through wilful misrepresentation, obtain

them, and they further trust that better regulations

may soon be enacted to secure that pure drugs shall be

provided for the treatment of the sick poor of the dis

pensary districts of Ireland.

Amendment of Vaccination Act.

Late in the last Session of Parliament a Bill was in

troduced in the House of Commons by Mr. Dodson,

M.P., to abolish cumulative penalties for default of

vaccination, and your Council, being convinced that the

Bill, if passed, would have a disastrous effect upon the

public health, though probably not affect medical inte

rests appreciably, forwarded to Parliament a strong

petition against the proposed alteration of the law,

whereby vaccination would practically cease to be

compulsory.

Your Council gladly report that the Bill was with

drawn, and they trust that no further attempt may be

made to introduce such a measure.

Medical Reform Bills.

The subject of medical reform received the attention

of your Council, who considered it very desirable that

an effort should be made to arrive at a general agree

ment amongst medical reformers upon a single bill

which would fully represent the views of the profession

before the opening of the present session of Parliament.

It was, therefore, proposed by your Council that a con

ference of those who took an active part in putting

forward legislative measures should be held in London.
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With this object, and the suggestion having been

accepted with much cordiality by the representatives

of the Medical Reform Committee of the British Medi

cal Association, the Medical Alliance Association, by the

proprietors of the Lancet, and by other influential mem

bers of the profession, a conference was held in London,

at which this Association was represented by Dr. A. H.

Jacob.

At that conference the various bills which were before

Parliament last session were considered, and a series of

resolutions adopted as the basis of a bill to be intro

duced as early as possible after the assembly of Parlia

ment.

The Bill then agreed upon has since been introduced

by Mr. Hardcastle, Dr. Farquharson, and Sir Trevor

Lawrence, and stands for a second reading on the 29th

of June. Its provisions are in complete conformity

with the policy adopted by this Association, the prin

ciples of which have been confirmed and accepted by

the leading representative organisations in England

with an unanimity which cannot fail to be gratifying to

this Association. Shortly after the introduction of the

Bill, the Vice-President of the Privy Council, Mr.

Mundella, was interrogated by Mr. Errington, M. P. , as

to the intentions of the Government upon the Medical

Reform question, when he stated that it was not their

intention to deal with the matter, but they would con

sider the propriety of submitting it to a Royal Commis

sion, which course has been since decided upon. The

Commission has recently been appointed ; nevertheless,

the effect of that course of procedure will be to post

pone until next session all projects of Medical Reform,

and to re-open the inquiry which had been partially

held before ihe Select Committee of the House of

Commons last year. Your Council—while approving

of the fullest inquiry into the state of the profession,

the medico-educational system, and the execution of

their functions by the General Medical Council, and

feeling confident that minute examination of the ques

tion will confirm the policy adopted by this Association

—nevertheless, are of opinion that the facts which

justify a thorough reform of the system are already so

fully recognised and understood that a further inquiry

by a Royal Commission will produce no beneficial result,

while it will cause a regrettable delay in the settlement

of the Medical Reform question. Your Council have

applied for leave to be heard in evidence before the

Commission ; and expect that they will be soon called

upon to send their delegate to give evidence, when Dr.

J._W. Moore, the outgoing Chairman of Council, who

has long since carefully prepared his evidence on behalf

of this Association, will be requested to present himself

before the Royal Commission for the purpose of sub

mitting it.

The following are the reforms to which this Associa

tion has already pledged itself, viz. :—

1. A revision of the constitution of the General

Medical Council—

(a) By a more equitable distribution of seats

amongst the licensing authorities.

(6) By widening the constituencies which elect the

representatives of several of those bodies,

(c) By a more direct representation of the general

body of the profession.

2. The grant to the Medical Council of complete

control over the education and examination of candi

dates for admission to the profession.

3. The compulsory establishment of a single conjoint

examination for each division of the United Kingdom,

which examination should be essential for admission to

the licence or degrees of any of the medical authorities.

4. Theenforcement of absolute uniformity in standard

of examination, extent of curriculum, and amount of

fees payable, required by each and all of the conjoint

examining bodies.

Superannuation.

During the past year unceasing attention has been

bestowed by your Council on the very important subject

of superannuation, and they have pleasure in reporting

that their exertions appear to have had much good

effect.

At the instance of your Council a very grave example

of recent injustice was brought under the notice of Par

liament by Mr. Meldon, M.P., who, on the 10th August

last, gave notice of the following question in the House

of Commons, viz. :—

" To ask the Chief Secretary to the Lord Lieutenant

of Ireland if it is the case that the Medical Officer of the

Crossgar Dispensary District, in the Union of Banbridge,

having, after forty years' service, applied for superan

nuation on the ground of broken down health, the

Guardians, at a meeting, passed a resolution ' to record

on the minutes their approval of the manner in which

the Medical Officer has filled such office for a period of

forty years, but that the Guardians cannot add to the

rates by granting any retiring allowance.' Whether the

passing of such a resolution, under the circumstances,

fairly carries out the principle of the Medical Officers'

Superannuation Act. If the Local Government Board

can or will interfere, in the matter ; and if the Govern

ment will promote or support a measure to make tie

superannuation of the Poor-law medical officers in proper

cases compulsory on boards of guardians."

To this question the following reply was made by the

Right. Hon. W. E. Forster, Chief Secretary for Ireland,

viz :—

" Sir, the facts, as stated by the hon. and learned

gentleman, are true. It is, no doubt, a case of great

hardship ; but the Guardians did not think fit to make

the allowance, and the Local Government Board have

no power to interfere in the matter. I think I have

stated before, in reference to an inquiry as to the super

annuation of those officers, that the subject was one

which occupied largely the attention of the Government,

and I hope we may be able to deal with it next year."

On the same day Mr. Meldon, MP., obtained an

order of the House of Commons for a return to be made

giving the names of all medical officers of workhouses

and dispensaries in Ireland who, since the passing of the

Medical Officers' Superannuation Act, 32 and 33 Vic,

c. 50, have resigned their offices, and applied to their

boards of guardians for superannuation allowances

under that Act, with the causes for such resignation, the

ages, and length of service of Poor-law medical officers,

of each person at date of resignation ; the result of such

application to the guardians, and the reason, if any,

given by the said guardians for refusing the application.

The return showed several cases of great hardship

owing to refusal of some boards of guardians to recog

nise, by the award of a well-merited pension, long and

faithful services. But it referred only to cases in which

application for retiring allowances had been made, and

of course did not afford information as to the very

numerous instances in which medical officers after long

service, knowing it to be utterly useless to ask for a

retiring allowance, never even made an application for

it. Many such medical officers were not only incapable

of further work, owing to advanced age or bodily in

firmity, but in greatly straitened circumstances, if not

absolute penury.

The proceedings of that most estimable institution,

the Royal Medical Benevolent Fund Society of Ireland

— a Society truly worthy of the warm support of the

profession and the public—abundantly prove the inabi

lity of the medical officers to make sufficient provision

for themselves and their families, and their poverty

when they have been rendered unable to discharge their

duties any longer.

A deputation from a large and influential meeting of

the Irish union officers, held in Dublin, waited on the

Committee of Council to confer with them as to the
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possibility of agreeing to a general scheme of superan

nuation for all union officers, including all medical

■officers in the Poor-law service ; and subsequently seve

ral other conferences were held between representatives

of the union officers and of the Committee of Council,

■which resulted in the drafting of a Bill for further con

sideration.

On the 15th January a special general meeting of the

Association was held to consider what amendment of the

Superannuation Acts would meet the requirements of

the Poor law medical officers and be at the same time

consistent with the public interest. At that meeting a

series of resolutions, which were published in the report

for the quarter ending 25th March last, were adopted to

form the basis of a new Bill. Your Council without

delay formulated the recommendations of the meeting,

and on Easter Monday a deputation from the Council

had the honour of an interview with the Right Hon.

W. E. Forster, Chief Secretary for Ireland, to whom

they were submitted.

The Chief Secretary, having heard the views of the

deputation, admitted that a strong case had been made

out for amendment of the present law ; and acting upon

his suggestion, your Council drew up a Bill for presen

tation to Parliament, which has since been handed to

Mr. Meldon and other members to introduce.

The proposed Bill simply seeks that the provisions of

the Superannuation Act of 1859 (better known as the

Civil Servants' Superannuation Act) shall be extended

in a slightly modified manner, without, however, any

infringement of its principles, to the medical officers of

the Poor-law Service, to whom your Council are con

vinced it will prove satisfactory ; and they are glad to

be able to report that they understand the proposed

Bill has been already favourably considered by the

Government and the Local Government Board for

Ireland.

The following are the terms of the proposed Bill, to

which references showing the existing precedents for

each clause have been added for convenience and ex

planation.

Pook Law Medical Officers' Superannuation

(Ireland) Biix.

Whereas it is expedient to alter the law providing

superannuation allowances for medical officers of unions

and dispensaries in Ireland.

Be it, therefore, enacted by the Queen's Most Excel

lent Majesty, by and with the advice and consent of the

Lords, Spiritual and Temporal, and Commons in Par

liament assembled, and with the authority of the same,

as follows :—

I. Repeal—

32 and 33 Vic, chap. 50, the whole Act ;

35 and 36 Vic., chap. 89, part of sec 2, viz. :—the

words "Registrars of Births and Deaths,'' and

" Registrars of Marriages."

but such repeal shall not affect any superannuation

allowance granted, or act done, before the passing of

this Act.

cf. " The Superannuation Act, 1859," 22 Vic, cap. 26, sec. 2.

II The board of guardians of any union in Ireland

shall, with the consent of the Local Government Board

for Ireland, grant to any medical officer of said union,

or any medical officer of a dispensary district in said

union, an annual allowance, upon his retirement from

said office, at the following rates, that is to say—

To any medical officer who shall have served ten years

and upwards, and less than eleven years, an

annual allowance of ten-sixtieths of the annual

salary and emoluments of his office.

For eleven years, and less than twelve years, an

annual allowance of eleven-sixtieths of such salary

and emoluments :

And in like manner a further addition to the allow

ance of one sixtieth in respect of each additional

year of such service, until the completion of a

period of service of forty years, when the annual

allowance of forty-sixtieths may be granted, and

no addition shall be made in respect of any

service beyond forty years.

cf. Medical Officers' Superannuation (Ireland) Act, 32 and

S3 Vic, cap. 50, sec. 1.

III. The board of guardians of any union in Ireland

shall, with the consent of the Local Government Board

for Ireland, grant to any medical officer of said union,

or any medical officer of a dispensary district in said

union, who, after ten years' service, shall have become

incapable of discharging the duties of his office with

efficiency, by reason of permanent infirmity of mind or

body, or of old age (such age being not less than sixty

years), upon his resigning, or otherwise ceasing to hold

his office, an annual allowance of two thirds of his salary

and emoluments at the time of his retirement.

cf. The Superannuation Act, 1859, 22 Vic, cap. 26, sec. 4.

IV. A number of years, not less than ten or exceed

ing twenty, according as the Local Government Board

shall see fit and direct, shall be added to the number of

years during which any medical officer shall have actually

served in the Poor-law service, and the amount of

superannuation or retiring allowance to be granted to

such medical officer shall be computed thereon.

cf. "The Superannuation Act, 1859," 22 Vic, cap. 26,

sections 5 and 6.

V. It shall be lawful for the Local Government Board,

upon any medical officer being compelled by reason of

severe bodily injury occasioned (without his own default)

in the discharge of his public duty, or constrained from

infirmity of mind or body, to vacate his office before the

completion of the period of service which would entitle

him to a superannuation allowance, to direct that the

guardians of the union in which said officer served shall

pay him such sum of money, by way of gratuity, as the

said Local Government Board may think proper, but

no such gratuity shall exceed the amount of one month's

pay and emoluments for each year of service.

cf. Union Officers' Superannuation (Ireland) Act, 28 Vic,

cap. 26, sec. 2.

VI. All allowances payable under the provisions of

this Act shall be payable to, or in trust for such medical

officer only, and shall not be assignable or chargeable

with his debts or other liabilities.

VII. The term salary and emolument shall include all

salaries, fees, allowances, and emoluments receivable by

said medical officer in virtue of his office, and from

every office connected therewith by statute.

Notification of Infectious Diseases.

The attention of your Council has been seriously

engaged concerning the subject of notification of infec

tious diseases.

On the 27th July of last year a special meeting of

the Council was held to consider the question, and a

series of resolutions were then adopted which were

published in the report for the half year ended 7th De

cember last, recognising the advantage of an efficient

system of early and compulsory notification of infec

tious diseases, while emphatically protesting against the

onus of such notification being compulsorily imposed

upon medical practitioners, and suggesting that such

duty should attach to the householders, for whose

benefit the advantages of the proposition were in

tended.

The subject was soon brought under the notice of the

Right Hon. the late Lord Mayor of Dublin, Mr. Ed

mund Dwyer Gray, M.P., Chairman of the Public

Health Committee of the Corporation of Dublin, by

whom, and Messrs. Brooks and Barry, a Bill was intro

duced in Parliament this Session to provide for notifi

cation of infectious diseases in Ireland, and to

empower the Local Government Board, upon the

* application of any sanitary authority to declare its
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provisions in operation within the district of such

authority.

The Bill proposed that the duty of giving notice to

the sanitary authority as to every case of infectious

disease should be compulsorily imposed, under penalty

of five pounds, on the medical attendant, who for his

certificate was to be paid one shilling, but nothing for

any further case of the same disease occurring in the

same house within thirty days of the date of the first

certificate.

Your Council, feeling that such a measure would not

be approved by the profession, took a plebiscite of the

views of the medical profession of Dublin with regard

to the whole question ; the result of which was disap

proval, by a large majority, of the terms of the Bill.

A further special meeting of the Council was held on

25th January last, when the resolutions adopted on the

27th July were re-affirmed, and directions were given to

the Committee of Council to endeavour to have the

Bill modified, or rejected if necessary. A deputation

from the Council waited on Dr. Lyons, M.P., who

undertook to represent in the House of Commons the

views of your Council with regard to the measure. Your

Council also addressed a letter to Mr. Gray, M.P., con

veying to him a copy of their resolutions, and requesting

him to have the terms of his Bill amended accordingly ;

and a petition, similar in effect, was forwarded to the

House of Commons.

Your Council greatly regret that a measure so desir

able in object should, owing to the very objectionable

terms of its details, have required to be met with oppo

sition on the part of this Association. In the interest

of the public they, however, trust that a Bill to provide

for early notification of infectious disease in Ireland

may soon be passed which will not bo objectionable to

the members of the medical profession.

Your Council conceive that such a measure, with the

duty of giving notice imposed upon the householders, in

whose interest it is proposed, would not be objected to

by the members of the medical profession, even though

it must of necessity be antagonistic to their own, as

they invariably evince a spirit of philanthropy in such

matters, but it cannot be expected that they will quietly

submit, to so ruthless an infraction of their interests as

Mr. Gray's Bill proposes.

The Lunacy Law Assimhatiok (Ireland) Bill.

A bill under this title, introduced in the House of

Commons by Mr. Litton, Mr. Findlater, and Sir

Thomas McClure, now awaits second reading. The

measure is almost identical with that introduced last

year in the House of Peers by Lord O'Hagan, which was

referred to in a former Report. Its purpose is :—

1. To provide for the boarding out of harmless

lunatics, so as to relieve the asylums, and thus make

room in those institutions for curable case.".

2. To enable lunatics in the incipent state to be sent

to asylums before the malady has become confirmed, and

before the lunatic has become bo intent on committing a

crime as to be brought under the operations of the

Dangerous Lunatics' Acts.

3. To provide for periodical supervision of those

" boarded-out " lunatics by the dispensary medical

officers of the district, in order that their proper and

orderly maintenance may be ensured.

4. To give power to the guardians to vote outdoor

relief to a family when one of its members is a lunatic

or idiot, the existing power being restricted to the

head of the household.

Under the terms of the Bill, every pauper lunatic not

in an asylum is to be visited once in every quarter by

the medical officer of the dispensary district, who is to

be paid 2s. 6d . for each visit to any pauper lunatic not

being in a worihouse ; and after the end of every

quarter the medical officer is to prepare a list of all such

lunatics, and state therein whether they properly remain

out of an asylum.

Every medical officer, relieving officer, or constable,

who comes to know of the existence of an uncared-for

lunatic, whether pauper or not, is to notify the matter,

to the nearest magistrate, who is to have the lunatic

brought before him and medically examined, and is

thereupon to send the patient, if certified to be insane,

to an asylum, or under proper care and custody.

Your Council consider the Bill deserving of support,

if amended in certain details. The proposal of the Bill

that medical fees shall be paid in the same way as fees

for examination of dangerous lunatics are now paid (t e.,

at the discretion of the magistrate) your Council con

sider objectionable, as they hold that the examining

physician is entitled to payment as a matter of right.

They have also availed themselves of the opportunity to

seek for an assimilation of the Irish law in reference to

superannuation of medical officers of asylums to that

in force in England. The English officer may, at

present, receive a pension of two-thirds of his salary and

emoluments after fifteen years service in one or more

asylums, whereas the Irish officer must serve forty

years in one asylum before he can obtain the same

allowance—an arrangement which has caused much

discontentment and produced stagnation in promotion.

These two points your council have embodied in a

petition which they have prepared for presentation to

Parliament, and which now lies on the table for tig-

natures.

Coroners' (Ireland) Bill.

A Bill to amend the Coroners' (Ireland) Act is now

under the consideration of Parliament, and your

Council, having given careful attention to its clauses,

see nothing in them to which they can reasonably object.

They, however, have taken advantage of the opportunity

thus afforded, and are seeking to have some new clauses

added to the Bill to provide more satisfactorily for the

qualification and remuneration of medical witnesses at

coroners' inquests.

Under the law at present in force, a coroner is re

quired, when medical testimony is necessary, to call to

his assistance a duly qualified medical practitioner who

is at the time in actual practice at or near the place

where the death occurred, and although, very properly,

the coroners have usually called in the medical practi

tioner, if any, who was in recent attendance upon the

deceased, some coroners, when holding inquests on

bodies of persons not recently under medical care (and

these form the great majority of subjects for inquests),

evade the spirit of the law and call in only their relatives

or special favourites who certainly are not in actual

practice at the place or at all near to it, the vagueness

of meaning of the word "near" admitting of such

practices.

In country districts, especially, your Council consider

that the dispensary medical officers, who are charged

with gratuitous attendance on police cases, have the

best claim to be called in to give evidence ib to the

cause of death of persons who were not under medical

treatment ; in cities and large towns, where there is

greater scope for selection of medical witnesses, your

Council see no reason to so limit the coroner's discre

tion, provided he strictly observes the spirit of the law.

There is another point, which, in justice, requires to

be amended, viz. : the liability of hospital physicians

and surgeons to be summoned by the coroner to give

evidence. It is most unreasonable that medical practi

tioners holding honorary appointments should, in con

sequence, be compelled, at great loss of valuable time,

to give gratuitous services to the State, and it is not in

harmony with the public interest that such a system

should be continued, inasmuch as it has led to the tes i-

mony of unqualified students in such cases being almost

invariably given.

Your Council have forwarded observations to the

above effect to the Select Committee appointed by the

House of Commons to report on the Bill
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IRISH POOR-LAW INTELLIGENCE.

IRISH MEDICAL ASSOCIATION.

The Annual General Meeting of the Association was held on

Monday, the 6th inst., at the Royal College of Surgeons in

Ireland, and was attended by a very large assembly of both

metropolitan and provincial practitioners. The chair was

taken at 12 o'clock, p.m., by Dr. J. H. Cuapmak, President

of the Association.

The minutes baring been read and signed, the Assistant-

Secretary read the Report of Council, which appeared in ex-

tenso in our last issue. Its adoption was moved by Dr.

Nugent Duncan, and seconded by Dr. Jacob.

Dr. Robert MacDojtnbll moved, as an amendment, the

omission of the paragraphs of the report which expressed the

policy of the Council of the Association as in opposition to the

Notification of Infectious Diseases Bill. He referred to the

fact that all parties agreed in opinion that notification of in

fectious disease by someone was desirable, and considered that

the policy of opposition adopted by the Council was wrong,

inasmuch as he thought it might be amended, and made a

satisfactory measure if allowed to go before a select committee.

It was, nevertheless, his opinion that the householder was the

proper person to notify, and to suffer the penalty if he omitted

to do so ; and he did not think it reasonable to impose fines

and prosecutions upon the medical attendant, who was not

legally or personally responsible for the case.

Dr. J. W. Moore seconded the amendment This subject

had been considered both by the Committee of Council and

by the Council generally, and there was no second opinion as

to the utility of some system of notification. The only ques

tion was how was it to be done. In his opinion the only

satisfactory course would be for the physician, as soon as he

recognised a case of infectious disease, to at once communicate

the Facts relating to it to the sanitary authority, and it should

be done in writing. Otherwise there would be no such thing

as notification. Mr. Gray had already in an enlightened

spirit accepted an amendment of his bill, to the effect that

there should be a fee of 2s. 6d. in each case, and altogether

withdrawn the objectionable limit of the fee to one house and

for thirty days. Objection had been mado to the medical

man being made liable to prove his certificate in a court of

justice under a penalty of £5. But he would not be called on

to do so more than once in a thousand cases. For years they

had been giving certificates of death ; and yet how seldom had

they been brought into courts of justice about them. In the

course of his (Dr. Moore's) practice he had always notified in

fectious disease to the sanitary authorities, and that course on

hia part had always met with the approval of the heads of

families. Mr. Gray's Bill had received the earnest support of

the sixty members of the Corporation, who were all heads of

families. If all medical men were bound to notify by an Act

of Parliament, they would be all in the same position as

regards the public. It might tell hardly on individuals, but

sacrifices must bo made for the public weal, and if they

arrested the ravawes of epidemic disease they would have done

a great work. The system of notification by medical men had

been established in England and Scotland, and however

medical men here might shut their eyes to the fact, there was

a cry for it on the part of the public which would surely be

answered. Tbey should take care that that cry was not

answered against the views of the profession. It was better

for them to make a compromise with the leaders of public

opinion. There was a golden opportunity for doing that now.

Mr. Gray had shown an enlightened spirit in accepting some

important amendments. Mr. Meldon had some important

amendments on the books of the house on the part of the

Dublin Sanitary Association. The King and Queen's College

of Physicians also bad supported the proposal to send the Bill

to a select committee.

The President of the College of Surgeons (Dr. M'CuNTOcJfc)

said he entirely concurred in the amendment, and in the

views expressed by Dr. Moore. It was a great mistake on

the part of the Association and the profession to put them

selves in a position antagonistic to a measure which was

incontestably calculated to render important and essential

public service (hear, hear), and from mere regard for personal

interest and convenience to place themselves in the position

of obstructives of the Bill. He objected to some of the details

of Mr. Gray's Bill as strongly as anyone, but that was no

reason why they should knock ovor the whole coach. The

Sublic had not said anywhere that the notification of infectious

iseases by their medical attendants would be a breach of the

confidential relations between them.

Dr. Dauby did not see why medical men should be forced

by Act of Parliament to violate the relations between them

selves and their patients. He believed that the sanitarians of

the present day were running a rig.

Dr. Jacob opposed the amendment. He did not think

gentlemen were aware of the provisions of the Bill. The dis

trict in which a gentleman practised might be placed under

the operation of the Bill by the board of guardians at any

moment. Where the medical man diagnosed an infectious

disease one course was to serve a notification of it on the head

of the family, which was the most pleasing why. The other

alternative was, with or without the consent of the head of

the family, to send the document itself to the sanitary

authority. If the former course were adopted, the custodian

of the patient was bound to report the matter to the clerk of

the union. Then the sanitary authorities were to go to the

premises and see if they were disinfected ; and if necessary

they could cart away the patient to hospital, and do a variety

of other things which no one could say would be grateful to

the patient or the people iu charge of him. If these things

were not done, the custodian of the patient could be summoned

to the police court, and the physician would have to give evi

dence against his own patient. He entirely protested against

medical men being put in such a position, even if it were to

get £1 instead of 2s. 6d. Calculating that there were about

114.000 cases of zymotic diseases in the country in a year, the

remuneration to each member of the profession for notifying

them would be about 28s. a year. A medical man who pro

claimed a case of scarlatina in a school would be likely to get

his conge. He (Dr. Jacob) did not say that there was a man

to be found in the profession who would be so dishonest as to

say what was really a case of scarlatina was not scarlatina ;

but if there were, the effect of this Bill would be to give a

large practice at the expense of more honest people. The

profession in England were averse to the system of notification

by medical men. The Committee of the Association had re

jected the proposal to refer the matter to a select committee

because they felt that with the precedent against them of



42 June 15, i:8l.
Supplement to

Die Meilioal l'row and Circular.
POOR-LAW INTELLIGENCE.

seventeen English towns in which the system existed, and

with the little knowledge of Irish medical affairs which most

English and Scotch legislators possessed, the verdict of such

Committee would be almost certainly against the profession.

Amendments had been drafted by the Council of the Associa

tion and seut to Mr. Gray, and he was offered the Parliamen

tary support of the Association if ho accepted them. He

answered tho letter in such a way that it did not reach the

Committee of the Association until the evening when the Bill

was down for Committee, so that the Executive of the Associa

tion were driven to the necessity of takitg up a strong posi

tion. That position was a triumphant one so far. The

whole profession was with them. Both the College of Sur

geons and the College of Physicians had decided in their

favour. The profession iu Dublin had declared two to one

against the Bill. He himself, on behalf of the Medical Press,

had sent circulars to every medical man in Ireland ; and he

had already received forty-seven replies, not one of which

approved of notification by the physician. The Bill was now

in articulo mortis. If the profession budged from their posi-

tion, it would be made law. There was no analogy between

England and Ireland in the matter. The people of the latter

country did not in general understand sanitary matter?.

What he contended for wa3 that the responsibility of report

ing a case of infectious disease lay upon the occupant of the

house in which it occurred ; just in tho same way as the re

sponsibility of reporting pleuro-pneumonia lay upon the owner

of the animal that got it.

Dr. Tagoabt thought it was the head of the family who

should report, but that the medical man should inform him

of the nature of the disease ; and the medical man should be

at liberty to report according to his discretion to the sanitary

authority ; but without being compelled to do so under a

ponalty. He could not swallow Mr. Gray's Bill. It wa*

disgusting and nauseous to him, but he did not go the length

of thinking with Dr. Jacob that medical men, if forced to

report, would lose their patients.

Dr. Camebon could not understand how Dr. Jacob took up

the strong opposition he had iu regard to this matter, for, on

carefully listening to his observations that day, and reading

the articles he had published in hi* journal, it appeared to

him (Dr. Cameron) that he was a one-sided advocate. He

spoke entirely on behalf of the medical profession, while at

the same time he tried to show that if the medical men did

as he suggested they would act for the public at large. Dr.

Jacob said that the public would object to medical men giving

information of disease being in a house, and in that way that

the medical men would be placed in an invidious position and

lost their patient?. It appeared to him (Dr. Cameron) that

there were only two classes of the general public they had to

deal with in this matter. First, those persons who had com

fortable houses in which the patients could bo nursed at

home ; and, secondly, persons occupying tenement and

humble cabins in country places. With regard to the first

diss he was satisfied from his lengthened experience that the

householder was anxious of the earliest notification to the

public authorities. When that intimation was given the

public authorities could not interfere further than expressing

their willingness to disinfect either the house or the clothes of

the patient. The patient himself could not be taken away to

hospital, as the parents would have the means of nursing him.

On the other hand, when a medical man was called upon to

attend a case in a tenement house, was it not to be considered

what the medical man owed to the Commonwealth at large,

and not his own narrow profession, and the responsibility lie

would incur if he did not at once notify to the public health

authority the existence of a disease which would spread from

family to family. If the notification was only made to heads

of families, and to be by them reported to the authorities, he

knew from experience it would not be made by the parents,

or if it were it would be so tardy as to be productive of no

good at all. He thought that it would appear to tho public

that the position medical men took up in this matter had a

selfish aspect, and that was an impression they should guard

against getting abroad. If notification was of use at all it

should be the clear object of the medical profession, regard

less of themselves entirely, that the notification should be as

efficacious as possible.

Dr. Quinlan said he was, he believed, the first medical

man in this city to object to this proposal ; and on the occa

sion, about sixteen months ago, when it was introduced to

the notice of the Dublin Branch of the British Medical Asso

ciation by his friend Dr. John William Moore, he waa the

only person present who protested against it as a breach

of professional confidence between the physician and his

patient. Since that time he had carefully considered all that

had been published and said upon the subject, and did not

now see any reason to alter his opinion that the physician

should not be the direct or even the indirect informant ; and

he believed that such was now the feeling of the vast majority

of the profession. If such notification by the medical atten

dant to the sanitary authority is to be the rule of the future

he did not see why the advocates of the system should confine

it to purely infectious diseases ; in fact, as an attentive stu

dent of pathology, he very much doubted if there be any real

difference between infection and contagion. In the one case

the germs reach the infected person by direct contact, and in

the other by being breathed or otherwise wafted on the

patient ; and as both, therefore, are simple modifications of

touch, he preferred the term of Dr. B. W. Richardson, of

London, viz., "communicable diseases." He asked, there

fore, why if one or more communicable diseases are to be

notified to the sanitary authority to prevent their spreading

among the public, all communicable diseases should not be so

notified ; and why, if the attending physician is to notify a

case of measles or small-pox occurring to his private patient

and regardless of that patient's wishes or interests, he should

not be equally bound to notify a cose of syphilis or of gonor

rhoea. He had not the slightest doubt that if every case of

venereal disease occurring in the whole country could be

immediately notified and published to the world, the spread

of such disease would be much diminished, and these maladies

would untimately and entirely be stamped out. This idea might

appear startling, but it was after all merely the full extension

of the notification plan. He hardly thought that the most

advanced sanitarians were as yet ripe for compulsory venereal

notification ; but he had little doubt that, if they should carry

their present proposal, they would soon become educated to

the venereal one. Equally certain was he that should the

medical profession, unfortunately, allow themselves to be con

verted into a corps of sanitary detectives, at present of infec

tious, or iu future of contagious disease, private patients

suffering from such maladies, aud who desired for their own

good reasons and interests to keep such troubles private, would

seek non-medical aid and advice. To notification by the

householder to the sanitary authority he did not object, pro

vided that the medical attendant has nothing to say to it

beyond informing the head of the family, as he always does at

present, of the nature of tho disease and of its infective

character. If Parliament in its wisdom should decide that

such head of the family should then notify to the sanitary

authority, it would be a matter solely between tho house

holder and the State, and one with which the medical

profession would have nothing to do. To do or not to do was

in the hands of the general public through their Parliamentary

representatives ; and, if they decided on doing it, they would

simply be addding another to the many compulsory acts, many

of them disagreeable enough, which are incumbent on every

citizeu. For the general community, however, to ask a pro

fessional body to commit a breach of professional propriety

would be a different matter ; he did not believe, however, that

the general community had any such desire. It was his

opinion that the whole movement originated from a small but

active body of sanitary enthusiasts who would push theoreti

cal views to the most extreme lengths, and without due or,

in fact, any consideration of their practical consequences.

Dr. Stokes said he had heard with deep regret the obser

vations of Dr. Jacob. If his views should bo generally

adopted by the profession in Ireland, it would lead to their

being placed in the painful and humiliating position of being

compelled by the State to do that which they had now an

opportunity of being foremost iu aiding the State to do. It

was inevitable that a law would be passed compelling the

notification of infectious disease to be carried out by the

medical man. There was no serious opposition to it in either

England or Scotland. He had learned that gentlemen who at

first opposed the system there were now foremost in Aoaitring

the medical officers of health to carry it out. Hardly a week

passed that some centre in England did not apply to be put

under the act there.

Dr. Davys approved of the principle of the bill, but

certainly disapproved of putting another incubus on the

medical officera by obliging them to notify to the local board

the ailments of his patient?. The heads of families were tie

proper parties to do so.
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Dh. MacNaghten Jones (Cork) supported the attitude

assumed by the council of the association towards the

bill.

Dr.. Corlbt, alluding to the statements made about this

being a breach of confidence between physician and patient,

said he thought it would be a greater breach of confidence in

many instances to notify the disease to the householder than

it would be to the sanitary officer.

After some further discussion,

The Chairman then put the amendment, which was rejected

by 23 votes to 11.

The report was then adopted.

Db. Martin (Portlaw) moved—

That this association reaffirms its approval of the principles

enunciated by the conncil in reference to the Medical Act

(1858) Amendment Bills now before Parliament ; and declares

it opinion that no alteration of the existing law can be

satisfactory which does not provide for a sufficient degree of

professional competency, guaranteed by a uniform curriculum

of study and examination, as well as by similarity of fees,

throughout the kingdom ; and the association furthermore

■believes that no such reform could be effectively carried out

unless the General Medical Council be reconstituted, and

adequate provision be made for the representation of the

profession at large in that body.

De. MacXaighton Jones seconded the resolution. There

was no doubt that the general body of the profession was not

represented on the Medical Council.

The resolution was agreed to.

De. Taggabt moved—

That, inasmuch as the poor-law medical officers of Ireland

are liable at all times to be called upon to perform public

dnties in priority to their business, however urgent, they are

equitable entitled in respect to superannuation, as other paid

servants. That this association approves of the terms of the bill

now before Parliament to amend the law relating to superannua

tion, the presentpermissive system having failed to ensure justice

to the medical officers being afforded, while, at the same time

proving detrimental to the public interests.

He served as a poor law medical officer for thirty-six years,

and at the end of that time was allowed to walk away

without a shilling. Air. Meldon, M.P., to whom they owed

a great deal, had the matter in hand, and they trusted that

he would bring it to a successful issue.

Dr. Coelet seconded the resolution.

Db. Walsh thought some of the funds of the disestablished

church might be used to help out the superannuation of

poor-law medical officers.

Dk. Bbodie said he had been allowed a superannuation of

.£200 a year by the Limerick board of guardians ; and in four

or five other applications for superannuation they had done

ample justice.

The resolution was agreed to.

Dk. Smith moved—

That the existing system under which medical relief tickets

are granted operates most uDJustly towards medical officers of

dispensaries, and has been productive of gross abuses. That

the indiscriminate granting of medical relief, at the public

expense, to persons who can afford to pay for it imposes upon

the ratepayers heavy expense, and upon the medical officer

much unrequited labour, and at the same time tends to

demoralise very many of the independent middle classes.

That the council be requested to seek a legislative remedy for

the abuse of the present system.

Db. Supple seconded the above, which was agreed to.

Db. Darby moved—

That this association reiterates its opinion that it is desirable

that poor-law medical officers should be enabled to make

provision for their widows aud orphans ; that the scheme

proposed by the council is hereby approved, and that the

council be requested to endeavour to cause it to be en

acted.

Db. Cableton seconded the resolution, which was agreed

to.

Dr. David Jacob, of Maryborough, moved—

That this association is satisfied that the extension to

Ireland of the English system of inspection of vaccination, and

the granting of awards for excellence in results, is practicable

and desirable, and would, in effect, prove highly advantageous

to the public interest.

There was no doubt that inspection, such as existed in

England, would be most useful. In England, however,

there was a sum of £6,000 a year available for distribution, in

the shape of rewards for proficiency and success in vac

cination.

Db. Fletcher, of Ballinasloe, seconded the resolution

which was agreed to.

The following officers and council for the ensuing year were

elected : —

President—Dr. Banks, Dublin. Vice-Presidents—Leinster

—Dr. Bellew Kelly, Drogheda, Ulster—Sir William Miller,

Derry. Munster—Dr. Parsons Berry, Mallow. Connaught—

Dr. H. O'Farrell, Boyle. Council—Drs. Boyce J. Wallace,

Stillorgan ; K. Browne, Bathmines ; J. II. Chapman, Dublin ;

H. G. Croly, Dublin ; Darby, Bray ; Drapes, Euniscorthy ;

Filson, Portaferry ; R Gray, Armagh ; J. R. Harvey,

Dublin ; Hayes, Naas ; A. H. Jacob, Dublin ; David Jacob,

Maryborough; Kidd, Dublin; Kinkead, Gal way; James

Martin, Portlaw ; R. M'Donnel, Dublin ; F. V. M'Dowell,

Baltinglass ; Molony, Tulla ; G. Morrogh, Dublin ; Nolan,

Gort ; C. Norman, Monaghan ; Perceval, Stradbelly ; Pollock,

Blackrock ; George H. Porter, Dublin ; T. Purcell, Dublin ;

J. Ridley, Tullamore ; Sharkey, Ballinasloe ; H. J. Smith,

Donaghmore ; Spencer, Dungloe ; Tagert, Monkstown ; W.

Thompson, Dublin ; Walshe, Kilmacthomas, Auditors—Dr.

Albert Croly, Rathfarnham ; Dr. H. Colpoys Tweedy.

On the motion of Dr. Wall, seconded by Dr. O'Kelly,

thanks were voted to the professional and general press for their

support of the fair claims of medical men and their reports of

the proceedings of the association.

Db. Dabbt was then called to the chair, and on the motion

of Db. Maloney seconed by Dr. Jacob, a vote of thanks was

passed to the outgoing president, Dr. Chapman, with which

the proceedings terminated.

THE dinneb.

The annual dinner of the Irish Medical Association wa;

held on the same evening in the Albert Hall, Royal College

of Surgeons. About sixty-live sat dowo dinner.

• Dr. Banks president of the association presided.

On the Chairman's right were—The Right Hon. the Lord

Mayor, the Right Hon. W. E. Gibson, M.P., Mr. C. H.

MeldoD. M.P, Dr. Hayden, Mr. T. A. Purcell, Q.C., Dr. G.

E. Duffey, Dr. Darby, Dr. Brodie, Dr. W. Thompson, Dr.

Maloney, Dr. Nixon, Dr. Jacob, Dr. Little, Dr. Patton.

Surgeon Ormsby, Dr. Browne, Dr. Minchin, Dr. Baker, jun.

Dr. Davys, Dr. Martin, Dr. Croly, Rathfarnham.

On the left were—Sir George Owens, Dr. Chaplin, President

of the Royal College of Surgeons, Dr. M'Clintock, Mr. M.

Brooks, M.P., Dr. Croker King, Surgeon Porter, Dr. W. P.

O'Brien, Dr. Nolan, Dr. Croly, Dr. Kidd, Dr. Quinlan, Dr.

A. O. Speedy, Surgeon Hamilton, Dr. Pollock, Surgeon

Preston, Dr. Chapman, Dr. O'Reilly, Surgeon—Major Speedy,

Surgeon Daly, Dr. Ferguson, Dr. Carleton, Dr. Meldon, Dr.

O'Kelly, Dr. Stack, Dr. Lawlor, 4c,

The proceedings were enlivened by music contributed by

some talented amateurs.

The Chairman gave the usual loyal toasts, which were duly

honoured.

The Chairman then proposed "The House of Lords and

Commons." They expected the members of the House of

Commons would support everything the profession thought

right and proper, and they would oppose whatever the pro

fession objected to, and there was a bill pending which the

profession expected they would oppose, at least some clauses

of it (applause).

The Right Hon. W. E. Gibson, M.P., in responding, said

the House of Lords had shown an earnest and anxious desire

to consider from a broad and enlightened standpoint every

measure calculated to promote anything connected with the

learned professions. At present, owing to a variety of cir

cumstances, the House of Commons was subjected to some

peculiar criticism ; it might be said, in many particulars, to be

at present upon its trial. He could only say, for himself—

and he was sure for his hon. friends who were there with them

—that they could not but think that ultimately public opinion

would a-rive at the conclusion that notwithstanding all its

faults, all its shortcomings, it would still retain the public

opinion of the nation, and would be regarded throughout

Europe as an assembly well worthy of admiration from all

those who regarded deliberative assemblies (hear, hear). It

was to them, during this very short Whitsuntide recess, a

source of very great gratification to find themselves here in

this assembly. It was, in the first place, most gratifying to

find that they could have something of a change of face, of a

change of associations, and of a change of topics. It was to
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the last extent agreeable to himself, and he waa sure to his

hon. friends, to find that the; conld escape for a night from

the Land Bill (laughter and applause >, and to find that they

could meet a very learned and distinguished profession, and

find out, from close association and companionship, somewhat

of their thoughts, somewhat of their opinions, and somewhat

of their wishes. He knew for himself of nothing more grati

fying than to find himself, as he had the honour that evening

to be, the guest of a distinguished and great profession like

the medical profession, and it was a comfort to reflect that, at

all events, that profession, however its measures might, when

introduced iuto 1'arliament, excite some differences of opinion,

they were always regarded from a standpoint which was not

one of politics. One measure had been referred to by the pre

sident which, he was told, was a subject involving Eome differ

ence of opinion even in the medical profession, and who should

decide when doctors disagreed (laughter). He understood that

his hon. friend, the member for the city, had his name equally

associated with this toast, and as his name was upon the back

of this bill (laughter and applause), and as he understood he

(Mr. Brooks) thought that in some quarter or other there was

certain unanimity of sentiment about it, he (Mr. Gibson)

would leave to him the discussion of that interesting question

(laughter and applause). He could only say that any measure

introduced, even by the Government, no matter what Govern

ment, after the Whitsuntide recefs, had but a very sorry

chance of success (laughter) ; and most unquestionably a

measure which was not fathered by the Government, or—if he

might say so, with great deference—by what he might call the

responsible Opposition, but was introduced by a private member

—if that was opposed by any private member with anything

like resolution it had but a very uncertain hope of life. Should

any opportunity in the vicissitudes of Parliamentary life occur

for this measure coming under review, he hoped it would pass

through committee with such amendments as would secure the

legitimate self-respect of the medical profession (hear, hear) ;

and, at all events, save from the ignominy of being asked to

receive Is. fees for doing anything (applause). He was not

sure that they were likely to have for the rest of the session

any other bili directly connected with the medical profession.

Hewould be glad himself if he could see any chance of any other

than the one bill being before the house for any considerable

time. He believed that the great question of medical education

and some of the more important questions connected with the

medical profession which had been brought before the House

of Commons during the last three years of the session, had

now been sent to another tribunal, which he was sure, would

investigate it with attention, with diligence, and with a con

scientious determination to arrive at a wise conclusion.

(Hear, hear). The House of Commons, he thought, might

very fairly suggest to the anxious medical student a grave

topic for diligent and useful study. How it was, having

regard to the anxiety and perplexities of political life, that

members of the house managed to have any appearance of

health, was a problem which, he thought, might well occupy

the attention of anxious medical men. He had always heard

since he was very young—he could not say that he was

credited at any time of his life with being young—but still

he had always heard that there were three things most essen

tial to a thoroughly healthy life—dining at regular times,

going to bed at a tolerably regular time, and having regular

habits. He was bound to say that any man who looked to

success in the House of Commons must learn how to dine at

uncertain hours, must learn how to go to bed at all hours,

and must acquire the habit of having grossly irregular habits.

(Laughter.) And how was it that in place of these necessary

conditions of health—how was it that they managed when

they came among their friends and constituents they could

not hope to be healthy (laughter)—but how they managed to

simulate the appearance of health was one of the most start

ling questions that he thought could very well be submitted

to any learned profession. (Laughter and applause.) He

himself had often considered this position, and lie could only

tell them that he thought they managed to do it in a very

extraordinary way, because members that worked the hardest

hardly took any exercise at all, they had to dine out a good

deal, an ordeal to which they submitted with a great deal of

resignation (laughter), but at the same time it must be borne

in mind that never under any circumstances whatever did

members of the House of Commons take supper (laughter),

and invariably, no matter how late they sat up, they walked

home insiead of driving home. He was not at all acquainted

with medical science, and having given to them ihe conditions

*«$ne life of a member of Parliament, and stated how they

lived, he left them to consider how it was that his friend Mr..

Brooks and his friend Mr. Meldon and himself looked so-

healthy. (Loud laughter and applause.)

Mr. M. Brooks, M.P., in responding, said it was true that

his name was on the back of a Bill which did propose, as he

understood, to interfere with certain privileges of the medical

firofession, and some of the manners of controlling and regu-

ating the public health. Well, lie comforted himself with

the knowledge that when doctors disagreed others might do

the same. It had been pointed out to him that this was a

subject upon which there was much difference of opinion, and he

was bound to say that where there was a variety of opinions

mush allowance must be made for those whose duty it would

be to prepare a proper and impartial and full inquiry before a.

select committee. He should always bear in mind it was his

duty to do that. Nowhere could be found so just or so accu

rate an opinion Upon this subject as the Irish Medical Asso

ciation. (Hear, hear.) He shou'd endeavour to follow in the

footsteps of his right hon. and learned friend, the Attorney-

General. (Liughter and applause.) He could assure them

that in the British House of Commons—where Irish oratory

and Irish patriotism were held in the highest regard—the.

eloquence of his right hon. and learned friend was greatly

esteemed, and his right hon. friend kept alive the best tradi

tions of the Irish representatives. (Applause.)

Mr. C. H. Meldon, Q.C., MP., said he felt entirely over

shadowed by the eloquence of his right hon. friend. He was,,

however, glad that his right hon. friend's speech had been

productive already of good, for from the speech of his friend

the member for Dublin, he saw that en a certain subject there

did exist a difference of opinion. He thought that was an

important omission, as the last time he heard Mr. Brooks

speak on this speech he represented that the unanimity in

Ireland was very considerable indeed. (Laughter.) Now, Mr.

Brooks admitted tlii.t it was a subject suitable for discussion

at all events, and so far he thought the speech of his right

hon. friend had been successful. (Applause.) In the House

of Commons they had been very much indebted to the medical

profession for the last few years for giving them something to

do. (Laughter.) From 1874 down to the present time the

medical profession ha 1 treated the House of Commons with a

great amonut of confidence, for they had asked them to legis

late for them on different points, and if the House of Commons

had given them satisfaction it was quite sufficient recompense

for the members of the house. (Applause.)

The Chairman next gave " The Army and Navy," which,

was responded to by Surgeon-Major Speedy and Surgeon-

Major Preston.

The Chairman proposed '-The College of Physicians," to

which Dr. Hayden responded. "The College of Surgeons,"

to which Dr. Chaplin responded ; and "The British Medical

Association," to which Dr. Hayden responded.

Dr. Chaplin proposed "The Health of the Chairman,"

which was suitably acknowledged.

The Chairman then gave "The Guests," the Lord Mayor,

Mr. Purcell, Q.C., and Dr. Croker King.

Other toasts were given, and the proceedings concluded at

a late hour.

THE RE-VACCINATION FEE CASE.

OMAGH guardians.

Mr. Lammy inquired if any correspondence had come

from the Local Government Board in reference t ) the

above case. The Clerk replied in the negative.

A discussion occurred relative to the area of charge of

the expenses attending the law suit.

Mr. Lammy said that, even though the law was

that the Dispensary District should bear the cost, yet

under all the circumstances of the case it would be more

generous if the whole union would pay, a.% the question

was one affecting the whole union, and indeed every

union in Ireland.

Mr. Clements made some observation to the effect that

the late small-pox scare, which was the origin of the

whole case, had been encouraged in Fiutona, and this

would be a lesson to them in future, when they paid all

the costs.

It was agreed to ask the Local Government Biard if the

expenses already incurred, and to be incurred iu any

further litigation could be charged to the union at large, as

otherwise the Guardians would not feel justified in increas

ing the expenditure.
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IRISH POOR-LAW INTELLIGENCE.

ROYAL MEDICAL BENEVOLENT FUND

SOCIETY.

The annual meeting of the Royal Medical Benevolent

Fund Society of Ireland was held in the Royal College

of Surgeons on Monday week last.

There was a very large attendance, including

the Registrar-General, Rev. A. C. Thiselton, Drs.

Patton, Cameron, Knipe, Wm. Thompson, hon.

treasurer ; Benson, hon. secretary ; Marks, M'Clintock,

President Royal College of Surgeons ; Brunker, Tagert,

Surgeon-Major Nash, Drs. Athill, A. H. Benson, Nolan,

H. Kennedy, Duncan, Finny, Martin, James Brady,

Morrogh, Bank*, President I. M. A. ; Maloney, Churchill,

Barker, J. R. Kirkpatrick, Buchanan, Fitzpatrick,

Darby, Chapman, ex-President I. A. M ; Hamilton,

Surgeon Ormsby, Drs. Hawtrey Benson, Brodie,

Macnamara, Pope, Professor Moore, M. Eustace, Lynch,

J. Eustace, Wharton, M'Clelland, Gordon, Willes,

Wheeler, Denham, O'Donovan, Montgomery, Cameron,

Shannon, Story, Kidd, Jones, Duffey, Quinlan, J. W.

Moore, J. R. Ferguson, Pollock, Smith, Jacob, Surgeon

H. G. Croly, Drs. Minchin and Browne.

The chair was taken by Dr. M'Cli.vtock, President

of the Royal College of Surgeons, who, in opening the

proceedings, said the object of this Society must com

mend itself to everyone. It was eminently Christian and

charitable (hear, hear.) It was wholly unsectarian.

Want and indigence, together with deserving character,

were the claims to which they looked ; and in its mode

of operation the Society was conducted with the strictest

regard to economy (hear, hear). He thought it should

never be forgotten, and it deserved to be stated over and

over again to the credit of the Society, that the names of

these unfortunate brethren, or the widows or brethren,

who are compelled by various circumstances and the

exigencies of the occasion to seek help from the society,

were never made public, (hear). This was not the rule

with regard to kindred societies in England, where the

names of the applicants and the details of each case were

printed and circulated amongst the members. In

Ireland they did not think the painful circumstances in

which the applicants were placed should be made more

painful by publishing them, (hear) and in that way they

paid a proper and becoming regard to the feelings of the

applicants, (hear).

Dr. Benson, honorary secretary, read the annual

report, of which the following is an abstract :—

" The obituary list is this year unusually long, and

contains the names of many old and trusty friends and

liberal benefactors of the fund, amongst whom the

committee may mention those of Dr. Albert Walsh, an

original subscriber and a liberal donor, who for some

time fulfilled the duties of honorary secretary, and was

for many years an assiduous member of the Central

Committee ; of Dr. Alfred Hudson, who for more than

twenty years was a member of the Central Committee.

and by the example of his munificent contributions, and

also by his present influence, was a most valuable friend

to the Society ; of Dr. Christopher Fleming, for many

years a subscriber, and member of the committee.

Death too has deprived the Society of generous support

ers in the widows of Dr. Charles Johnson and Surgeon

James W. Cusack. But death is not the only enemy

with which the committee has to contend. It has to

contend with deplorable apathy amongst those from

whom it should naturally expect the warmest sympathy,

namely, the provincial medical men. The committee

would, therefore, most strongly urge on such the im

portance of the work in which the society is engaged.

Since its foundation in 1842 up to the present day, it

has yearly relieved from the most urgent need many a

brother practitioner who, from the pressure of adverse

circumstances, has been driven to the verge of ttarvation,

Within the past year one medical man has been granted

the sum of £50 to assist him to emigrate. Another,

who was found literally starving, has, by a grant of £25

been kept from entering the workhouse or dying of

want. Owing to the disturbed state of the country, and

the unsettled condition of property in general, and to

the numerous foreign wars in which the United Kindom

has been engaged, the subscriptions during the last year

show a falling-off both in the home and foreign list,

whilst the same causes have tended to increase the

number and indigence of those seeking aid from the

society. The total amount of cash in the banker's

hands to tho credit of the Society on the 25th of May,

the last day for making awards, was £1,143 10s. 7d. of

which £110 10s. being donations, must be added to

the society's funded capital, in accordance with the

direct wish of the donors. Anticipatory grants to

urgent cases have been given to the amount of £153.

Of theso claimants, three were medical men, and

vouched to be in absolute distress. Your committee

have now allocated further grants to the amount of

£976, making the total amount of awards recommended

since last report £1,129, of which £340 is to medical

men, £691 to widows, and £98 to orphans. Tho num

ber of central applications has diminished from forty-

two to twenty five, whilst that of the branches has

increased from seventy-two to seventy-seven. The

deaths of three beneficiares of the fund has been re

ported to the committee, viz, that of a medical man who

in three years received £240 ; that of a lady who in

twenty- four years received £230 15s. ; and one other

lady who in four years received £29 from the fund.

The desirability of forming branches in other British

possessions, besides India is a subject which deserves

the consideration of every friend of the society. A

very large proportion of the medical men in all the

public services, both at home and in the Colonies, are

Irishmen, and numbers of other Irish medical men
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I'reas and

have aettled in various parts of our vast Coloniai Empire.

The first annual distribution of money by the society

took place in June 1848, six years after its foundation ;

and consisted of .£132 divided amongst sixteen widows.

Since then, year by year, the Society has laboured, and

not in vain, to relieve the most deserving applicants, so

far as its funds would admit, and so much has the

Society increased, that since then they have actually

distributed the sum of £25,300, to which, if we add the

sum allocated this year, makes the magnificent total of

£26,429."

Dr. Wm. Thompson (hon. treasurer,) submitted the

balance sheet, and, in doing so, mentioned that of the

2,265 medical men in Ireland about one fourth sub

scribed to the funds of that Society. Spreading the

income of the Society over the whole of the medical men

of the country, it gave an average contribution of 5s.

l|d. per head ; but really the income was subscribed by

something less than a fourth of the whole number.

Dr. Martin moved the adoption of the report and

financial statement, and that 1,750 copies of the same

be printed for circulation. He said it had been his

happy lot to obtain from her gracious Majesty permission

to place the word " Royal " before the title of the

Soeiety, and he could assure them that the queen was

not in the habit of doing such a thing without due

thought and consideration (hear hear). When the

matter was placed before her and the Prince Consort

nothing struck them more forcibly than the small

expense at which the considerable amount of the funds

of the Society was distributed (hear, hear). Her

Majesty gave this as one of the reasons for promptly

giving the title of "Royal" to the Society, and her

gracious gift of .£100 (hear, hear). Those who looked

at the accounts would see that the same principles of

economy still existed, owing to the unceasing care and

watchfulness of the officers of the Society (hear, hear).

Dr. Molony seconded the resolution, and expressed

his satisfaction that the Society had not adopted the

suggestion thrown out at the last meeting of appro

priating large sums of the donations to the general

purposes of the Society. In all cases he believed the

wishes of the donors should be religiously respected

(hear, hear).

The motion was adopted.

The Registrar General (Dr. Grimshaw) moved,

" That this meeting desires to convey its warmest thanks

to the committee and officers of the parent Society, as

well as to thoso of the provincial and Indian branches,

for their hearty zeal in the society's beneficent work,

and also to the student brethren, who have contributed

a tangible proof of their generous sympathy in the

cause." He thought that was a favourable opportunity,

while thanking the provincial officials, to ask them to do

a little more in whipping up the medical men throughout

the country who did not subscribe to the Society.

Dr. Henry Kenkedy seconded the motion.

Dr. Steele said he might mention that one-third of

the medical men who graduated in Ireland settled in

England, and if there were any way of reaching them he

was sure the society would be largely benefited by it

(hear, hear).

The Cairman concurred with Dr. Steele, and said

what struck him was, that those men who settled in

England were, nearly one and all, successful in practice |

(hear, hear).

The motion was passed.

Dr. Nolan, of Gort, moved—

" The disturbed state of the resources of the country

having imposed much additional privation and embar

rassment upon our necessitous brethren and their

families, the committee feel it their duty to urge

strongly upon the profession, and especially upon the

poor-law medical members of it, that even a moderate

annual contribution to this fund would enable it to assist

more adequately the numerous cases of sore want and

misery which seek its aid, and which the committee,

with the means at their command, can only relieve in a

very stinted manner."

Dr. Duffy seconded the motion, which was adopted.

Professor Macnaughten Jones (Cork), moved the

appointment of the committee and officers for the ensuing

year, and referred with regret to the losses the society

had sustained by the death of Dr. Albert Walsh, Dr.

Alfred Hudson, and Dr. Christopher Fleming.

Dr. Patton seconded the motion which was passed.

A vote of thanks having been passed to the the Press,

Dr. Darby was called to the second chair, and a

cordial vote of thanks was passed to Dr. M'Clintock. In

returning thanks Dr. M'Clintock mentioned that

telegrams expressing regret at their inability to be

present had been received from Dr. Wilberforce Arnold,

President, and Mr. Browne, hon. treasurer of the

Belfast branch of the Society.

The proceedings then terminated.

IRISH MEDICAL ASSOCIATION.

ANNUAL GENERAL MEETING,

8th June, 1881.

Brport of Council for the Year, ending 31st May, 1881.

(Continued from page 40.)

Provision foe Widows and Orphans.

In accordance with the terms of a resolution adopted

at the last annual general meeting, your Council have

to report that earnest attention has been given to the

subject of providing annuities for the widows and

orphans of Poor-law medical officers, resulting in the

drafting of a scheme which proposes that all new en

trants into the Poor-law medical service under the age

of forty years shall be obliged to contribute a small

annual payment to a fund from which an annuity to

each widow and orphan shall be payable, with an

optional power to those at present holding office to

become contributors to the fund on certain conditions ;

and your Council beg to submit, as the outcome of

their deliberations, the Draft Bill, which is printed

to-day in another part of our issue .

A deputation from your Council recently waited upon

the Local Government Board, and submitted the above

measure, which for convenience was drawn up in the

form of a Bill in Parliament—the form it must neces

sarily assume before it becomes law. The deputation

was most courteously and kindly received by the Local

Government Board, who, having made some valuable

suggestions, expressed approval of the principle of the

scheme, and a desire to co-operate with the Association

and assist in an endeavour to secure the passing of a

satisfactory measure which would enable provision to

be made for the widows and orphans of Poor-law medical

officers.

Petitions to Parliament.

The following petitions to the House of Commons

have been forwarded, viz :—

A petition in favour of Medical Reform.

A petition praying for extension to Ireland of the

English system of awards for excellence in vaccination.

A petition praying that the medical officers of health

may either be equitably remunerated for their services,

or be relieved from compulsory acceptance of the

position.

Medical Officers of Health.

Having failed to obtain from the authorities any re

cognition of the amendment made in the law by the

passing of the Public Health Act of 1878 in favour of

the Medical Officers of Health, whereby the maximal

scale of salaries was expunged—an amendment made at

the instance of this Association, and solely on account
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of which the new Act was allowed to pass—a deputa

tion from your Council, supported by Mr. Meldon,

M.P., waited upon tho Right Hon. W. E. Forster,

Chief Secretary for Ireland, on the 1st November, and

represented to him the unsatisfactory state of the

administration of that Act as the natural result of

the unjust treatment of the Medical Officers of Health,

who have not even yet been awarded equitable salaries,

A report of the interview was published in the Report

for half-year ending last December, as also the Me

morial to the Lords Commissioners of Her Majesty's

Treasury, which, at the suggestion of the Chief Secre

tary, was sent on the 22nd of November last, but no

reply has been received except an intimation, in reply

to a further letter, that the memorial had been sent for

consideration to the Irish Government, who had not

replied. Your Council thereupon addressed His Ex

cellency the Lord Lieutenant, inquiring if any decision

had been arrived at relative to the prayer of the

memorial, but as yet they have received no reply,

though several months have since elapsed.

Fees for Re-Vaccination.

A Dispensary Medical Officer of the Omagh Union

having, in accordance with his du'y, sent to the Board

of Guardians his account for successful vaccinations and

re-vaccinations which was duly certified for payment by

his Dispensary Committed, was surprised to find that

the Guardians questioned their liability to pay for cases

of re-vaccination unless certified to have been successful,

and that the Guardians, upon appealing, were advised by

the Local Government Board to the effect that re-

vaccination should not be paid for unless certified to be

successful.

Small-pox broke out in the neighbourhood adjoining

the said Dispensary Medical Officer's District, and in a

most praiseworthy manner he promptly took active

measures to protect, as far as he could, the inhabitants

of his district by re-vaccination ; consequently, an

unusually large number of re-vaccinations was performed.

But instead of his meritorious zeal being commended by

the Guardians, who, as the Sanitary Authority of the

District, are the guardians also of its public health, they

refused to pay his bare legal claims.

The subject then came under the notice of your

Council, who entertaining no doubt whatever as to the

legality of the demand, directed proceedings to be taken

against the guardians, at the expense of this Association,

and after many legal formalities had been gone through

the Court of Queen's Bench lately delivered judgment

establishing the legality of the claim.

The following extract from a circular issued by the Poor

Law Commission (now the Local Government Board for

Ireland) puts the case of this Association with regard to

this matter so forcibly and clearly that your Council

desires to reproduce it for the information of the

dispensary medical officers. At the same time they

cannot refrain from expressing great surprise at the

course taken by the Guardians, and the advice given by

the Local Government Board with regard t > it, viz : —

"Extract from Circular on Small-pox—re-vaccination.

"No. 50, J//71—Miscellaneous.

Poor-Law Commission Office,

Dublin, 2ni March, 1871.

3rd paragraph, verbatim—" In their last circular the

Commissioners recommended re-vaccination after an

interval of about ten years from the time of successful

primary vaccination, as essential to thorough security

from attack. Every dispensary medical officer is aware

that he is bound to vaccinate every person who applies

to him for that purpose whether previously vaccinated

or not ; but a question has arisen whether the payment

allowed for each case of successful primary vaccination

is payable for a case of re-vaccination in which no effect

has been exhibited."

4th paragraph, verbatim.—" In answer to many

inquiries addressed to them on that point the Com

missioners have stated, that the nonappearance of a

vesicle in cases of this class is no criterion of success or

non-success, if the operation has been properly per

formed ; the result in the latter case showing satisfactorily

that the former vaccination is still protective, and that

the operation must be therefore considered to have been

successful, and should be included as such by the

medical officer in his report (Form H) to the guar

dians."

The circular was addressed

" To the Clerk of each Union."

The 6th section of "The Vaccination Amendment

(Ireland) Act, 1879," provides that "Tho Board of

Guardians shall pay to every such medical officer for

every person successfully vaccinated or every persm re-

vaccinated by him within his dispensary district, tho

sum of two shillings." To the Council for the time

being of ihis Association who drafted the Vaccination

Amendment Bill, which became the Act of 1879, is due

much credit for having so carefully worded the section

as to leave no reasonable room for doubt as to the

legality of payment for all cases of revaccinat on

irrespective of result ; and your Council dosire again to

remind the dispensary medical officers that it is not

necessary that persons successfully vaccinated or persons

re-vaccinated shall reside in the medical officer's

district, but merely that the operation shall have been

performed within his district, to entitle him to

payment.

Prison Surgeons.

A Coroner who, on a former occasion, refused to pay

a prison surgeon for his evidence a3 to the cause of

death of an executed convict, again denied the legality

of a similar claim made by the same surgeon, although,

in the first instance, the question was argued before the

Grand Jury who presented for the surgeon's fees whioh

were paid (see report for quarter ended 21st April, 1879,

p. 31 to 34;.

Your Council have learned, with satisfaction, that the

Grand Jury, having been informed of the facts of the

new case, at once agreed to present for payment of the

fee.

Assessment of Superannuation Allowances.

A letter was forwarded to the Right Honourable the

Chief Secretary for Ireland, asking whether the opinion

of the Law Officers had been taken with regard to the

question of Assessment of Superannuation Allowances

of Dispensary Medical Officers, which had been brought

under his notice by the deputation which waited upon

him on the 1st of November last (see last report, pp. 11

—15), but no reply has yet been received.

Incorporation of the Association.

Your Council have to report that the steps necessary

to have the Association made an Incorporated Society

are now being taken, instructions having been given to

Mr. Clifford Lloyd, Solicitor to the Association, to

make the necessary arrangements without delay, in

accordance with the resolution of last annual general

meeting. In a short time your Council expect that the

oft-expressed desire of the Association on this subject

will be an accomplished fact.

It may be well, now, to remind the members, lest

they should be taken by surprise and not understand the

movement, that certain legal formalities have to be

gone through, one of which requires the Association

to be nominally dissolved, while at the same time, being

re-formed without any change of name or any period of

non-existence ; for this purpose it will be necessary that

each member shall sign the roll when submitted to him.

Your Council desire to make it clearly understood that

one of the effects of incorporation will be to terminate

the liability of any one member to be made responsible
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for the debts, if any, of the Association ; when the

Association is incorporated no individual member can,

at any time, be held liable for more than the sum of

five shillings, beyond the amount of his annual sub

scription.

The advantage to be derived from having the

Association incorporated have so frequently been

brought under notice, that your Council see no

necessity for recapitulating them on this occasion.

Improper assumption of Medical Titles.

Your Council having become aware of two instances

in which Medical Titles were improperly assumed by

unqualified persons, directed that notice be sent to those

gentlemen to de ist, or they would be held liable for

the penalties specified in the Medical Act.

Cancelling op Tickets and Recovery of Fees.

A case has recently come under the notice of your

Council in which a Dispensary Medical Officer got can

celled an improperly issued ticket for dispensary

Medical attendance at the patient's residence, and

afterwards successfully used the patient for £1 19s. lid.

at Petty Sessions. The amount of the fee is thus

explained : the medical officer was entitled to two

guineas, but as a sum of two pounds is beyond the

limit recoverable at Petty Sessions, he thought it would

simplify matters to claim only the above mentioned

amount.

Members.

During the year just ended forty-two new names have

been added to the list of Members, and in the same

period fourteen resignations was accepted.

Defaulters.

Your Council have to submit, with this report, a list

of defaulters whose subscriptions for two or more years

still remain unpaid, and to whom very numerous

applications have been made ; and they regret to feel

called upon to recommend this meeting to direct that all

the names on the list now to be submitted be removed

from the list of members of the Association in accord

ance with Rule V., due notice having bean given to

each of the defaulters that this course would be

taken.

Obituary.

Your Council, with deep-felt sorrow, have to report

the loss by death of eleven members during the past

year, viz :—Drs. Abbot (Bray), J. Brady, jun. (Dublin)

Elliott (Waterford), Faussett (Clontarf), Hegarty

(Kinsale), Hudson (Dublin), Jencken (Kingstown),

Morewood (Draperstown), Morrison (Dublin), O'Connell

(Templemore), and Peele (Dublin).

The late Dr. Hudson, one of the most distinguished

and able physicians of our time, was lately a Vice-

President of this Association, as was also the much

respected Dr. Elliott, of Waterford. Dr. Faussett

was for many years a member of the Council, and

Dr. Edward Peelo, whose untimely death is deeply

deplored, was one of the most zealous and active

members of the Committee of Council.

LIST OF ENTRIES IN THE REGISTER OF THE

BRANCH MEDICAL COUNCIL (IRELAND) FOR THE

MONTH OF MAY, 1881.

May 2nd.—Browne, Augustas James Arthnr ; Browne

Hall, Balla, co. Mayo ; Lie. R. Coll. Surg. Irel.1830,

3rd.- Sullivan, John Philip ; Queen's College, Cork ; Lie.

R. Coll. Phys. Edin. 1881, Lie. R. Coll. Surg. Edin. 1881.

4tb.—Spronlle, Hamilton Magennis ; Moville, cc Donegal ;

M.B. 1881 and B.Cb. 1881 Univ. Dub.

5tb.—Malla(?h, Alexander ; Dromore, co. Down ; Lie. R.

CjII. Surg. Elin. 18S1.

7th.—Yeates, Edward Tongue ; Grangemount, Balbriggan,

co. Dublin ; Lie. R. ColL Surg. Irel. 1373.

7th. —Williamson, Macnamara Morgan; 18 Crow Street,.

Dublin ; Lie. R. Coll. Surg. Irel. 1831.

9tb. —Cronyn, John George ; 69 Marlboro' Road, Dublin ;

Li:. R. Coll. Surg. Ire). 1830, Lie. 1881 and Lie. Mid. 1881

K. Q. Coll. Phys. Irel.

10th.—Brady, John Joseph ; British and African S'eam

Navigation Company's Service, Liverpool ; Lie. R. Coll. Surg.

Irel. 1881.

11th.—O'Carroll, Joseph, Francis ; 78 Ratbgar 1! >ad, co.

Dublin ; Lie. R. Coll. Surg. Irel. 1881.

1 2th.—Rynne, John ; Brookville, Eunis, co. Clare ; M.B.

1881 and B.Cb. 1881 Unir. Dub.

12th—Ross, Alexander ; Bis«brook, co. Armagh ; Lie.

Apoth. Hall, Dub. 1879, Lie. R. Coll. Surg. Irel. 1881.

IStb.—Bollock, John George Wright ; Drumcondra Ter

race, Dublin ; Lie. R. Coll. Surg. Ire). 1881.

14th.—Geary, Eugene Joseph ; 12 Mulgrave Street, Cork j.

Lie. R. Coll. Phys. Edin. 1881, Lie. R. Coll. Surg. Edin.

1SS1.

17th.—Quirke, James ; Wallslougb, co. Kilkenny : Lie.

1881 and lie. Mid. 1881 K. Q. Coll. Pbys. Irel., Lic.R. ColL

Surg. Irel. 1881.

18ih.—Jacobs, William Wall ; Turf Lodge, Curragh Camp,,

co. Killare ; Lie. R. Coll. Surg. Irel. 1880, Lie. 1881 and

Lie. Mid. 1881 K. Q. Coll. Phyc. Irel.

19th.—Lynch, Francis John ; Armagh ; Lie. R. Coll. Surg.

Irel. 1875.

20th.—Barrett, Charles Dillon ; Carrick-on-Shannon, co.

Leitrim ; Lie. 1881 and Lie. Mid. 1881 K Q. Coll. Phys.

Irel., Lie. R. Coll. Surg. Irel. 1881.

27th.—Henry, Thomas ; Pnme oy, co. Tyrone ; Lie R

Coll. Surg. Edin. 1831, Lie. R. Coll. Phys. Edin. 1881.

Memorandum.

The following names have been erased from the RegUter of

the Branch Medical Cnn:-l (I -tl.no) during the month of

May, 1831, pursuant to the Uih Section of the Medical

Act, no reply having been received to several letters of

application, or as having been reported dead or ceased to prac

tise, viz.:—

Haines, Charles ; Army Medical Department Dead.

Blake, Walter Joseph ; Army Medical Department.

Dead.

Bernard, Michael Charles ; Dundrum, co. Dublin.

Dead.

Johnstone, John ; Drumquin, Newtownstewart. Dead.

Peppard, John ; Pdtown, co. Kilkenny. Dead.

Parker, Joseph ; Limerick. Dead.

Warren, William Henry ; P. and O. S. N. Company.

Dead.

Bishop, Edward ; Kinsale, co. Cork. Dead.

McMunn, Robert ; Port Royal, Dromard. Dead.

Moylan, William Joseph-; Army Medical Department.

Dead.

VINEGAR ADULTERATION.

In Glasgow recently, the Sheriff gave decision in a case

under the Food and Drags Act. The accused, one

Lindsay, grocer and provision merchant, was charged

with having sold to the sanitary inspector, a battle of

malt vinegar, which on analysis was found did not con

tain any of the constituents of malt vinegar, with the

exception of 5-48 per cent, of glacUl acetic acid, water,

and a trace of saccharine matter. Sheiff Balfour, in

passing sentence, said malt vinegar was asked for, but he

held it was not malt vinegar that was sold. If he did

not convict, the result would simply be that people would

go on defying the Act of Parliament and deliver to

parties asking for malt vinegar an article which was not

malt vinegar. The mere fact of the practice having crept

into the trade in Glasgow wai certainly no reason why he

should not convict in this ca?o, but rather a reason that

the practice, which was a bad one, should be pu* a stop

to. His lordship then imposed a penalty of £1.
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